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SECTION 1: LIST OF TRAINERS AND SUPERVISORS  
 

Teaching and Supervising Members (TSMs) 
 
Joy Appleby, Dip. Counselling, Dip G.P.T.I. 

 

Elizabeth Cooksey, B.Sc., Ph.D., M.COSCA., UKRC, Reg. Ind. Couns 

 

Graham Colbourne, BSc., Dip CYW, Dip GPTI, Dip Supervision (SPTI) 

 

Juliet Denham, M.Sc (Gestalt Psychotherapy), B.Sc., C.Q.S.W., Dip G.P.T.I., Adv. Cert. Supervision 

 

Kirsteen Greenholm, BA (Hons), Dip G.P.T.I. 

 

Ian Greenway, B.A., Dip. Ed., Dip. G.P.T.I. 

 

Belinda Harris, PhD, M.Ed Human Relations, PGCE (Adult Learning), Dip Gestalt Psychotherapy (SPTI),  RSA 
Dip TOEFSL 
 

Laurence Hegan,  MSc (Gestalt Psychotherapy), Dip GPTI, Dip. Metanoia, Cert Supervision, RMN, Diploma in 

addictions 

 

Jules Howdin, BA, MSc (Gestalt Psychotherapy), Dip GPTI, Dip AT, Cert Supervision 

 

Helen Kennedy, B.A. (Hons), Cert Ed., Cert G.T.I.L.A. 

 

Christine Kennett, B.A.(Hons), Cert.Ed.,M.Ed.(Counselling/Human Relations), Dip.SPTI/GPTI, Dip. Supervision 

 

Dave Mann, M.Sc (Gestalt Psychotherapy), Dip SPTI, Dip Supervision, Dip Couns, RMN 

 

Jill McClure, MA (Hons), Masters in Social Work, Dip G.P.T.I. 

 

Lynda Osborne, DPsych, B.A., M.A., Dip.Ed., Dip G.P.T.I., M.Sc.(Psychotherapy), ECP,  

 

Peter Philippson, B.Sc., M.Sc., Dip. G.P.T.I, Full Member, New York Institute for Gestalt Therapy 

 

Danny Porter,  BA (Hons), Dip Gestalt Therapy (GPTI), Dip Counselling, Cert Supervision 
 

Shirley Summers, M.Sc, Dip Gestalt Psychotherapy, TSM, Dip Counselling, Cert. Ed. 

 

Mary Turner, MSc Gestalt Psychotherapy, Dip. GPTI, Cert. Ed 
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Supervising Members (SMs) 

 

Martin Capps, MSc Gestalt Psychotherapy, Cert Supervision 

 

Maggie Davidge, Dip Gestalt Therapy (GCL), Dip in Supervision (Metanoia), C.Q.S.W. 

 

Sarah Fallon, BA (Hons), PG Dip Dramatherapy, Dip G.P.T.I., SRAsT(D), Diploma in Supervision 
 

Randi Kvinge, Cand. mag., Cert. Counselling, Dip. GPTI, Cert. Supervision (EGI) 

 
Dan Lehain, C. Psychol. (Teaching & Research), MSc. (Couns), M.A. (Gestalt), Dip. Supervision  
(SPTI), P.G.C.E., BA (Hons, Psych) 
 
Chris O’Malley, BA (Hons) MSc Gestalt Psychotherapy, Cert Supervision, P.G.C.E. 
 
Katy Wakelin,  BA, PhD, MA Gestalt Psychotherapy, Diploma in Supervision 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

For contact details of all Trainers and Supervisors please see the GPTI Directory (available from the 

members’ area of the website) 
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UKCP Recognised Training Supervisors (RTS) (for contact details please see the GPTI Directory) 

 

Joy Appleby (Manchester) 
Martin Capps (Ross-on Wye) 
Graham Colbourne (Edinburgh/Fife) 
Maggie Davidge (London, W3) 
Juliet Denham (Worcs/Shropshire/Birmingham) 
Sarah Fallon (Barnsley) 
Kirsteen Greenholm (Edinburgh) 
Ian Greenway (Nottingham) 
Belinda Harris (Nottingham) 
Laurence Hegan (N.Ireland, Portaferry) 
Jules Howdin (Manchester) 
Christine Kennett (York) 
 

Randi Kvinge (Perth/Edinburgh 
Dan Lehain (Yorkshire) 
Dave Mann (Nottingham/Matlock/Birmingham) 
Jill McClure (Edinburgh) 
Chris O’Malley (Birmingham) 
Lynda Osborne (Surrey) 
Peter Philippson (Manchester) 
Danny Porter (Manchester) 
Shirley Summers (Lancashire/Manchester) 
Mary Turner (Lancashire) 
Katy Wakelin (Nottingham) 
 

 
 
 

UKCP Recognised Supervisors (RS)  (for contact details please see the GPTI Directory) 

 

Anna Baulch Jones (Birmingham/Cornwall) 
Karen Burke  (Manchester) 
Bill Critchley  (London) 
Joy Cullwick  (York) 
Debra Donovan  (W. Yorkshire) 
Ruth Finar  (Oxford) 
Neil Harris  (Dorset/New Forest) 
Lin Harrison (Sheffield) 
Chrissie Hinde  (Sheffield) 
Catherine Havard (Wales Gwynedd) 
Liz Holloway (Swindon) 
Geraldine Hughes  (Cardiff) 
Eamonn Marshall  (London SE4, EC4) 

Clare McFarlane  (Salford) 
Jess Michaelson  (Manchester) 
Alison Parmley  (Devon/Cornwall) 
Malc Retallick (Cornwall) 
Maria Romero (London WC1, Kingston on Thames) 
Margaret Rosemary  (Sheffield) 
Maureen Sheehan  (Halifax) 
Christine Stevens (Nottingham) 
Jenny Thompson  (Swansea, Carmarthenshire) 
Alison Tilley (Swanage/Poole/Bournemouth) 
Mike Turton (York) 
Rob Tyson (Scarborough) 
Judith Waring (York) 
Loretta Watt (Richmond, Yorkshire) 
 

 
In keeping with UKCP recommendations we have compiled our lists of supervisors to reflect the categories 
suggested by HIPC, these are:- 

Recognised Supervisor (RS). This is a supervisor of qualified psychotherapists held on a register by at least 
one Organisational Member (OM), or HIPC for DMs, and who is normally a UKCP registered practitioner or 
equivalent  

Recognised Training Supervisor (RTS). This is an RS who fulfils additional requirements for working with 
students and trainees 

Accredited members can apply to be a Registered Supervisor, please see Form D in Members Handbook.   

All TSM/SM’s are the equivalent of RTS. 
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SECTION 2:  THE APPLICATION & SELECTION PROCESS 

 

2.1  Introduction to Psychotherapy Training 
 
In engaging with this section of the handbook, it is likely that you have either begun training on a GPTI 
programme, or are thinking about it. Either way you may be a little bewildered about navigating the route 
ahead as you are entering a potentially strange world, one in which you will encounter debates about 
professionalisation and regulation, as well as an increasing association with health, medicine, psychology, the 
social sciences and philosophy, to name but a few. Whilst this world can at times be confusing, it is also 
exciting, with opportunities for active involvement in shaping it.  
 
We do not offer training courses as such, but rather set the standards for our trainers to follow within their 
own associated training centres. We hope that this handbook will assist you to map out your training journey, 
highlight GPTI and UKCP requirements and clarify the reciprocal expectations from us on you. All the 
information you need is included, please familiarise yourself with it so that it can become a reference 
document and source of guiding information. 
 
Please note that our courses are for trainees wanting to work with adults, if you wish to work with children 
you will need to undertake specialist training, in keeping with UKCP guidelines. 
 
To train with GPTI you need to be a member and there are two trainee membership categories. Initially you 
are likely to join as a pre-contract member before likely progression to full trainee membership as and when 
you progress beyond year 1, 
 
Current GPTI Training Centres are: 
 
Edinburgh Gestalt Institute 
51 Lothian Road 
Edinburgh EH1 2DJ 
 
Tel: 0131 228 3841 
Email: info@egi.uk.com 
Web: www.egi.uk.com      
 
 
Manchester Gestalt Centre 
7 Norman Road 
Rusholme 
Manchester M14 5LF 
 
Tel: 0161 257 2202 
Email: mgc@mgc.org.uk 
Web: www.mgc.org.uk 
 
 
 
 
 
 

For convenience, a summary of GPTI and UKCP requirements is included in Section 3.7 

2.2  Application Criteria 

mailto:info@egi.uk.com
http://www.egi.uk.com/
mailto:mgc@mgc.org.uk
http://www.mgc.org.uk/
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Pre-application information 
 
Prior to application, you will receive full details of the training in the form of a course prospectus from the 
institute that you intend to train with. This will include the GPTI Equal Opportunities policy and the GPTI Codes 
of Ethics and Professional Practice. 
 
 
Application criteria 
 
The Diploma in Gestalt Psychotherapy is a post graduate training and applicants will normally be qualified in 
one of the ‘helping professions’ or will be able to show that you have achieved ‘graduate level competence’ 
and have experience of working with people in a helping capacity. Training organisations will look at your 
application to substantiate the relevance of your experience. 
 
You will need to be able to demonstrate that you have the capacity and commitment to develop the following 
qualities that will make you suitable for the profession of psychotherapy:  
 

• a lively and enquiring mind  
 
• a capacity for critical reflection and self-directed learning 
 
• an ability to listen and respond with compassion and respect 
 
• awareness of prejudice and the ability to respond openly to issues of race, gender, age, sexual 

preference, class, disability, ethnic, spiritual/ religious and cultural difference, and diversity  
 
• awareness and sensitivity in relation to the political, socio-cultural and religious/spiritual contexts 

of people's lives 
 
 • in-depth self-reflection 
 
 • self-awareness and commitment to self-development.  

 
Applicants should have the resources necessary to engage with the demands of the training and the work of 
psychotherapy. 
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2.3 Interview and Selection Processes 
 
Individual training centres will provide candidates with information about application and interview processes. 
These systems may vary between institutes, however all will be based on the above criteria for acceptance, 
and will comply with the GPTI Equal Opportunities policy and UKCP selection criteria. The final stage of the 
recruitment and selection process is a formal contract between the trainee and the training centre. 
 
The final stage of the recruitment and selection process is a formal contract between the trainee and the 
training centre. Each institute has its own contract, which includes: - 
 

¶ Payment of fees 
 

¶ Responsibility of trainees to abide by the GPTI codes of ethics and professional practice 
 

¶ Attendance requirements 
 

¶ Trainee consent for experiential work. This will include personal work in the group, skills practice and 
group process. 
 

¶ Trainee responsibility for own learning and record-keeping 
 

¶ Communication of any reasons which arise which may affect fitness to practice/train 
 

¶ Library use 
 

¶ Responsibilities of trainers to provide a course, which is consistent with the GPTI core curriculum and 
as published in the prospectus. An exception to this may be where UKCP/GPTI/statutory regulations 
require amendment of training standards. 
 

¶ Responsibility of trainers and supervisors to abide by the GPTI codes of ethics and professional 
practice. 
 

¶ Right of trainers to ask trainees to leave the course at any stage if there is cause for serious concern. 
In this instance, trainers will refund the balance of fees for any training, which is not completed. 

 
Training centres will also develop an additional code of conduct in negotiation with trainees, which may 
include issues such as sexual boundaries during training, openness to feedback, respectful communication, 
and confidentiality. 
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2.4 Accreditation of Prior Learning (APL) for the Award of the GPTI Diploma 
 
Accreditation of Prior Learning gives recognition to achievements that are judged by GPTI to have equivalence 
to our requirements for learning/ experience/ qualification.  APL is used in this handbook as the shorthand 
for: Accreditation of Prior Learning, Accreditation of Equivalence of Qualification, and Accreditation of 
Equivalence of Experience.  
 
This handbook shows the requirements that have to be met for each category of membership.  When such 
evidence needs to be provided in alternate forms then the APL process is used to prove equivalence. 
 
 
EQUIVALENCE - covers three areas: - 
 
Learning 
GPTI’s Diploma training is provided by member institutes and trainees who move between training courses 
need to be able to show that they have sufficient suitable learning to join a course part-way through rather 
than start again.  APL can either recognise the training already done or require work to be provided as evidence 
of that learning. 
 
Qualification 
GPTI is not the only Gestalt Awarding Body and recognition needs to be given to qualifications gained from 
other organisations. In some cases, recognition may also need to be given to qualifications and training 
achieved in other disciplines and from different orientations. 
 
Experience 
Experience can be gained across a wide spectrum - one-to-one therapy, group therapy, supervision, training, 
writing etc.  Where the experience does not exactly match the requirements, then the APL process examines 
all the experience and assesses its equivalence to the requirement. 
 
APL Advisor 
Applicants are strongly recommended to discuss their application with an APL Advisor before they formally 
submit their application. The Chair of the Training Standards Committee (TSC) will appoint an advisor on 
request. (There will be a fee for the Advisor’s time, which should be paid directly to them). 
 
 
THE APL PROCESS - has three stages: - 
Leading to accreditation of either previous learning, experience or qualifications. 
 
Application 
Any application that has an element requiring APL, should seek accreditation of that element’s equivalence at 
the point of formal submission of the application. The application and the request for accreditation should be 
sent to the TSC together with supporting evidence of equivalence.  Evidence of equivalence may take the form 
of formal qualifications, letters of support, third party judgements, relevant publications or requested papers 
(see Section 11: Form A) 
 
Assessment and Recommendation 
The TSC will consider the application for accreditation and if there is agreement on equivalence, the 
application will be endorsed.  
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Notification 
Applicants will be notified in writing of either the endorsement of the application or where the TSC conclude 
that further evidence is required. 
  
APL Process 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Section 11 - Form A: Application for Accreditation of Prior Learning & Experience 

  

Applicant recommended to 
discuss their application with an 

APL advisor.

The Chair of TSC can appoint an 
advisor on request.

(See form 5, Application of Prior 
Learning and Experience)

An application that has 
an element requiring 
accreditation of prior 

learning should provide 
evidence of equivalence 
for that element at the 

point of submission

Applications requesting 
accreditation should be sent to 

the TSC, with  supporting 
evidence of equivilence. (may be 
formal qualifications, letters of 

support, third party judgements, 
relevant publications or 

requested papers)

If assessment and 
recommendation of equilivilence 

not demonstrated, further 
evidence will be requested.

If equivilence is demonstrated, 
the application will be forwarded

Notification

Applicants to receive notification 
in writing.
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SECTION 3: THE LEARNING EXPERIENCE FOR GESTALT TRAINEES 
 

3.1  Objectives 
 
Our vision is that trainees will become competent and effective therapists who can reflect on their work, and 
engage in high quality psychotherapeutic relationships with their clients in a range of settings.  
 
We recognise that not everyone will be able to achieve the above, in which case we aim to value their 
strength and potential, offer clear feedback, and identify the most ethical way forward. 
 
 
Our objectives are: 
 

¶ To establish a learning environment for personal and professional growth 
 

¶ To facilitate trainees development of a thorough theoretical and experiential knowledge of gestalt 
psychotherapy 
 

¶ To promote the development of high standards of competence and ethics in gestalt 
psychotherapeutic practice 
 

¶ To provide an exploratory space where diversity, difference and anti-oppressive practice can be 
considered so that the capacity to work with these in the therapeutic process is enhanced 
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3.2 The Training Contract 
 

A personal programme of study will be negotiated between you and a training consultant, who you will most 
likely retain for the duration of your training, and consultation with her/him should take place at least twice 
a year. Although through the signing of the contract, you will establish an on-going relationship with this 
training consultant, you are expected to retain major responsibility for your own learning process, the design 
and pacing of your development as a gestalt psychotherapist, the completion of the pre-examination 
requirements, and for demonstrations of your eligibility and readiness to take the diploma examination. You 
are also responsible for ensuring that you understand the regulations governing the completion of the 
diploma and that you comply with them.  

Acceptance by the training consultant does not guarantee that you will eventually receive the Diploma: it 
does signify however, that the training consultant believes that there is a reasonable chance that you will 
reach diploma standard. If the training consultant subsequently thinks otherwise, they will inform you. The 
training contract usually signed in year two and reconfirmed annually prior to renewal of membership (See 
Form G). 

The Institute reserves the right: -  

(a) to refuse to establish a contract  

(b) not to renew a contract  

(c) to suspend a training contract 

GPTI acknowledge that member training institutes may on occasion suspend a trainee, in doing so they will 
clarify in writing the reasons for the suspension and what the trainee needs to do to resume training. When 
this occurs the trainee may (if they wish to) continue to be a member of GPTI and will revert to pre-contract 
membership during the period of suspension. To ensure that any decision to suspend a contract is fair then a 
process should be entered into with the trainee concerned at an early stage so that they have a chance to 
respond to the concerns of the training organisation. The TSC and Ethics Committee should be consulted 
during this process and the Executive Council informed. 

 (d) to revoke a training contract 

A contract may be revoked instead of suspended when a trainee has behaved in a way that is in serious 
breach of the ethical codes or principles of GPTI. Serious would include behaviour that is likely to or has 
caused serious harm to GPTI itself or one of its training institutes and includes things such as theft, physical 
violence or gross negligence. The Ethics Committee should be involved at the earliest possible point to 
ensure that a fair procedure is followed and the TSC and Executive Council informed. 

Lapse of Training Contract  

If time in excess of a year is taken out, then the training contract will lapse. Trainees would then need to find 
and meet with a training consultant to see what their current training needs are and negotiate a new 
training contract.  

In all matters of dispute about training contracts the decision of the executive council in consultation with 
the TSC is final.  

 
GPTI Appeals Process where a training contract has been suspended or revoked. 
 
Introduction 
This procedure is designed for GPTI trainees who have had their training contracts suspended or revoked 
and wish to appeal the decision made by the training institution, trainer or training consultant. Trainees have 
the right to appeal either suspension or revoking of a training contract, if they believe that evidence in their 
favour has been overlooked, or if they believe they have been unduly discriminated against.  
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Any appeal must be submitted within one calendar month of the date of the original decision. Trainees 
may begin the process at either Stage 1 or Stage 2.  
 
GPTI takes all feedback seriously, and we look to actively improve our training provision based on comments 
that we receive. At all stages of the process below, we consider the learning for the organisation and how 
we can enhance our practice. 
 
Stage 1: Informal Appeal 
Trainees are encouraged to discuss the suspension or revoking process with the course director(s) and or 
their training consultant to explore the process which has occurred, and raise any queries or dissatisfactions 
they may have. Course director(s) and or training consultants will then review the decision and inform the 
candidate of the outcome of this review. The course director(s) and or training consultants will reply within 
one calendar month of receipt of the appeal. 
 
Stage 2: Formal Appeal 
Trainees submit their appeal in writing to the GPTI administrator, giving reasons and evidence for why they 
believe the decision should be reversed. Where Stage 1 has been completed, trainees have a maximum of 
one calendar month from the date of receipt of the Stage 1 response to submit a formal appeal under Stage 
2. Where Stage 1 has not been completed, candidates have one month from the date of the original decision 
to submit their Stage 2 appeal. 
 
The administrator will forward the written appeal to the chair of the ethics committee, who will in turn 
appoint two members of the committee to investigate the circumstances and decision making process that 
has led to the trainee’s appeal. The appointed members will examine the evidence available and if necessary 
interview the trainee, course director(s) and training consultant before making a decision. Possible 
outcomes are: - 
 

a) original decision maintained and reasons for this communicated 

b) original decision changed and reasons for this communicated 

The outcome of the stage 2 process should be completed and the trainee informed within two months of 
receipt of the stage 2 appeal. 
 
 
 
 
 
 
 
 
 
 

A training contract is available from your training centre  

 
 

See also Training consultant Role, Section 4.3 (Assessment) 

 
 

Section 11 – Form G:  Annual Renewal of Training Contract  
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3.3  The Core Curriculum   
 
Curriculum Content  
 
GPTI requires that all areas of each cluster be covered during your training programme. The division of the 
core curriculum into clusters is artificial and some items could equally well appear in more than one cluster. 
GPTI encourages training centres to recruit trainers with a diversity of styles and approaches. All aspects of 
the core curriculum are to be taught with an awareness of difference and diversity issues, including age, class, 
gender, (dis)ability, sexual orientation, belief systems, culture, race, ethnicity, language. 
 
GPTI accredited trainers will primarily teach the fifteen clusters of the core curriculum. Centres are likely to 
also have visiting national/international guest trainers. Where possible, in order to support and encourage 
potential new trainers, centres will seek to create opportunities for assistant trainers to work alongside 
accredited trainers.  
 
We are committed to promoting a diversity of approaches as a major strength of gestalt psychotherapy and 
recommend that trainees attend workshops with a variety of trainers, to enhance their awareness of the 
diversity of approach within the gestalt community. 
 
 
Cluster l:  The field of psychotherapy 
 
1(a)  Overview of the psychotherapy field.  

 
1(b) Nature of psychotherapy; the therapeutic frame; therapeutic holding. 

 
1(c)  The historical and philosophical development of gestalt psychotherapy  within the field; gestalt in 

 relation to other psychotherapies. 
 

1(d) Critiques of psychotherapy in general and gestalt in particular. 
 
 
Cluster 2:  Gestalt psychology and field theory 
 
2(a)  Holism, field and systems theory; nature of gestalt as a field theoretical  approach. 
 
2(b) Figure/ground, awareness  
 
2(c)  Principles of field theory 
 
2(d) Meaning arising in the field; fixed patterns of configuring or making meaning in the field; 

 possibilities for remaking the relationship between figure and ground. 
 
2(e)  Zeigarnik effect/unfinished business 
 
2(f)  Self-actualisation (Goldstein). 
 
2(g)  Variability of therapeutic intervention in response to varying field conditions.  Appropriate grading of 

 all interventions in response to field conditions. 
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Cluster 3:  Existentialism and phenomenology 
 
3(a)  Existentialism, phenomenology and phenomenological methods 

 
3(b) Therapy as sustained collaborative phenomenological enquiry 

 
3(c)  Responsibility 

 
3(d) Paradoxical theory of change 

 
3(e)  Theories of anxiety 

 
 

Cluster 4:  Contact 
 
4(a)  Contact, contact boundary, organism and environment, contact  functions 

 
4(b) Perls/Goodman contact cycle. 

 
4(c)  Cleveland contact cycle. 

 
4(d) Middle mode 

 
 
Cluster 5:  Self Theories 
 
5(a)  Self-theories 
 
5(b) Gestalt theories of self 
 
5(c)  Individualistic and intersubjective models of self and their different implications. 
 
5(d) Id, ego and personality functions; polarities. 
 
5(e)  Some theories of child and adult self-development (e.g. Mahler, Stern, Winnicott, Perls) and their 

 relationship to gestalt psychotherapy. 
 
5(f)  Self-process; self-organisation; fragile self-process. 
 

 
Cluster 6: The Therapeutic Relationship 
 
6(a)  Gestalt as a relational psychotherapy 

 
6(b) The therapeutic relationship including working alliance, person to person, transferential and 

 counter-transferential relationships and gestalt approaches to working with each of these strands of 
 the relationship 
 

6(c)  Projective identification and the gestalt approach 
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6(d) Intersubjective and dialogic approaches to self and relationship; dialogue; commitment and Buber 
 and I Thou and I-It relating; creating the conditions for I-Thou meeting (inclusion, presence, non-
 exploitation, commitment to living the relationship). 

 
 
Cluster 7: Body Process 
 
7(a)  Bodywork 

 
7(b) Self-Regulation 

 
7(c)  Emotional expression and containment  

 
7(d) Sexuality 

 
7(e)  Use of Touch 

 
 
Cluster 8: Creative and Experimental Approaches 
 
8(a)  Experiment; design and grading of experiments in relation to field conditions. 
 
8(b) Relationship of experiment and dialogue 
 
8(c)  Integration of creative and non-verbal modes of expression (e.g. use of fantasy, visualisation, 

 metaphor, stories, art, movement etc). 
 
8(d) Dream work, transpersonal work 
 

 
Cluster 9: Psychotherapeutic Practice 
 
9(a)  Themes and their development over long term therapy and in individual sessions and the 

 relationship between the two. 
 

9(b) Impact of culture, race and gender on the establishment of a working alliance, on transference and 
 counter-transference phenomena and on the person to person relationship 
 

9(c)  Support and challenge; support and its relationship to development of self and shame 
 
9(d) Shame, shame binds and fragile self-process 

 
9(e)  Impasse between urge to change and fixed styles of relating and experiencing the world. 

 
9(f)  Resistance to and working with and against resistance 

 
9(g)  Types of psychotherapy: individual, group, couple, family, brief/long-term therapy 
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Cluster 10: Psychopathology and Mental Health 
 
10(a) Gestalt typology or description of process 

 
10(b) Evaluating and using mental health diagnostic systems and linking these with a gestalt approach.   

 
10(c) Theories of neurosis. 

 
10(d) Interruptions to contact; bipolar dimensions of contact 

 
10(e) 5-layer theory    

 
10(f) Gestalt approach to working 

 
10(g) Work with particular client types (e.g. adult survivors of child abuse, people with particular styles of 

 personality disorder, people with eating disorders). 
 

10(h) Skills in assessing and responding to the range of responses to shock and trauma, bereavement and 
 spiritual crisis and differentiating these from severe mental illness. 
 

10(i) The capacity to recognise severely disturbed clients and when the practitioner should seek other 
 professional advice. 
 

10(j) An understanding of the procedures used in psychiatric assessment and liaison with other 
 professionals involved in mental health. 

 
 
Cluster 11:  Practice Management 
 
11(a) Ethics, ethical dilemmas and professional guidelines 

 
11(b) Initial interviews and the gestalt approach to problem formulation, therapeutic strategies and 

 treatment design; contracting. 
 

11(c) Management of a therapy practice; boundaries; developing therapy over the long term and focused 
 gestalt therapy 
 

11(d) Use of supervision 
 

11(e) Therapist self-support 
 

11(f) Assessment and management of risk (e.g. suicide). 
 

11(g) Limitations of gestalt psychotherapy. 
 

11(h) Limitations of personal competence. 
 

11(i) Knowledge of relevant legislation. 
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Cluster 12:  Gestalt as a lived experience 
 
12(a) Gestalt as a personal discipline e.g. Jungian, Zen, Taoist approaches 

 
12(b) Personal experience of gestalt psychotherapy 

 
12(c) Gestalt’s approach to the transpersonal and/or spiritual 
 
 
Cluster 13:  Groups, Systems and Organisational Issues 
 
13(a) Different gestalt theoretical models of groups and approaches to group  therapy 

 
13(b) Working with groups, small groups and large groups; working with systems, levels of systems and 

 organisational issues. 
 
 

Cluster 14: Research 
 
14(a) Awareness of research methods 

 
14(b) Therapist as researcher/reflective practitioner 

 
14(c) Methods of evaluative practice 

 
14(d) Assessment of effectiveness and outcome evaluation 

 
14(e) The application of evaluative practices 

 
14(f) Integration of research findings into practice 
 

 

Cluster 15: Difference and Diversity 
 
15(a) The structure of societies and the role of power in discrimination and oppression 

 
15(b) Difference and diversity issues, such as: age, class, gender, disability, sexual orientation, belief 

 systems, culture, race, ethnicity, language 
 

15(c) Nature and mechanisms of internalised and externalised prejudice, discrimination and oppression 
 

15(d) How the above arise in the co-created therapeutic relationship,  supervision and training 
 
 
Course programme and modular outlines 
The above fifteen clusters will be covered in different ways by different training centres. As such, the order 
of presentation is likely to vary.  
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3.4 Learning Outcomes 

Gestalt psychotherapy trainees are expected to demonstrate both an integrated understanding of gestalt 
psychotherapy, and professional skill as gestalt psychotherapists. They are expected to demonstrate the 
ability to reflect on their practice, to integrate personal self-awareness and to use such skills in practice and 
in personal supervision. They are expected to show understanding of how the GPTI code of ethics is 
integrated into their practice. 

They are expected to demonstrate the ability and confidence to critically evaluate gestalt philosophical 
tenets, gestalt theory and the practice of gestalt psychotherapy. They should be able to discuss and critique 
contemporary psychotherapies and show awareness of research findings related to the practice of 
psychotherapy.  

 
Learning Outcomes  
 
1.  The trainee will be expected to: 
 
1(a)  Discuss in detail the principles of gestalt psychology and field theory, and demonstrate their 

 application in clinical practice. 
 

1(b) Show awareness of other major psychotherapeutic approaches, and their relationship to gestalt 
 psychotherapy. 

 
 
2.  The trainee will be expected to: 
 
2(a)  Demonstrate understanding of existentialist thinking as it applies to the  practice of gestalt 

 psychotherapy.  
 
2(b) Understand and demonstrate competence in the use of  phenomenological method. 
 
2(c)  Understand Beisser’s ‘paradoxical theory of change’, and demonstrate application of this theory in 

 clinical practice. 
 

 
3.   The trainee will be expected: 
 
3(a)  Discuss the principles of the dialogic approach  
 
3(b) Demonstrate this approach in a variety of settings, e.g. clinical practice, training settings, 
 supervision. 
 
 
4.  The trainee will be expected to: 
 
4(a)  Discuss in detail the theory of contact and withdrawal processes in the context of field theory and 

 dialogue.  
 
4(b) Demonstrate the ability to maintain contact with self and others in a variety of situations. 
5.  The trainee will be expected to discuss and critically evaluate: 
 
5(a)  The gestalt theory of self, including id, ego and personality functions. 
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5(b) Gestalt and compatible theories of human development. 
 
 
6.  The trainee will be expected to demonstrate knowledge and competence in the: 
 
Initial and ongoing assessment of the client and the clinical work in relation to: 
 
6(a)  Development of the therapeutic alliance. 
 

¶ the therapist’s limits of competence 

 

¶ the form of therapy offered 

 

¶ the prevailing field conditions, including setting 

 

¶ the form of therapy offered 

 

¶ the limitations of the gestalt approach 

 
6(b)  Identification of the processes of transference and counter transference, and ways of working with 
 them in the therapeutic  relationship. 

 
6(c)  Maintenance of the psychotherapeutic relationship, e.g. dealing with issues that may confront the 
 psychotherapist, including conflicts, over identification and boundary issues. 

 
6(d)  Ending of the psychotherapeutic relationship. 

 
 
7.  The trainee will be expected to map the process, direction and progress of the psychotherapy: 
 
7(a)  Through recognition and identification of an overall shape or form to the clinical work, as well as 

 patterns and themes emerging both spontaneously and over time. 
 
7(b) Identification of the foci for change, the nature of the change process and the patterns of resistance 

 to change and their meaning. 
 
7(c)  Understanding of cultural, racial, age, disability, sexual orientation, class and gender dynamics within 

 the psychotherapeutic relationship. 
 
7(d) Understanding of the variety of psychotherapy forms available, i.e. individual, group, couple, family, 

 brief and long-term psychotherapy. 
 
7(e)  Awareness of how therapeutic choices are made in the context of the chosen mode of 

 psychotherapy, e.g. brief term, group, individual. 
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8.  The trainee will be expected to demonstrate theoretical and clinical competence in working with body 
process including: 
 
8(a)  An awareness of the client’s and their own sensory, physical, physiological and affective experience 

 
8(b) Awareness of sexuality, and how this may impact on the therapeutic relationship 
 
8(c)  Knowledge and skill in the use of touch in the psychotherapy relationship.  

 
 
9.  The trainee will be expected to demonstrate understanding, skill and creativity in the practice of 
experiment within the context of the psychotherapeutic relationship. 
 
 
10. The trainee will be expected to demonstrate understanding of the: 
  
10(a) Gestalt concepts of creative adjustment and contact styles and how awareness of the concepts may 

 enhance client understanding. 
 
10(b) Gestalt forms of diagnosis and psychopathology e.g. fixed gestalts, decreased ego functioning. 
 
10(c) Other diagnostic categories from other disciplines and therapeutic approaches 
 
10(d) Implications of working with specific client groups on clinical practice. 
 
 
11. The trainee will be expected to: 
 
11(a)  Show awareness of gestalt psychotherapy as a lived discipline   
 
11(b) Relate his/her own growth to professional gestalt psychotherapy practice. 

 
 

12. The trainee will be expected to: 
 
12(a) Demonstrate their integration of professional and ethical principles into  their clinical practice. 

 
12(b) Describe and use ongoing supervision to reflect on and assess their own and others’ work with 

 clients. 
 

12(c) Autonomously use resources for learning. 
 

12(d) Prepare for and make effective use of supervision. 
 

12(e) Engage confidently, respectfully and co-operatively in professional  communication with others 
 

12(f) Show awareness of boundary issues, including confidentiality, in specific settings. 
  

12(g) Show a basic awareness of legal issues relating to psychotherapy. 
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13. The trainee will be expected to: 
 
13(a) Understand gestalt approaches to group process and how these relate to other approaches within 
 groups and organizations and  
 
13(c) The trainee should have some knowledge of group facilitation skills.   

 
 

14. The trainee will be expected to demonstrate awareness of research findings appropriate to gestalt 
psychotherapy. 
 
 
15.  The trainee will be expected to demonstrate awareness of diversity: 
 
15(a) A sensitivity to and knowledge of difference and diversity issues, such as: age, class, gender, 

 disability, sexual orientation, belief systems, culture, race, ethnicity, language 
 
15(b) An understanding of the experience of overt and covert prejudice, discrimination and oppression; 

 and an appreciation of the pervasiveness of these processes throughout society. 
 
15(c) An openness to acknowledging and owning inherent personal prejudice(s), including willingness to 

 uncover unaware discriminatory attitudes and practices. 
 
15(d) Alertness to internalised prejudice and oppression in individuals and groups.  
 
15(e) An understanding of the role of power in discrimination and oppression. 
 
15(f) Ability to address and work with all of the above as they arise in the co-created therapeutic  

 relationship 
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3.5 Reading Lists 

There is a library at the training centre, which has a copy/copies of many of these books. Recommendations 
for further reading, e.g. books and journal articles, will be made for each workshop. Some texts are for 
reference rather than comprehensive reading. 

 
Introductory books on Gestalt which are often a good place to start 

Á Clarkson, P. & Mackewn, J. (1993) Fritz Perls. Sage Publications, London. 
 
Á Hostrup, H. (2010) Gestalt Therapy. Hand Reitzel’s Publishers, Copenhagen 

 

Á Joyce, P. & Sills, C. (2010) Skills in Gestalt Counselling and Psychotherapy. 2nd Ed. Sage Publications, 
London. 

 

Á Joyce, P. & Sills, C. (2014) Skills in Gestalt Counselling and Psychotherapy. 3rd Ed. Sage Publications, 
London. 

 
Á Mackewn, J. (1998) Developing Gestalt Counselling. Sage Publications, London. 

 
Á Mann, D. (2010) Gestalt Therapy: 100 key points and techniques. Routledge, London. 

 
Á Sills, C., Fish, S., Lapworth, P. (1995) Gestalt Counselling. Winslow Press, Oxon. 

 
Á Sills,.C., Lapworth, P., Desmond, B. (2012) An Introduction to Gestalt. Sage Publications, London 

 
Key Gestalt Texts 

Á Beisser, A.R. (1970). The Paradoxical Theory of Change. In Fagen, J. and Shepherd, I.L. (eds.) Gestalt 
Therapy Now. Harper Colophon, New York. 

 
Á Clarkson, P. (2003) The Therapeutic Relationship. 2nd Ed. Whurr Publishers, London. 

 
Á Enright, J. (1980). Enlightening Gestalt: Waking Up from the Nightmare. Pro Telos, 

 
Á Hycner, R. (1993) Between Person and Person. Gestalt Journal Press, Cambridge MA. 

 
Á Hycner, R. & Jacobs, L. (1995) The Healing Relationship. Gestalt Journal Press, Highland NY. 

 

Á Kepner, J. (1987) Body Process: A Gestalt Approach to Working with The Body in Psychotherapy.  Gestalt 
Press, Cambridge MA. 

 

Á Oaklander, V. (1978) Windows to Our Children: A Gestalt Therapy Approach to Children and 
Adolescents. Gestalt Journal Press, Highland, NY 

 
Á Perls, F. (1942, 1947) Ego, Hunger and Aggression: A Revision of CǊŜǳŘΩǎ Theory and Method. Gestalt 

Journal Press, Cambridge MA. 
 
Á Perls. F., Hefferline, R. & Goodman, P. (1951) Gestalt Therapy: Excitement and Growth in the Human 

Personality. Souvenir Press, London. 
 
Á Perls, F. (1969) Gestalt Therapy Verbatim. Gestalt Journal Press. Highland, NY. 
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Á Perls, F. (1969) In and Out The Garbage Pail. Real People Press, Lafayette, CA. 

 
Á Perls, F. (1973) The Gestalt Approach and Eye Witness to Therapy. Bantam Books, NY. 

 
Á Perls, L. (1982) Living at The Boundary. Gestalt Journal Press, Cambridge MA. 

 
Á Polster, E. & Polster, M. (1974) Gestalt Therapy Integrated. Random House (Vintage), NY. 

 
Á Yontef, G. (1993) Awareness, Dialogue and Process. Gestalt Journal Press, Highland NY 

 
Á Zinker, J. (1978) Creative Process in Gestalt Psychotherapy. Random House, NY. 

 
Contemporary Gestalt 

Á Frank, R. (2001)  Body of Awareness A Somatic and Developmental Approach to Psychotherapy. Gestalt 
Press. Cambridge, MA.  

 
Á Gaffney, S. & Maclean, A. (2010) Gestalt At Work: Integrating Life, Theory and Practice. Gestalt 

Institute Press, Louisiana. 
 
Á Houston, G. (2003) Brief Gestalt Therapy. Sage Publications, London. 

 
Á Jacobs, L. & Hycner, R. (2010)  Relational Approaches in Gestalt Therapy. Routledge 

 
Á Lee, R. & Wheeler, W. (eds.) (1996/2003) The Voice of Shame: Silence and Connection in 

Psychotherapy. Gestalt Press, Cambridge MA. 
 

Á Ogden, T. (1982) Projective Identification and Psychotherapeutic Technique. London: 
Maresfield Library 

 
Á Philippson, P. (2001) Self in Relation. Gestalt Journal Press. Highland NY. 

 
Á Philippson, P. (2009) The Emergent Self: An Existential-Gestalt Approach. Karnac, London. 

 
Á Robine, J-M. (2011) On the Occasion of an Other. Gestalt Journal Press, Gouldsboro, MA. 

 

Á Spagnuolo Lobb, M. & Amendt-Lyon, N. (eds.) (2003) Creative Licence: The Art of Gestalt Therapy. 
Springer-Verlag Wein, Austria. 

 
Á Staemmler, F. M. (2009) Aggression, Time and Understanding: Contributions to the Evolution of 

Gestalt Therapy, Gestalt Press, 
 
Á Staemmler, F. M. (2012) Empathy in Psychotherapy: How Therapists and Clients Understand Each 

Other. Springer Publishing, New York. 
 
Á Wheeler, G. (1991) Gestalt Reconsidered: a new approach to contact and resistance. Gardner Press, 

NY. 
 
Á Woldt, A.L. & Tomam, S, M. (eds.) (2005) Gestalt Therapy: History, Theory and Practice. Sage 

Publications, London. 
 

Á Wollants, G. (2012) Gestalt Therapy. Therapy of the Situation. Sage Publications, London. 
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Philosophical Basis for Gestalt 

Á Buber, M. (2000) I and Thou. Simon and Schuster. 
 
Á Orange, D.M. (2010) Thinking for Clinicians. Routledge, NY. 
 
Á Sills, F. (2009) Being and Becoming - Psychodynamics, Buddhism, and the Origins of Selfhood. North 

Atlantic Books, CA. 
 
Á Spinelli, E. (1989) The Interpreted World.  Sage Publications, London. 

 
Á Yalom, I. (1981) Existential Psychotherapy. Basic Books, NY. 

 
Child Development and Attachment Theory 

Á Frank, R. & La Barre, F. (2010) The First Year and The Rest of Your Life. Routledge, NY. 
 
Á Gerhardt, S. (2004) Why Love Matters . Routledge, East Sussex. 

 
Á Holmes, J. (1993) John Bowlby and Attachment Theory. Routledge, London. 

 
Á Holmes, J. (2001) The Search for the Secure Base: Attachment Theory and Psychotherapy. Routledge, 

East Sussex 
 
Á Lewis, T., Amini, F. & Lannon, R. (2001) A General Theory of Love. Random House (Vintage), NY. 

 
Á Stern, D. (1998) The Interpersonal World of the Infant. Karnac, London. 

 
Á Wallin, D. J. (2007) Attachment in Psychotherapy. The Guildford Press, NY. 

 
 

Neuroscience and the Brain 

Á Schore, A. (2011) The Science of the Art of Psychotherapy. Norton & Co, NY. 
 
Á Siegel, D.J. (1999) The Developing Mind. Guilford Press, NY. 

 
 

Psychopathology 

Á De Lisle, G. (2010) Personality Pathology: Developmental Perspectives. Karnak, London. 

 

Á Francesetti, G., Gecele, M. & Roubal, J. (eds.) (2013) Gestalt Therapy in Clinical Practice. From 
Psychopathology to the Aesthetics of Contact. FrancoAngeli, Milano, Italy. 

 
Trauma 
Á Boon, S., Steele, K. and Van der Hart, O. (2011) Coping with Trauma-Related Dissociation. W.W. Norton 

& Company Inc, NY. 
 

Á Bromberg, P. M. (2011) The Shadow of the Tsunami and the Growth of the Relational Mind. Routledge. 

 
Á Fisher, J.  (2017) Healing the Fragmented Selves of Trauma Survivors. Abingdon:Routledge  
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Á Kepner, J. (2003) Healing Tasks: Psychotherapy with Adult Survivors of Childhood Abuse. Gestalt Press, 
Cambridge MA. 

Á Taylor, M. (2014) Trauma Therapy and Clinical Practice: Neuroscience, Gestalt and the Body. 
Open University Press, Berkshire.  
 

Á Ogden, P. & Fischer, J. (2015) Sensorimotor Psychotherapy. Interventions for Trauma and 
Attachment. W.W. Norton & Company Inc, NY. 
 

Á Siegel, D. J. (2003) An Interpersonal Neurobiology of Psychotherapy. In M.F. Soloman & D. Siegel, 
(Eds) Healing Trauma: Attachment Mind Body Brain. New York: W.W. Norton. 

 
 
Ethics 

Á Bond, T. (2009) Standards and Ethics for Counselling in Action. Sage Publications, London. 
 
Á Lee, R. (ed.) (2004) The Values of Connection: A Relational Approach to Ethics. Gestalt Press, 

Cambridge, MA 
 

Á Parsons, R. & Dickinson, K.L (2017) Ethical Practice in the Human Services. London: Sage 

 
 

Supervision 

Á Carroll, M. and Gilbert, M.C. (2005/2011). On Being a Supervisee, Creating Learning Partnerships. 2nd 
Ed. Vukani Publishing, London. 
 

Á Gilbert, M. & Evans, K. (2000) Psychotherapy Supervision: An Integrative Relational Approach to 
Psychotherapy Supervision. Buckingham: Open University Press.  

 
Á Hawkins, P. & Shoet, R. (2000) Supervision in the Helping Professions, 2nd ed. Open University 

Press, Berkshire. 
 
Diversity 

Á Bar-Yoseph, T. (2005) The Bridge. Dialogues Across Cultures. Gestalt Institute Press, Louisiana. 
 

Á Equality Act 2010 : what it means for UKCP members. In The Psychotherapist, Issue 47 Winter 2010/11 
(p.37). UKCP (United Kingdom Council for Psychotherapy), London 

 
Á Lichtenberg, P., Van Beusekom, J. Gibbons, D. (1997) Encountering Bigotry: befriending projecting 

persons in everyday life. Gestalt Press, Cambridge MA. 
 
Á Woodward, K. (1997) Identity and Difference Open University/Sage Publications, London. 
 
Groups 
Á Cole, P.H. & Reese, D.A. (2018)  New Directions in Gestalt Group Therapy  NY & London: Routledge  

 

Á Feder, B., Frew, J. (2008) Beyond the Hotseat Revisited: Gestalt Approaches to Group 
 
Á Houston, G. (1993) Being and Belonging: Intergroup and Gestalt, Wiley 
 
Á Yalom, I. with Leszcz, M. (2005) The Theory and Practice of Group Psychotherapy. Basic Books, NY. 
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General Psychotherapy 
Á Clarkson, P. (2003) The Therapeutic Relationship  Oxford: Wiley-Blackwell 

 

Á Dryden, W. (ed.) (2007) Handbook of Individual Therapy. Sage Publications, London. 

 
Á Feltham, C.  (2017)  Handbook of Counselling and Psychotherapy. London: Sage, 

 
Á Jenkins, P. (2017)  Professional Practice in Counselling and Psychotherapy. London: Sage,  

 
Á Murdin, L. (2000) How much is enough? Routledge, London. 

 
Á Stern, D. (2003). The Present Moment in Psychotherapy and Everyday Life. Norton, NY. 
 
 
Research 

Á Barber, P. (2006) Becoming a Practitioner Researcher: a Gestalt Approach to Holistic Inquiry. Middlesex 

University Press. 
 

Á Cooper, M. (2008) Essential research findings in counselling and psychotherapy: the facts are friendly. 
 

Suicide  
Á Joiner T (2005) Why People Die by Suicide - Harvard University:  Cambridge  
 
Á Kutcher, S & Chehil, S (2007)  Suicide Risk Management: A Manual for Health Professionals  Oxford: 

Blackwell Publishing Ltd: 
 
Mental Health  
Á Tweedy R. (2016) The Political Self: Understanding the social context for mental illness. London: Karnac 

Books 
 
Other Therapeutic Modalities  

¶ Cooper, M (2016) Existential Therapies in Action (2nd Edition)  London: Sage 
 

¶ Gilbert and Orlans, Integrative Therapy: 100 Key Points & Techniques. Abingdon: Routledge.  
 

¶ Jacobs, M. (2017), Psychodynamic Counselling in Action. London: Sage,  
 

¶ Jacobs, M. (2005), The Presenting Past. Oxford: OUP 
 

¶ Johnson, S. M. (1994), Character Styles – New York: W W Norton 
 

¶ Mearns D. & Thorne, B. (2013) Person Centred Counselling in Action. London: Sage 
 

¶ Orange, D. (2010) Thinking for Clinicians: Philosophical Resources for Contemporary Psychoanalysis and 
the Humanist Therapies – NY:Taylor and Francis    

 

¶ Rogers, C.R. (1995) On Becoming a Person. Mariner Books, Boston, USA 
 

¶ Sanders, P. (2013) The Person-centred Counselling Primer. PCCS. Ross-on-Wye 
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¶ Stewart , I. (2013)Transactional Analysis in Action. London: Sage 
 

¶ Totton, N. (2005) New Dimensions in Body Psychotherapy, Oxford:: OUP.  
 

¶ Whitmore, D.(2013) Psychosynthesis Counselling in Action. London: Sage  
 

¶ Yalom, I.    (2008) Existential Psychotherapy. NY:Basic Books 
 

¶ Yalom, I.  (2013) [ƻǾŜΩǎ 9ȄŜŎǳǘƛƻƴŜǊ.  London: Penguin 
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3.6  Assignments 1-9   
 
Please note that all assignments are regularly reviewed. 
 
Assignment 1  

Essay: Contact and Awareness 
 
GPTI core curriculum cluster(s): 2b, 3a, 4, 7b, 7c 
 
GPTI learning outcomes: 1a (i.e. figure/ground in gestalt psychology), 2c, 4a (excluding field and dialogue), 8a, 
11, 12c 
 
Assessment: The essay will be double-marked, and an overall grade of pass/defer will be allocated. The overall 
pass mark for each assignment is 50%. To pass, every criterion must be addressed and you must attain 50% of 
each criterion’s percentage weighting. You do not need to cover all of the core curriculum and learning 
outcomes above; however you do need to cover the criteria below.  
 
Word count: 3,000 – 3,500 words 
 
Submission date :    
 
Title: Discuss the concepts of contact and awareness and their application in gestalt psychotherapy, drawing 
on your personal experience/thinking, as well as a range of gestalt literature.  
 
Assessment weightings will be given to each of the following sections as indicated below.  
 
a) (25%) Demonstrate your understanding of awareness, including: 

- zones of awareness  
- importance of body in the awareness process 
- links to the paradoxical theory of change 

 
b)  (25%) Define and discuss the significance of the concept of contact in gestalt psychotherapy. Relate 

this to figure/ground, gestalt formation and destruction and the contact/withdrawal process. 
                
c) (20%) Apply the above to your personal/professional experience, e.g. as a therapy client, trainee, 

practitioner, in your personal life.  
                                                           
d) (10%) Support your discussion with reference to gestalt literature (minimum of 4 sources) using the 

Harvard system of referencing. 
 
e)  (10%) Presentation, style and structure 
  
f)  (10%) Imagination and originality  
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Assignment 2 

Essay: The Three Pillars of Gestalt Psychotherapy 
 
GPTI core curriculum cluster(s): 1c, 2a, 2c, 2d, 3a, 3b, 6a, 6b (excluding transferential relationship), 6d, 
12b,12c  
 
GPTI learning outcomes: 1a, 2a, 2b (exc. competence), 3 
 
Assessment: The essay will be double-marked, and an overall grade of pass/defer will be allocated. The overall 
pass mark for each assignment is 50%. To pass, every criterion must be addressed and you must attain 50% of 
each criterion’s percentage weighting. You do not need to cover all of the core curriculum and learning 
outcomes above; however you do need to cover the criteria below.  
 
Word count: 3,000 – 3,500 words 
 
Submission date:    
 
 
Title: Discuss Phenomenology, Field Theory and Dialogue (the three pillars of gestalt) and their application in 
gestalt psychotherapy. Draw on your personal experience/thinking, as well as a range of gestalt literature.  
 
 
Assessment weightings will be given to each of the following sections as indicated below.  
 
b) (25%) Demonstrate your understanding of phenomenology, including: 

- the philosophical roots of phenomenology 
- the components of phenomenological practice in gestalt psychotherapy 
- the relevance of phenomenology to clinical practice  

 
b)  (25%) Discuss the significance of field theory, including: 

 -     the origins of field theory 
-     Parlett’s five principles of field theory 
-     the relevance of field theory to clinical practice 
 

 
c) (25%) Explore what is meant by the existential dialogic relationship, including: 

- the existential roots of dialogue 
- aspects of a dialogic stance 
- I-Thou/I-It relationship 
- the relevance of dialogue to clinical practice 

 
d)  (10%) Apply the above to your personal/professional experience, e.g. as a therapy client, trainee, 

practitioner, in your personal life . 
                                                           
e) (5%) Support your discussion with reference to gestalt literature (minimum of 6 sources) using the 

Harvard system of referencing  
 
f)  (5%) Presentation, style and structure  
  
g)  (5%) Imagination and originality  
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Assignment 3 

Essay 3: Gestalt Diagnosis in Practice 
 
GPTI core curriculum cluster(s): 4, 5b, 5d, 6a, 11a, 11b (excluding treatment design and contracting), 15b, 15c 
 
GPTI learning outcomes: 4a, 5a, 7a, 7b (only identification of the foci of change), 8a, 10a, 10b, 12c, 15 
 
Assessment: The essay will be double-marked, and an overall grade of pass/defer will be allocated. The overall 
pass mark for each assignment is 50%. To pass, every criterion must be addressed and you must attain 50% of 
each criterion’s percentage weighting. You do not need to cover all of the core curriculum and learning 
outcomes above; however you do need to cover the criteria below.  
 
Word count: 3,000 – 3,500 words 
 
Submission date:    
 
 
Title: Describe a range of gestalt diagnostic lenses, and illustrate their clinical purpose and application in 
gestalt psychotherapy. Draw on your personal and professional experience/thinking, as well as a range of 
gestalt literature.  
 
 
 Assessment weightings will be given to each of the following sections as indicated below.  
 
c) (30%) Discuss the pros and cons of diagnosis in gestalt psychotherapy, including gestalt diagnosis as a 

relational and field-theoretical process. Include reference to ethical implications and to themes of 
diversity, culture and anti-oppressive practice. Argue your own views and rationale. Support your 
discussion with references from gestalt literature.  
 

b)       (45%) Demonstrate your understanding of a range of gestalt diagnostic lenses using examples from 
clinical experience (e.g. skills practice and/or your work with clients). This must include: 

    -    Contact functions 
- Contact styles (interruptions/moderations to contact) 
- Id/ego/personality functions 
- Support functions 
- Polarities 

 
c)  (10%) Apply the above to your personal/professional experience, e.g. as a therapy client, trainee, 

practitioner, in your personal life. 
                                                           
d) (5%) Support your discussion with reference to gestalt literature (minimum of 6 sources) using the 

Harvard system of referencing.  
 
e)  (5%) Presentation, style and structure  
  
f)  (5%) Imagination and originality  
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Assignment 4 

Essay: Gestalt Theory of Self and Child Development 
 
GPTI core curriculum cluster(s): 2, 4a, 5, 6a, 6d 
 
GPTI learning outcomes: 1b, 5a, 5b 
 
Assessment: The essay will be double-marked, and an overall grade of pass/defer will be allocated. The overall 
pass mark for each assignment is 50%. To pass, every criterion must be addressed and you must attain 50% of 
each criterion’s percentage weighting. You do not need to cover all of the core curriculum and learning 
outcomes above; however you do need to cover the criteria below.  
 
Word count: 3,000 – 3,500 words 
 
Submission date:    
 
 
Title: Discuss your understanding of the gestalt theory of self. Show your thinking about similarities and 
differences with Daniel Stern’s developmental theory.  
 
Assessment weightings will be given to each of the following sections as indicated below.  
 
a) (45%) Your understanding of self as relational embodied process, with reference to gestalt literature. 

This should include five layers theory, field theory, id/ego/personality functions and the concept of 
‘polarities’.  

 
b) (25%) Description of Daniel Stern’s concepts of domains of relatedness, and how you relate this to 

Gestalt theory of self. 
 
c) (15%) How you use the above to inform your clinical practice, giving at least one example of how you 

apply this to your own process and/or work with a client. 
 
d) (5%) Support your discussion with reference to relevant literature (minimum of 6 sources) using the 

Harvard system of referencing.  
 
e) (5%) Presentation, style and structure  
 
f) (5%) Imagination and originality  
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Assignment 5 

Essay: Identity, Diversity and Anti-Oppressive Practice 
 
GPTI core curriculum cluster(s): 11a, 11d, 11e, 11g, 11h, 11i,15 
 
GPTI learning outcomes: 11, 12a, 12d, 12g, 15 
 
Assessment: The essay will be double-marked, and an overall grade of pass/defer will be allocated. The overall 
pass mark for each assignment is 50%. To pass, every criterion must be addressed and you must attain 50% of 
each criterion’s percentage weighting. You do not need to cover all of the core curriculum and learning 
outcomes above; however you do need to cover the criteria below.  
 
Word count: 3,000 – 3,500 words                                                               Submission date:    
 
Title: Reflect on how societal structures, power, prejudice, discrimination and oppression manifest and are 
addressed in the co-created therapeutic relationship.  
 
Assessment weightings will be given to each of the following sections as indicated below.  
 
a)  (10%) Discuss the structure of societies, prejudice and the role of power in discrimination and 

oppression 
 

b) (5%) Discuss which groups are affected by prejudice, discrimination and oppression, with reference to 
relevant legislation (or lack of) in your country of practice. For the UK, this should include the Equality 
Act 2010. 

 
c) (10%) Explore how identity and culture are formed, and how these link to diversity, prejudice and 

oppression. 
 
d) (15%) Reflect on your personal experiences of:  

- being a member of a group with power and the potential to oppress 
- being a member of an oppressed group. 

 
e) (15%) Reflect on how your own cultural, historical background and identity impact the therapeutic 

field. Give an example of this in clinical practice, with a client from a different background to your 
own. 
 

f) (10%) Demonstrate awareness of your own prejudices and projections. Describe how these can impact 
the therapeutic relationship. 

 
g) (20%) Describe how to address therapeutic issues connected with discrimination, prejudice and 

oppression. Include reference to field theory, phenomenology, dialogic relationship, ethical issues and 
use of supervision. 

 
h) (5%) Support your discussion with reference to gestalt literature (minimum of 10 sources) using the 

Harvard system of referencing.  
 
i)  (5%) Presentation, style and structure  
  
i)  (5%) Imagination and originality  
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Assignment 6 

Essay: Ethical and Professional Practice 
 
GPTI core curriculum cluster(s): 1b, 6b, 6d, 7, 9b, 10g, 10i, 11, 15a, 15d 
 
GPTI learning outcomes: 4b, 6a, 6c, 6d, 7c, 7e, 8, 10d, 11, 12, 15 
  
Assessment: The essay will be double-marked, and an overall grade of pass/defer will be allocated. The overall 
pass mark for each assignment is 50%. To pass, every criterion must be addressed and you must attain 50% of 
each criterion’s percentage weighting. You do not need to cover all of the core curriculum and learning 
outcomes above; however you do need to cover the criteria below.  
 
Word count: 3,000 - 3,500 words 
 
Submission date:    
 
 
Title: Explore the personal values which underpin your ethical stance as a gestalt therapist. Discuss the 
complexity of applying these values to your clinical practice.  
 
Assessment weightings will be given to each of the following sections as indicated below.  
 
d) (15%) Exploration of your personal ethical values and stance.  

 
e) (15%) Consider your stance in relation to the GPTI Code of Ethics and Professional Practice, other 

relevant professional standards and the legal framework in your country. 
 
f) (20%) Illustrate how your values are/are not reflected in your clinical practice, giving at least two 

clinical examples.  
 
g) (20%) Use an example of an ethical dilemma from your practice to demonstrate how you considered 

the complex and conflicting ethical values. Describe how you addressed this dilemma, including your 
use of supervision. 

 
e)  (15%) Attention to difference and diversity 
 
f) (5%) Support your discussion with reference to relevant literature (minimum of 4 sources) using the 

Harvard system of referencing. 
 
g)  (5%) Presentation, style and structure 
  
h)  (5%) Imagination and originality  
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Assignment 7  

Research Paper 
 
GPTI core curriculum cluster(s): 1d, 14, 11a, 11b, 15b, 15c, 15d 
 
GPTI learning outcomes: 14, 12e, 12f, 12g, 15a, 15b, 15c, 15d, 15e 
  
Assessment: The essay will be double-marked, and an overall grade of pass/defer will be allocated. The overall 
pass mark for each assignment is 50%. To pass, every criterion must be addressed and you must attain 50% of 
each criterion’s percentage weighting. You do not need to cover all of the core curriculum and learning 
outcomes above; however you do need to cover the criteria below.  
 
Word count: 2,000 words 
 
Submission date :    
 
Title: Research evaluation and application to practice. 
 
 
Choose a piece of research published within the last 5 years which is of interest to you, and address the 
following points.  
 
Assessment weightings will be given to each of the following sections as indicated below.  
 
h) (40%) Describe the research methodology and critique its effectiveness. What evidence is there that 

the research met ethical standards? What evidence is there that issues of equality and diversity were 
considered? 

 
i) (15%) Summarise your understanding of the outcomes of this research. 
 
j) (15%) Evaluate the significance of these findings with respect to gestalt psychotherapy practice. 

 
d) (15%) Describe how you have/could apply this research specifically to your gestalt work with clients. 
 
e)  (5%) Presentation, style, structure and referencing. Include a bibliography to show where you have 

gained your knowledge of research. Support your discussion with quotes from these texts (minimum 
of 3 sources) using the Harvard system of referencing.   

 
f)  (10%) Imagination and originality  
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Assignment 8 

Recording assignment, years 2 and 3 
 
GPTI core curriculum cluster(s): 2, 3a, 3b, 3c, 3d, 4, 6, 7, 8, 9, 11, 15 
 
GPTI learning outcomes: 2, 3, 4b, 6a excluding form of therapy offered and the limitations of gestalt, 6b, 6c, 
7b, 7c, 8, 9, 10a, 11, 12a, 12b, 12c, 12d, 12f, 15 
  
Assessment: The assignment will be double-marked, and an overall grade of pass/defer will be allocated. The 
overall pass mark for each assignment is 50%. To pass, every criterion below must be addressed and you must 
attain 50% of each criterion’s percentage weighting. You do not need to cover all of the core curriculum and 
learning outcomes above; however you do need to cover the criteria below.  
 
 
Word count: 2,000 words excluding the transcript and comments in the margin. 
 
Submission date:    
 
 
Title: Recording and transcript 
 
For this assignment, you need to provide a 15 minute audio recording and transcript of a session with a client, 
together with a written commentary and evaluation. If you are not seeing clients yet, this recording can be 
made with another trainee on the course. Please ask your training consultant and/or supervisor if you need 
further guidance on making recordings or who to choose for this assignment. It is important to remember that 
you need written permission from clients to record sessions and for the work to be used for the purposes of 
assessment for professional accreditation. You need to consider in supervision how this may impact some 
clients.  
 
The transcript needs to be complete transcript of a continuous 15-minute section. Choose an extract that 
demonstrates your developing practice as a gestalt therapist. Please number every line in your transcript. 
Leave a large margin on the right hand side of your transcript in which you can include some brief comments, 
evaluations of the effectiveness of your interventions and observations about your work (see suggestion for a 
possible layout below).  
 

a) (50%) Your assignment should begin with a short introduction to the client, your work together, and 
the setting in which you see them. The written commentary needs to demonstrate your ability to 
reflect on your work and to: 
 
- Identify (name) interventions which you made and evaluate their effectiveness: what worked, 
what didn’t, and maybe what with hindsight you could have done differently. 

- Be in touch with what was going on for you personally and how this may have affected the work. 
- Describe the themes, focus and process of the work, and evaluate the outcome 
- Show your clinical thinking about the work during and after the session 
- Link your practice to some theoretical thinking and gestalt concepts 
- Recognise your strengths and growing edges, and integrate the personal and professional 

learning gained through this assignment. 
 
b) (35%) The recording should illustrate your progress in developing the following skills: 
 

- Dialogic relationship 
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- Phenomenological practice 
- Field-theoretical approach 
- Effective interventions/facilitation of process 
- Awareness of ethical issues 
- Sensitivity to diversity and anti-oppressive practice 
- Awareness of own process 
- Ability to reflect on and assess your work 
- Accurate application of theory to practice 
- How you have/could make use of supervision with this client 

 
For year 2, you should be able to demonstrate some examples of the above. For year 3, you should be 
demonstrating a developing consistency. 
 

 
Suggested template for your transcript: 

 

No. Client/ 
Therapist 

Transcribed dialogue Your comments 

1 Cl I don’t know what I need at the moment….. Habitual indecision. Desensitisation 

2 Th How is that for you? Phenomenological enquiry 

3 Cl I don’t know……. Ineffective intervention. Could have 
made phenomenological description 
rather than enquiry, e.g. ‘I hear you 
say that often’ 

 
c)  (5%) Include a bibliography to show where you have gained your knowledge of research. Support your 

discussion with quotes from these texts (minimum of 3 sources) using the Harvard system of 
referencing.  

 
d)  (5%) Presentation, style and structure 
  
e)  (5%) Imagination and originality  
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Assignment 9:  

Year 4: Course Case Study 
 
GPTI core curriculum cluster(s): 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 15 
 
GPTI learning outcomes: 2, 3, 4, 6, 7, 8, 9, 10, 11, 12, 15 
 
Assessment: The case study will be double-marked, and an overall grade of pass/defer will be allocated. The 
overall pass mark for this assignment is 50%. To pass, every criterion must be addressed and you must attain 
50% of each criterion’s percentage weighting.  
 
You do not need to cover all of the core curriculum and learning outcomes above; however you do need to 
cover the criteria below.  
 
 
Word count: 5000 – 5,500 words excluding transcript and commentary 
 
Submission date:    
 
Introduction 
 
The purpose of the case study is to demonstrate your learning on the course. In particular it is to evaluate your 
clinical competence and your ability to apply theory to practice and to practice in the light of theory. 
 
A list of references must be included at the end, using the Harvard referencing system. Your supervisor must 
be consulted in selecting your case material and in the preparation of this assignment. Please remember that 
you need written permission from clients to record sessions and to use the case material for assessment for 
professional accreditation purposes. 
 
Please submit a 15  - 20 minute recording and transcript of your case study client. The transcript needs to be 
a complete transcript of a continuous 15-minute section. Choose an extract that demonstrates your 
competence and practice as a gestalt therapist. Please number every line in your transcript. 
 
Include a large margin on the right hand side of your transcript for you to select significant interventions and 
make brief relevant process comments about these, showing your clinical and theoretical thinking. 
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Assessment weightings will be given to each of the following sections as indicated below.  
 
 
a)  (10%) Initial assessment and diagnostic picture 
 
You should describe the process of referral, contracting, assessment, risk assessment, ethical issues. Please 
include: initial observations, impressions and resonances; your thinking about developmental issues; any 
anticipated therapeutic themes; and challenges for you and/or the client. Demonstrate your diagnostic 
thinking about the client in terms of gestalt and DSM diagnoses. Say what your thoughts were/are in terms of 
treatment planning. 
 
 
b)  (20%) Overview of the therapeutic journey.  
 
Please include: 
 

- Phases of the work 
- Key episodes, turning points 
- What was figural at each stage 
- Awareness of issues of equality, diversity and anti-oppressive practice, and how you work with these 
- Intention and rationale for therapeutic interventions 
- Critical reflection and evaluation of effectiveness of interventions 
- Ongoing diagnosis and treatment planning 
- Importance of learning as a reflective practitioner, referring to mistakes and successes. 
- Discussion of alternative approaches and interventions where relevant 
- Discussion of ethical and professional considerations 

 
 

c)  (5%) Description of key episodes 
 
A more detailed account of significant points or key episodes in the therapy. The emphasis should be on 
demonstrating your facilitation of the process of therapy. Describe the key episodes in detail. You may include 
brief transcript excerpts. Explain how your interactions with the client illustrate application of theory to 
practice. 
 
 
d)  (10%) The therapeutic relationship 
 
The importance of the therapeutic relationship should be highlighted throughout, both as a theme in itself 
and as an ongoing part of the case study. Areas for attention may include: 
 

- interactions between therapist and client, and quality of contact over time 
- dialogic relationship; transference and counter-transference 
- establishing and maintaining a working alliance 

 
 

e)  (5%) Supervision 
 
Demonstrate how you used supervision to support your work with this client. Show how you were able to take 
learning from your supervision back into the work with your client, including any observations of parallel 
process. 
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f)  (10%) Personal experience 
 
Throughout the case study, include your personal experience in your work with this client. Describe your 
personal feelings, thoughts, embodied experience, choices, and awareness of your own process. This should 
include unfinished business, how your own history and culture were relevant, and any issues which were 
triggered for you and how you managed these. Please demonstrate your learning from this work, and how 
this contributed to your development as a gestalt therapist. 
 
 
g)   (25%) Recording and Transcript 
The recording and transcript must illustrate and provide evidence of your practice as a gestalt therapist as 
described in your case study. Therefore these must demonstrate: 
 

- Dialogic relationship 
- Phenomenological practice 
- Field-theoretical approach 
- Effective interventions/facilitation of process 
- Awareness of ethical issues 
- Sensitivity to diversity and anti-oppressive practice 
- Awareness of own process 
- Ability to reflect on and assess your work 
- Accurate application of theory to practice 

 
 
h)  (5%) Presentation, style, structure, referencing and bibliography.  

Your references and bibliography should demonstrate a wide range of reading appropriate to this 
stage of training (minimum of 20 sources). Please use the Harvard system of referencing.  

 
 

h) (10%) Imagination and originality  
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3.7  Summary of GPTI and UKCP Training Regulations   
 
 
GPTI MEMBERSHIP 
 
Year 1:  Pre-Contract Membership of GPTI - £65.00 

 

Following years:  Trainee Membership of GPTI - £110.00. 

 

Forms available from Training Centres, a GPTI TSM needs to sign these forms, list in Section 1 

 

Annual subscription to The British Gestalt Journal is included in the above fees. 

 
 

Hours required 
 

GPTI Diploma UKCP Registration 

 
Training hours 

 
600 hours 
 

 
 
 
 
900 hours of training and 
supervision.   
 
Can include Mental Health 
Placement hours see below. 

 
Supervision hours 

 
150 hours.  (minimum of 60 
hours with Training consultant) 
 
1st 2 clients ratio of 1:3 
 
Thereafter ratio of 1:6 
(i.e. one hour of supervision for 
every 6 client hours) 
 

 
Personal Psychotherapy 

 
Regular weekly psychotherapy 
during the course of training  
(minimum 40 weeks of year) 
 

 
Regular weekly psychotherapy 
during the course of training  
(minimum 40 weeks of year) 
 

 
Work with Clients 
 

 
450 hours 
 
At least 300 using gestalt 
approach 
 

 
450 hours 

 
Mental Health Experience 

 
Placement 
 
 

 
Mental Health Placement 120 
hours, which counts towards 900 
hours above 
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Hours in more depth 
 
All forms should be retained and incorporated into your exam submission log 

 
Forms 
 

 
Training Hours: min 600 hours 
These vary between training centres.  Usually at least 600 hours are covered in years 
1-4. 
 
Training hours in the gestalt approach done with a TSM of GPTI prior to 
commencement of the course are allowable 
 
120 hours with non-GPTI trainers can be credited.  Get these signed off by your training 
consultant first. 
 
GPTI conferences can count as training hours and further extra hours can be 
accumulated via attendance at independent workshops 
 

 
Form C 
Annual 
Record of 
Training & 
Achievement 
 
 

 
Supervision: min 150 hours 
 
A minimum of 150 hours of gestalt supervision with TSMs or SMs of GPTI (UKCP 
Recognised Training Supervisor (RTS). At least 60 of these 150 hours must be with the 
Training consultant.  
 
Recognition of gestalt supervision undertaken with supervisors who are not Teaching 
and Supervising Members of the Institute or UKCP Recognised Training Supervisor 
(RTS) is a subject for discussion between trainee and training consultant, and will 
normally not count for more than 80 hours (out of 150 required hours of supervision). 
These 80 hours of supervision can be with a trainer from another UKCP registered 
gestalt course with the permission of the training consultant. The trainee's experience 
of gestalt supervision will normally include individual and group supervision as well as 
some live supervision. 
 
Group Supervision:  A maximum of 5 supervision hours can be claimed for supervision 
groups and days.   Group supervision should reflect the 1:6 ratio (i.e. minimum 10 
minutes supervision per client hour).  In a practicum, extra hours can be counted as 
training rather than supervision. 
 
Recommended Ratio of Supervision: 
GPTI requires that GPTI trainees do one hour of supervision to every six hours of 
therapy with clients (1:6). The 1:6 ratio can include non-gestalt supervision. This 
recommendation is in line with UKCP recommendations. For the first two clients the 
trainee takes on, GPTI recommends trainees to do one hour of supervision to every 
three hours of therapy with clients (1:3).  Wherever geographically possible GPTI 
recommends that trainees have supervision every two to three weeks 
 

 
Form E 
Annual 
Supervision 
Report 
 
 

 
Personal Psychotherapy: Regular, Weekly 
 

 
Form D 
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Trainees will normally be in regular weekly personal psychotherapy during the course 
of their training (40 hours per year).  They are required to be in personal psychotherapy 
during the formal training period and the year preceding their final examination. The 
training consultant, in consultation with the trainee’s trainers and supervisors, will be 
able to agree a break in therapy where this seems appropriate for the individual 
trainee.  
 
Trainees need to have significant experience of personal psychotherapy congruent 
with the mode(s) of therapy that they practice.   The balance of their personal 
psychotherapy needs to be discussed with their training consultant. Ideally trainees will 
have experience of both individual and group psychotherapy during their training.  
Personal psychotherapy must normally be undergone with a UKCP registered 
psychotherapist or equivalent.   Substantial proportions of this psychotherapy should 
be with a gestalt U.K.C.P. registered psychotherapist. If this is not feasible then the 
training consultant has the discretion to agree that the psychotherapy could either be 
with a U.K.C.P. Registered Psychotherapist or with a gestalt psychotherapist acceptable 
to the training consultant.   
 
The choices regarding the type of psychotherapy and psychotherapist are sensitive and 
personal.  So the exact nature and suitability of the psychotherapy chosen should be 
discussed (at intervals during training) with the training consultant.  The training 
consultant retains discretion regarding the interpretation and application of all of 
these guidelines re training, personal psychotherapy and supervision within the 
context of UKCP/HIPC requirements.  The training consultant will support trainees to 
follow these guidelines, while as far as possible flexibly respecting the context of the 
individual’s life and personal and professional development.   
 
Trainers may support trainees to identify therapeutic needs which are not met in their 
therapy currently, including supporting trainees to consider changing therapist where 
appropriate 
 

Confirmation 
of Personal 
Therapy Form 
 
 

 
Work with clients: min 450 hours 
 
Four hundred and fifty hours of experience in seeing a range of clients of which at least 
300 should be using the gestalt approach. More hours may be required in the case of 
those not already working as counsellors or psychotherapists before they start 
advanced gestalt training.  The 450 hours of client contact should be accrued after 
commencing GPTI training. An exception may be agreed as part of APL equivalence.  
 
Trainees should show that they have established themselves in practice with 
substantial experience in the kinds of psychotherapy that they intend to offer. In 
supervised psychotherapy practice, they should have demonstrated their competency 
for a minimum of a two-year period and have had a regular caseload of which at least 
two should be long-term contracts and that they are able to manage closure. 
 
It is recommended that trainees have experience of working with clients in both  

long  term and time limited psychotherapy contracts.  

 

 

 

 
Form C 
Annual 
Record of 
Training & 
Achievement 
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Mental Health Experience 
A mental health placement or an equivalent is required for those without relevant 
experience. The responsibility for finding and arranging a placement lies with the 
trainee, and plans should be discussed with his/her training consultant who can offer 
further details of the requirement, along with a letter of support or reference if 
required.   
 
Mental Health Placement is for 120 hours and counts towards 900 hours UKCP 
training requirement 
 

 
Section 5.5 
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SECTION 4: The ASSESSMENT PROCESS  
 

4.1  Overview 
 
Assessment during the training will take place within a formative and summative framework, and will include 
the following: 
 
Formative assessment methods may include, Years 1 - 4 

¶ Reflection paper 

¶ Skills practice feedback 

¶ Tutorial feedback 

¶ Annual self/peer/tutor assessment summary 

¶ Oral feedback from trainers, supervisors and peers 

¶ Supervisors’ reports 
 

Summative assessment methods, Years 1 – 4 

¶ Year One: 2 x 3,000 – 3,500 word essays 
 

¶ Year Two: 2 x 3,000-3500 word essays 
Recording and transcript, with 2,000 word commentary. 
 

¶ Year Three:  2 x 3,000-3,500 word essays; plus 
Recording and transcript, with 2,000 word commentary. 
 

¶ Year Four: 2,000 words Research paper 
Case study 5,000 – 5,500 words exc. recording and transcript.  

 
 
A standard marking sheet will be tailored to each assignment and available to you as a trainee. All summative 
written work will be double-marked according to set criteria which, will be given to you in advance. 
Progression from year to year will be assessed using Form C (see section 4.4) 
 
Appeals Process for Written Work 
If an assignment is deferred, this will be discussed with the training team in the first instance to decide whether 
a resubmission is applicable and what needs to be addressed in resubmission (minor, substantial or extensive).  
Maximum of two resubmissions is allowed.  The decision of the Course Director is final other than on 
procedural grounds. 
 
 
 
 

Section 11: Form B – Assignment Marking Sheet 

 
Section 11: Form C – Annual Record of Training and Achievement 

 
 
Section 4.4  Record of Training and Achievement – Requirements for Progression 
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4.2 Grading criteria for course assignments years 1 - 4 
Course assignments are marked pass/defer. The overall pass mark for each assignment is 50%. To pass, every 
specified assessment criterion for the assignment must be addressed, and trainees must attain 50% of each 
criterion’s percentage weighting.  
 
Plagiarism 
Please ensure that all written material, ideas and theories, which are attributable to anyone other than 
yourself is acknowledged and referenced to them. Breaches of this academic requirement will result in an 
automatic defer. 
 
 
 

Details of all assignments can be found in Section 3.6 of the handbook 
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4.3 Training Consultant Role    

 
Introduction 
GPTI is a diverse organisation, both theoretically and geographically. Trainees need to be able to have a ‘home 
base’ where they can discuss their development: their achievements, their growing edges and their problems. 
Someone needs at times to fulfil the difficult functions of informing a trainee that they are not achieving the 
requirements for examination, or even for continuing training. 
 
As well as being an important support for the trainee and gestalt psychotherapy, the training consultant has 
a number of formal roles to fulfil, from agreeing and signing a training contract, to agreeing that a trainee is 
ready for examination. The trainee is required to have 60 hours of supervision with their training consultant.  
 
Who are training consultants? 
All trainers (TSMs) of GPTI can be training consultants. All those who are TSMs have accepted that part of their 
function is the willingness to be a training consultant for trainees. In some of the larger trainings, the training 
consultant may not have acted as a trainer for much of the trainee’s training; in the smaller trainings, the 
principal trainer and training consultant are likely to be the same person. 
 
How does the training consultant keep up-to-date with the trainee’s progress? 
This is achieved in a variety of ways: contact in training and/or supervision; formal training consultations; 
feedback from other trainers and supervisors; audio/visual recordings and case study material. In order to 
support a trainee’s development and to ensure the safety and efficacy of their work, trainers, supervisors and 
training consultants work as a team within the usual parameters of confidentiality. Regardless of how it is 
done, there needs to be sufficient contact at any given time to enable the training consultant to fulfil her/his 
formal roles. 
 
The following summarise these formal roles: - 
1. Agreeing the Training Contract 
This is usually done from the beginning of the second year of training.  Both the trainee and the training 
consultant sign the contract: the trainee to signal willingness to work towards qualification with GPTI; the 
training consultant to “signify that the training consultant believes that there is a reasonable chance that the 
individual will eventually reach diploma standard and that, if the training consultant subsequently thinks 
otherwise, the trainee is informed”. 
 
The year before the training contract is signed (when the trainee is usually expected to be a Pre-contract 
Member of GPTI) is meant to allow for a period of mutual assessment between the trainee and the trainers. 
A training contract should not be signed by either unless and until both are agreed on the trainee, training to 
diploma standard as a reasonable and desirable course of action. It is not supportive of a trainee for a trainer 
to sign a training contract while major doubts exist about the trainee’s ability. 
 

Your training centre will provide you with a copy of a training contract.  A GPTI TSM needs to sign your 
contract – see Section 1 for list of trainers. 

 
 
2. Offering 60 hours of supervision 
Different training consultants organise these 60 hours in different ways, some offering a block near the 
beginning of training, some more spread out through the training. However this is done, the training 
consultant must be willing to offer the supervision the trainee needs to be able to apply for the examination, 
and must offer time towards the examination to hear audio/visual recordings of the trainee’s work, read case 
study drafts, and generally get a sense of the trainee’s ability  
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3. Ensuring Competent and Ethical Practice 
The training consultant will often be involved with the decision when it is reasonable for a trainee to offer 
therapy, and whether there might, at some stages of training, be client groups the trainee is not ready to work 
with.  S/he will also sometimes pick up potential ethical problems. 
 
4.  Offering Training Consultations 
Trainees should meet their training consultants at least twice a year for formal training consultations. Here 
the trainee can discuss any difficulties s/he is experiencing on the course, growing edges and how to tackle 
them, and have their personal and professional growth acknowledged. The trainee can also review the overall 
balance of training undertaken, identifying gaps and making plans for future training, including filling those 
gaps. The training contract should be re-confirmed annually in December/January in time for the Trainee’s 
renewal of membership on the 31st January. 
 
The trainee and training consultant between them need to keep track of formal requirements which still need 
to be fulfilled: training, supervision, personal therapy and client hours. Most trainees need to undertake a 
psychiatric placement. Some will have difficulties finding a therapist, or will want to have therapy, which the 
training consultant considers inappropriate. The training consultant has wide discretion in terms of the 
trainee’s therapy, and allowing hours with non-GPTI trainers and supervisors, but this must be balanced by 
the need for the trainee to maintain their development, rather than just take the easiest option. If the 
training consultant has agreed to a form of therapy, training, or supervision which may be questioned in the 
examination process, it is her/his responsibility to make this clear in either the trainee’s training Log or the 
letter of support for the oral examination. 
 
GPTI is aware that trainees often find the period leading up to the diploma examination stressful and that 
there are sometimes particular problems if the trainee is not in personal therapy, that is both supportive and 
challenging at this time. 
 
5. Assessing examination audio/visual recordings and case studies 
Audio/visual recordings and case studies submitted for the GPTI examination must be deemed to be of an 
adequate standard by the training consultant. The training consultant should not be presented with these as 
a fait accompli by the trainee. Rather, there should be sufficient consultation throughout this process that the 
trainee is aware throughout of particular and general problems in audio/visual recordings or writing s/he is 
submitting. This is often a time when the trainee tightens up his/her work considerably, as the same problem 
comes up in many audio/visual recordings, which are considered. This learning can be lost if the training 
consultant is not willing to listen quite critically to the work. 
 
The training consultant needs to clarify the fact that an audio/visual recording of clinical work is not judged 
adequate or inadequate in isolation (either by the training consultant or an exam board). The adequacy of an 
audio/visual recording is always assessed in the context of a trainee’s capacity to explain or support his/her 
work and interventions with reference to such factors as: 
Á client’s background 
Á diagnostic picture 
Á previous or subsequent work and its outcome 
Á stage of the therapeutic relationship 
Á theory 
Á use of supervision 
Á context in which therapy is taking place, etc. 

 

See Section 6:  Final Examinations 
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6. Supporting the trainee to take the diploma - or not 
The trainee cannot enter for the GPTI diploma unless supported to do so by both the training consultant and 
their current supervisor. Often this is unproblematic, and both will agree on the trainee’s readiness. However, 
this can be a very difficult time for both the trainee and the training consultant. In particular, the training 
consultant will probably have known the trainee for a number of years, and may experience considerable 
discomfort in refusing to support entry into the oral examination. Yet, it is not in the end supportive to let a 
trainee go for examination when they seem to be ill-prepared or personally ungrounded. The experience of 
being deferred by an examination board is usually more painful than being asked to wait a further year by the 
training consultant. 
 
It is important that a training consultant does not take on the task of telling a trainee to wait to qualify, while 
simultaneously being the major supporter of the trainee. In many training institutions, it does happen, for 
example, that trainees are not ready to take the examination through personal readiness and yet are not in a 
therapy, which will provide grounding. They then rely heavily on the training consultant for affirmation, will 
obviously feel devastated if they are told they are not ready to qualify, and the training consultant is reluctant 
to face their devastation and anger. They go for examination, do not qualify, and then are enraged at the 
examiners instead.  
 
7. Changing training consultants 
It is open to trainees to change training consultants if this seems most appropriate (e.g. geographically, or if 
the relationship becomes untenable for some reason). However, it is important that this does not become a 
means of avoiding uncomfortable feedback, or of more quickly gaining consent to take the oral examination, 
or a pass for the case study. In general, there will be transferential issues to be worked through with trainers, 
and this should normally be done between the trainer and trainee, with the background support of the trainee 
exploring the relational issues in therapy and of the training consultant exploring the relational issues in 
her/his own therapy and/or supervision of supervision and training. 
 
8. Ending the training Contract 
Once a trainee passes the GPTI diploma, or otherwise ends training, it is important for this to be acknowledged 
between the trainee and her/his training consultant. The relationship is an important one, and, just as the 
agreement to co-sign a training contract is a weighty decision, so the ending of the contract needs marking 
formally. 
 
This will particularly be the case if there is likely to be a different relationship between the two people in future 
years: as colleagues (psychotherapists, supervisors, and/or trainers) often based in a similar area, and both 
part of GPTI. The change in roles must be enacted with awareness on both sides. 
 
9.  Responsibilities of a training consultant within GPTI 
(a) To be available to act as an examiner at the oral examinations held in June. 
(b) To be available for the examination of case studies  

 
Conclusions 
It is clear from the above that the training consultant/trainee relationship is a very significant one within GPTI, 
and one, which requires much commitment from both parties. It is important that the relationship avoids the 
extremes of, on the one hand, the critical and unapproachable schoolteacher, and, on the other hand, the 
vague ‘supporter’, who has given up the ability to confront trainees with their growing edges or to say a clear 
‘no’ about the trainee’s standards, practices, readiness for examination, appropriateness of appeal, etc. 
Trainees need to be clear that at times they need to seek personal support and validation elsewhere, while 
the training consultants carry out their more formal duties. 
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Training consultants will sometimes need discussion and support for particular aspects of their role from other 
trainers or from the TSC. 
 
If a training consultant has concerns about the process and outcome of a case study or viva deferral this should 
be raised directly and exclusively with the TSC. 
 
 
 

Training consultants: Teaching and Supervising Members (TSMs) can be found in Section 1  
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4.4  Record of Training and Achievement – Requirements for Progression 

 
Form C Annual Record of Training and Achievement should be completed at the end of each of the initial 
training and agreed with your training consultant as accurate.  One copy will be kept in your trainee file and 
you should also keep a copy yourself to help you collate your training log when preparing for the final 
examination. 
 
The forms also provide a record to show that you have met the course requirements in terms of training hours, 
personal therapy, client contact hours (if applicable), supervision hours and completion of assignments for 
each year.  Progression to further years/stages is not automatic and you will need to demonstrate that you 
have met the following requirements to be eligible for the next year/stage of training: 
 
Year 1: 
 

¶ Attend training hours.  The 4 years cover the GPTI Core Curriculum and any hours missed must be 
replaced (at your expense).  Your training consultant will advise and support you with this. 

¶ Complete 40 hours (minimum) of personal therapy (as verified by the Confirmation of Personal 
Therapy form signed by your therapist). 

¶ Trainees will normally not be ready to see clients in year one, but if your training consultant and core 
trainers agree you are ready, you will need to set up a suitable workplace or placement setting and 
ensure that you have the necessary insurance, etc. 

¶ Satisfactorily completed all assignments and assessment processes. 

¶ Attended peer support group meetings where relevant and undertaken substantial personal learning 
in terms of reading etc. 

 
In addition you will need to: 
 

¶ Pay the course fees for the whole year as agreed. 

¶ Be members of GPTI. 

¶ Demonstrate ethical and professional practice in all areas of the training.  Including reading and 
agreeing to abide by the GPTI Codes of Ethics and Practice (including the Codes for Trainers and 
Trainees).  

¶ Be open to feedback from trainers, peers, supervisor etc and attend Training Consultations. 

¶ Attend course tutorials 

¶ Engage with the learning tasks of the group and in particular engage in personal and inter-personal 
exploration, and give and receive appropriate feedback.  Respect the terms and ethos of the group 
contract and behave appropriately towards peers and trainers in all areas of the training.   

¶ Show awareness of issues of equality, diversity and anti-oppressive practice and be willing to address 
these when they arise, including in yourself, in accordance with GPTI Equality and Diversity Policy. 

¶ Be in a position to manage the stresses and demands of the training and to have sufficient self-support 
and resources to engage in the training and maintain your effectiveness and well-being. You have the 
responsibility of identifying and communicating all areas of concern and actual or potential difficulty 
in meeting the course requirements. GPTI will help you in clarifying and supporting your progress and 
managing difficulties. 
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Please note:  We understand that at times, life events may mean that trainees are not able to complete all 
of the requirements and if you are struggling in any way with any area of the course talk to your training 
consultant who will support you to find the best way for you to deal with the problem.  In some 
circumstances if a trainee has not been able to meet all of the requirements they can still progress to the 
next year and be supported to catch up any gaps (e.g.: training hours missed, assignments not completed).   
 
Years 2, 3 and 4: 
 

¶ Attendance at course supervision groups.  If seeing clients you must have supervision in the ratio of 1 hour 
of supervision to 6 client hours.  It is advised that the ratio should be 1:3 when you first start to see clients. 
If you are not seeing clients you can only count a maximum of 12 hours as supervision but you can count 
the remainder as additional training/tutorial hours. 

 

¶ As above but at some point in year 2 we would normally expect trainees to have reached a stage where 
they are ready to sign the GPTI Training Contract and to have started to see clients. 

 
Ongoing development towards accreditation: 
 

¶ After the initial core training trainees negotiate an ongoing programme of training with their training 
consultant, core trainers and supervisor which best suits their development needs and circumstances.  

¶ Your training consultant and supervisor will continue to support you throughout training.  This includes 
advising when you are ready to progress to the final examination process of completing a Case Study and 
taking the Oral Exam.  
  

¶ You will need to continue to meet ethical and professional standards and provide an annual supervision 
report, confirmation of therapy hours and meet with your training consultant to keep them up to date 
with your progress and gain their agreement and signature for renewal of your GPTI Training Contract. 

 

We are committed to supporting you throughout all stages of your training and working with you 
towards accreditation/qualification.  

 
 

Section 11: Form C – Annual Record of Training and Achievement 
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SECTION 5: PROFESSIONAL PRACTICE 

 

5.1 Working with Clients 
 

You must consult the Code of Ethics and Professional Practice in the Members’ Handbook  prior to 
starting to work with clients. 

 
To complete the diploma requirements, trainees need to accumulate four hundred and fifty hours of client 
work from a range of presentations, of these at least 300 should be using a gestalt approach. More hours may 
be required in the case of those not already working as counsellors or psychotherapists before they start 
advanced gestalt training. The 450 hours of client contact should be accrued after commencing GPTI training. 
An exception may be agreed as part of APL equivalence (see section 2.4) 
 
Trainees need to gain substantial experience in any psychotherapeutic specialism that they intend to offer and 
should be able to demonstrate their competency for a minimum of a two-year period. It is recommended that 
trainees have experience of working with clients in both long-term and time limited psychotherapy contracts. 
 
Contracting with clients 
Consideration must be given to institutional/organisational/personal requirements regarding a signed 
contract between you and the client. These can vary considerably and often require supervisory discussion. 

 
Record Keeping and Retention 
We encourage and support a culture where trainees develop the capacity to think for themselves around the 
best record keeping strategy for their particular situation, in line with ethical guidelines and in consultation 
with supervisors, trainers, placement coordinators and relevant literature. Requirements for record keeping 
will differ from place to place. 
 
Supervision can be used to explore and develop your style of maintaining adequate records of content and 
therapeutic themes. Notes might include presenting problems, desired outcome of therapy, risk factors, out 
of session contacts including with family members or other professionals and details of onward referral and/or 
details of therapeutic closure. 
 
We suggest that all client names and addresses including doctor’s names and addresses are confidential to 
you and should be kept separate from notes and process material while at the same time being easily 
accessible. Records must be kept in a locked confidential system and be coded so that they are only identifiable 
by you. 
 
Notes should not be transported e.g. to supervision in order to reduce the risk of loss or theft, and it is worth 
highlighting the need to be mindful when making diary entries, in case of loss, so that the chances of a breach 
of confidentiality are minimised. 
 
Trainees must keep records and notes in keeping with their placement requirements and guidelines, 
professional guidelines and we recommend that supervision is used when there is a lack of clarity or apparent 
discrepancy.  
 
As a general guideline notes should be retained for seven years (where this is not in conflict with agency 
policy). 
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Therapeutic Executor 
Each practitioner should ensure that they have a colleague to act as a professional executor who will: - 

¶ know the location of the records and access them easily 

¶ Manage cancellations or holding in the event of your illness and death 

¶ Take care of your clinical material in the event of serious illness or death  
 

Criteria for readiness for private practice 
Recommended best practice is that when a trainee has completed 120 hours of supervised client contact 
with face to face adult clients they will consult their supervisor and trainer about their personal readiness to 
establish a private practice.  There may be circumstances in which a trainee may establish a private practice 
with less experience after consultation with their supervisor and trainer. 
 
The criteria below make explicit the considerations involved in making this assessment. It would need to be 
clear that the trainee understood and could take ownership of the requirements of running a private 
practice. 
 
1. The trainee understands what constitutes suitable premises, including health and safety and offering 

clients privacy and holding. If intending to use own home the trainee has a clear way of setting 
boundaries that separate their personal life. Demonstrates a capacity to think through the impact of the 
environment on clients in general and individuals in particular. 
 

2. Understands the importance of public and professional liability Insurance and will ensure that it is in 
place at all times 
 

3. Familiarity with and understanding of the GPTI ethical code as it relates to working in private practice 
 

4. Marketing & publicity in line with ethical code e.g. clear about trainee status, not making false claims or 
using testimonials – e.g. “Gestalt therapist in senior clinical training” 
 

5. Capacity to manage boundaries around time, money etc. 
 

6. Thinking through and planning how to manage own safety (see Members Handbook, Section 8, Health & 
Safety Policy) 
 

7. Ability to understand the need for containment, continuity, commitment and capacity to offer these or 
recognise when not possible and take appropriate action 
 

8. Record keeping and storage of records 
 

9. Assessment and management of risk 
 

10. Realistic sense of own limitations and knowing when to refer on 
 

11. Good use of supervision to support any difficulties that may arise and has sufficient supervision in place 
to support lone working 
 

12. A sense of the trainees personal and professional support network. 
 

13. Clear contracting including limitations to confidentiality, GP details, medication, physical illness or 
conditions, ending therapy 
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14. To be clear with clients about trainee status 

 
15. Understanding issues that may arise in managing a caseload including number of clients in practice, 

number of sessions in a day, weekly or fortnightly therapy, number of clients with high levels of risk or 
particular presentations 
 

16. Personal resilience and self care 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

See Members Handbook Section 8: Health & Safety Policy 
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5.2  Check List for Trainee Practice Placements    
 
The following is a check list to facilitate you to consider and negotiate a practice placement for your client 
work:   
 
Where: Are there any areas that particularly interest you? Things you may consider are: voluntary 
organisations, NHS and GP settings, seeing clients within your current work setting, etc.  Consider any 
boundary or role conflicts, distance/time travelling, etc.  If the organisation works with specific areas or client 
groups, eg: bereavement, drugs and alcohol, women only counselling services, etc. this could restrict the range 
of your experience and you may need/choose to have a second placement at some stage of your training.  
 
Your Role: What would be your role within the placement organisation?  Would you be part of a team, able 
to attend meetings?  Would there be opportunities for training and other learning in addition to seeing clients? 
 
When: Which days/times are you available and would a room be free when other people are in the building? 
 
Support: Who within the organisation would manage your placement?  Who would you go to for support and 
advice about working in the organisation or in the case of an emergency with your clients?  When and how 
would you be able to contact support and advice if needed in an emergency? 
 
Environment and Premises: Are the premises, facilities and room you would be working in suitable for 
counselling/therapy?  Is there always someone else there?  Are the premises covered by a health and safety 
certificate and public liability insurance?  What are the fire and other safety procedures/regulations, etc? 
 
Insurance: You must have public liability and professional insurance cover.  If the placement provider has 
organisational cover you should get a copy or a letter confirming that you are fully and sufficiently insured, 
you may choose to have your own insurance as well. 
 
Professional Membership and Codes of Practice:  You must be a member of GPTI and work within the codes 
of ethics and practice (see Members’ Handbook).  Check that this is acceptable to the placement provider and 
whether there are other codes and procedures relevant to the placement setting that you should know and 
abide by. 
 
Referrals to the Organisation and Initial Assessment: How are clients referred to the organisation (self, GP, 
Social Services, etc)?  How are initial assessments made?  Is it likely that the placement will be able to refer 
sufficient clients to you and to make referrals suitable for your level of training and experience? 
 
Appointments and Cancellations:  What are the procedures for booking and cancelling appointments?  Is 
there a cancellation policy?  Who would contact clients if you were ill, etc?  What back-up arrangements would 
there be if you needed to stop seeing clients for a while or indefinitely for any reason?    
 
Length and Number of Sessions: How long are sessions?  How long between clients do you need for a break, 
to write notes, etc?  Does the organisation have any limitations on number of sessions?  If normally short term 
contracts, would there be opportunities for you to gain experience of longer term work? 
 
Confidentiality Policy: What is the organisation’s confidentiality policy and what would you want to contract 
with clients regarding confidentiality?  Do the organisation’s and your own requirements match?  What are 
the requirements for feedback, reports, evaluation and research data? 
 
Record Keeping:  What records would you be required/allowed to keep and how/where would these be kept?  
What are the data protection procedures?  Would you be able to contract with clients to make audio/visual 
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recordings, use data for assignments and training purposes and take your work to supervision in line with GPTI 
requirements?  
 
Risk Assessment and Emergency Procedures:  How is risk assessed and monitored and what arrangements 
are in place in case of emergency or the need to refer clients to other professional services? 
 
Line Management and Clinical Supervision:  Are there any arrangements for line management and clinical 
supervision within the organisation?  Is there agreement for you to take your work with clients to training 
consultations and supervision with a GPTI supervisor? 
 
Equal Opportunities:  Does the organisation have an equal opportunities policy that provides and effective 
and fair service for clients, employees and volunteers?  
 
 

Form F: Trainee Practice Placement Details 
 
Form H: Placement Agreement 
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5.3  Personal Therapy during Training 
 
While you are in training you will need to be in regular weekly personal psychotherapy this will include the 
formal training and the year leading up to the final examination. You can apply for a break in therapy where 
this seems appropriate for an individual trainee. The training consultant, in consultation with you, your trainer 
and supervisors will consider this where appropriate 
 
Trainees need to have significant experience of personal psychotherapy congruent with the mode(s) of 
therapy that they practice.  You will be in personal psychotherapy for a minimum of 40 hours a year for 4 years 
and will normally be in psychotherapy throughout your training (UKCP Requirement). The balance of your 
personal psychotherapy needs to be discussed with your training consultant and trainer(s), Ideally this will 
consist of individual and group psychotherapy and will normally be with a UKCP accredited gestalt 
psychotherapist. In exceptional circumstances your training consultant has the discretion to agree on an 
alternative therapist for you. 
 
It is important that you budget for the cost of your personal therapy when considering training costs. 
 
The choices regarding the type of psychotherapy and psychotherapist are sensitive and personal. So the exact 
nature and suitability of the psychotherapy chosen should be discussed (at intervals during training) with your 
training consultant.  The training consultant retains discretion regarding the interpretation and application 
of all of these guidelines re training, personal psychotherapy and supervision within the context of UKCP.  
The training consultant will support trainees to follow these guidelines, while as far as possible flexibly 
respecting the context of the individual’s life and personal and professional development.   
 
Trainers may support trainees to identify specific therapeutic needs which may impact on their clinical work 
with clients and which may not be met in their current therapy. This may involve supporting trainees to 
consider changing therapist  
 
 

Section 3.7 - Summary of GPTI and UKCP Training Requirements  

 

Section 11: Form D - Confirmation of Personal Therapy 
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5.4 Supervision during Training 
 
In the view of GPTI and UKCP, all counsellors and psychotherapists, regardless of experience, need supervision 
and it is seen as an ethical imperative. At the heart of effective supervision is a facilitative and emotionally 
engaged relationship. Below is a quotation that captures this: 
 
ά{ǳǇŜǊǾƛǎƛƻƴ ƛǎ ŀ ǿƻǊƪƛƴƎ ŀƭƭƛŀƴŎŜ ōŜǘǿŜŜƴ ǘǿƻ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ǿƘŜǊŜ ǎǳǇŜǊǾƛǎŜŜǎ ƻŦŦŜǊ ŀƴ ŀŎŎƻǳƴǘ ƻŦ ǘƘŜƛǊ ǿƻǊƪΣ 
reflect on it, receive feedback, and receive guidance if appropriate. The object of this alliance is to enable the 
ǿƻǊƪŜǊ ǘƻ Ǝŀƛƴ ƛƴ ŜǘƘƛŎŀƭ ŎƻƳǇŜǘŜƴŎȅΣ ŎƻƴŦƛŘŜƴŎŜ ŀƴŘ ŎǊŜŀǘƛǾƛǘȅ ǎƻ ŀǎ ǘƻ ƎƛǾŜ ǘƘŜ ōŜǎǘ ǇƻǎǎƛōƭŜ ǎŜǊǾƛŎŜ ǘƻ ŎƭƛŜƴǘǎέ 
(lnskipp and Proctor, 2001) 
 
Before you can proceed to final examination you are required to accumulate a minimum of 150 hours gestalt 
supervision with a TSM/SM or Registered Training Supervisor (RTS) of GPTI. At least 60 of these 150 hours 
must be with your training consultant. Recognition of gestalt supervision undertaken with supervisors who 
are not TSM/SM or Registered Training Supervisors of the Institute is a subject for discussion between 
trainee and training consultant, and will normally not count for more than 80 hours (out of 150 required 
hours of supervision). These 80 hours of supervision can be with a trainer from another UKCP registered 
gestalt course with the permission of the training consultant. The trainee's experience of gestalt supervision 
will normally include individual and group supervision as well as some live supervision.  

Recommended Ratio of Supervision/client hours: -  
GPTI requires that you will have one hour of supervision for every six hours of therapy with clients (1: 6). The 
1:6 ratio can include non-gestalt supervision. This requirement is in line with UKCP recommendations. For 
the first two clients the trainee takes on, GPTI recommends trainees to do one hour of supervision to every 
three hours of therapy with clients (1: 3). Wherever geographically possible GPTI recommends that trainees 
have supervision every two to three weeks.  

 
Group Supervision:-  
A maximum of 5 supervision hours can be claimed for supervision groups and days. Group supervision should 
reflect the 1:6 ratio (i.e. minimum 10 minutes supervision per client hour).  In a practicum, extra hours can be 
counted as training rather than supervision. 
 
The purpose and function of supervision will be discussed with your clinical supervisor to ensure the welfare 
and best quality service for clients. This obviously changes over time as you personally develop and advance 
your learning, and your responsibilities in supervision will be discussed throughout your training journey. 
 
 
It is important that you budget for the cost of these supervision requirements when considering training costs. 
 
 

Section 3.7: Summary of GPTI and UKCP Training Requirements  

 

See Members’ Handbook:  Code of Ethics & Professional Practice & Code for Supervisors 

 

Section 11: Form E - Annual Supervision Report 
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5.5  Mental Health Familiarisation Placement 
 
A mental health placement or an equivalent is required for those without relevant experience. The 
responsibility for finding and arranging a placement lies with the trainee, and plans should be discussed with 
your training consultant who can offer further details of the requirement, along with a letter of support or 
reference if required. Trainees are also encouraged to consult other trainees who have successfully completed 
placements. 
 
Aim of the placement 
Is to enable you to gain familiarity and first-hand experience of the thinking and clinical methods used in 
statutory mental health provision in the UK. The duration of the placement should equate to twenty days, 
(120 hours) this being either in a single spell, or in several short blocks, or as a regular weekly commitment 
over a number of months. Experience has shown that trainees benefit considerably from longer mental health 
placements or from more than one placement. It is now acknowledged by UKCP that placements in some 
geographical locations are difficult and there is agreement that 10 of these days can be accumulated by 
training workshops on mental health. 
 
Ideally the placement will involve attendance at case conferences, patient contact and initial assessment 
interviews; and, if possible, active participation (e.g. co-leading) in psychotherapy or other groups. 
 
In more detail, the intended outcomes of the placement are as follows: 
 
(a) Knowledge of professional etiquette, administrative procedures or referral, as well as an immersion in 

traditional mental health services. 
 
(b) Familiarity with psychiatric assessment and mental health treatment practices; 
 
(c) Familiarity with specific categories of patients - i.e. those specific categories of patients who are seen by 

the service (anxiety disorders, severe and enduring mental health presentations, including schizophrenia, 
major affective disorders, personality disorders, and other functional presentations).                                                                

 
(d) Awareness of how a psychiatric diagnostic system, such as the ICD-10 or DSMV is used, with special 

reference to psychosis and some awareness of how differential diagnoses are made. 
 
 
Further Guidance 
 
1. The mental health placement is appropriate for those trainees without relevant experience in their normal 

working life. Those trainees who are in positions such as clinical psychologists or psychiatric nurses or 
psychiatric social workers, are for obvious reasons, not required to undertake a placement. 

 
2. Trainees should be aware that the placement would usually be on an unpaid basis, although final details 

of the terms of contract will, of course, be separately negotiated with the placement service manager. 
 
3. Trainees must submit written reports of 2000 words (plus or minus 10%) their experience to their training 

consultants, and if possible obtain feedback from an appropriate person in the host organisation.   A copy 
of your report must be included in your log for Viva examination (see Section 6, Final Examination, Stage 
4, no 5).  Questions concerning this document should be addressed to your training consultant, not to the 
GPTI office. 

 

 



GPTI Training Handbook 2018 

 61 

5.6  Mental Health Placement Learning Outcomes 
 
The following are guidelines to enable you to maximise the experience of your placement.  Alongside of this 
it is hoped the information detailed below will facilitate your placement provider to offer experiences to 
promote your learning. It is anticipated that your experience will facilitate your understanding of how mental 
health services can complement and support psychotherapy practice as well as encourage you to consider and 
challenge different perspectives within these services.   
 
It is anticipated that through your placement you will develop: 
 
1.  An understanding of:  
a. Diagnosis and how this supports the treatment offered within mental health services.  
b. How primary, secondary, tertiary and specialist mental health services interrelate. 
c. How the mental health act is applied. 
d. The different roles within mental health teams and how they interrelate e.g. consultant psychiatrist, mental 

health nurse, community mental health nurse, mental health social worker, occupational therapist, mental 
health support worker, psychotherapist, counsellor, assertive outreach workers, approved mental health 
worker etc. 

e. The medical and psychosocial models of mental health  
f. The main types of psychotropic medication and their impact; having an awareness of the therapeutic 

impact and side-effect profiles. 
g. The concept of mental health as a continuum, where the polarities are positive mental health at one end 

and significant mental health distress at the other. 
h. The referral systems in managing mental health distress in the geographical area in which you offer your 

psychotherapy practice. 
i. How mental health services function e.g. referral system, criteria i.e. what presentation and symptoms are 

experienced by the individual which would warrant accessing specific services, access to services and 
assessment tools.  

 
2.  An awareness of:  
a. our countertransferential responses to people experiencing significant mental health distress 
b. The attitudes, stereotypes and prejudice which oppress people experiencing mental health distress. 
c. How diversity issues such as race, ethnicity, gender, sexual orientation, disability may impact diagnosis and 

treatment.  
 
3.  Experience of: 
a. Being in the company of people experiencing significant mental health distress 
b. Attending and / or participating in ward rounds 
c. Being in a multi professional / disciplinary team 
d. Attending and observing mental health assessment 
 
4.  Have a clinical understanding of: 
a. The similarities and differences between suicidal ideation, suicidal intent and self-injury 
b. The presentations in relating to specific mental health diagnosis such as psychosis, bi-polar disorder, 

depression, PTSD, obsessive compulsive disorder and be able to recognise relevant signs and symptoms 
c. Risk indicators, risk assessment and the management of risk  
d. Your limitations as a practitioner in relation to mental health distress 
e. Your self-care in relation to mental health distress 
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Mental Health placements may include: 
Community Mental Health Teams (CMHT), Child and Adolescent Mental Health Teams (CAMHs), Hospital 
wards, Outpatients clinic, Home Treatment Teams, Assertive Outreach Teams 
 
Mental Health Placement should be a minimum of 120 hours and may count towards the 900 hours required 
for UKCP registration 
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SECTION 6: FINAL EXAMINATIONS 
 

6.1  Overview, timescales and fees  
 
The final examination has three main components, which are personal readiness and support to proceed to 
exam by your training consultant, a written case study and an oral examination.  
 
Personal Readiness and support from TSM 
 
Personal readiness is an on-going feature of the course throughout training. When you have completed or are 
close to completing all course requirements, then a decision to proceed to final examination should be agreed 
with your training consultant and a letter of support obtained from them. Should your consultant consider 
that you are not ready to proceed, you have the right to appeal this judgement. There are four distinct stages 
once you have received the letter of support from your training consultant. 
 
Equal Opportunities – Reasonable Adjustments 
 
In cases where a candidate and their training consultant think that there is an equal ops issue requiring 
consideration of 'reasonable adjustments' they should jointly write a letter to be included with the exam 
application.  The letter should outline suggestions as to what adjustments and/or facilities are requested.  This 
applies to both the case study and oral examination stages of the exam process.  The TSC will then consider 
the request and implement them where agreed and feasible. Markers and examiners would then be informed 
of outcome of process and know what reasonable adjustments the TSC have agreed. 

 
Stage 1. Application for Case Study and Oral Examination by 15th September in any given year: 
 
You may submit your case study by either the lst October or the lst February BUT in both case you need to 
submit your application for Case Study form by the 15th September. 
 
You will need to submit an application form plus your letter of recommendation from your training consultant 
(see Section 11: Form I) along with the case study fee (£250). This fee is non-refundable but may be carried 
forward for a later examination of the case study. Your case study must achieve a pass before you can proceed 
to the oral examination. 
 
If you have already passed your case study, you still need to submit your application for exam form by the 
15th September. 
 
Stage 2. Submission of Case Study - By lst October or lst February in any given year: 
 
You will need to send three copies of the Case Study to the GPTI office plus an electronic version in PDF format. 
The case study should be anonymous.  Please send personal details separately. 
 
Stage 3 Oral Examination fee by 27th February in any given year 
 

(1) Having passed your case study and wishing to proceed to the once yearly oral examination for the 
GPTI Diploma in Gestalt Psychotherapy usually in June, you should send your fee of £250.00 for the 
Oral exam to the GPTI office by the 27th February (cheque payable to ‘gpti’) or via online banking. 

(2) If you have submitted your case study by lst February, you must also submit an application for oral 
exam and cheque (the cheque will be held and only banked if your case study passes). 
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Following marking if you have been asked to make relatively small changes to your dissertation before 
resubmitting and wish to proceed to the forthcoming oral examination the resubmission date for your case 
study is lst February.   You must notify the administration of your intention to re-submit by the 20th January. 
 
If you have been deferred following submission on lst October, you may resubmit the case study by the lst 
February.  You must notify the administration of your intention to re-submit by the 20th January. 
 
Stage 4:  2 weeks before oral examination 
 
You will need to have obtained the following 6 items: 
 

1. A personal statement of no more than 500 words outlining an introduction to you and your journey 
to gestalt and what it means to you 
 

2. A second full letter of recommendation from your training consultant.  If your current supervisor is 
also your training consultant then you will need to get another letter from a different TSM whose 
knows your work and has a sense of your development over time. 
 

3. Evidence of support from your current supervisor (TSM or SM) who knows you, your work and has a 
sense of your development over time.  
 

4. Latest supervisors report 

 
5. A log containing details of all your training, mental health placement report, supervision, clinical hours 

and personal psychotherapy Case Study Feedback should be included in the log, which should also 
demonstrate that you have fulfilled all the requirements that make you eligible to take the GPTI Oral 
Exam  
 

6. A curriculum vitae. 
 

The above 5 items to be sent to the candidate’s examiners 
Candidates will be sent addresses of their four examiners to whom they will send their CV’s, log and letters of 
recommendation a fortnight prior to the examination.   
 
It is your responsibility to do this – the benefit is that your examiners can thoroughly digest your ‘professional 
life history’ before the examination begins.   
 
Examiners will bring these 6 items with them to your examination in June 
 
Date of Oral Examination 
The oral examination is in June, usually the last Monday of the month and examinations are currently held at 
Manchester Gestalt Centre. 
 
The exact date for each year is notified to exam candidates and is posted in the Members’ Area of the website  
 
 

Section 11: Form I – Application for Exam 
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6.2 Final Case Study 
 
6.2.1 Overview and Matrix 
 
Description of the Case Study 
The Case study is a UKCP required Masters level examination of theoretical and clinical competence of your 
work with a chosen client. This should be taken from your main field of clinical practice and be representative 
of that field of practice in terms of duration and approach. The candidate will keep the case study confidential 
within the limits agreed with the client. It is of paramount importance that you clearly demonstrate your 
professional role as a therapist, rather than concentrating on your client only, during the course of the 
therapy.  
 
It should represent the culmination of your growth over time: training, personal therapy, clinical practice and 
supervision, demonstrating your: - 

¶ Assimilation of your learning spanning your whole training experience 

¶ Level of clinical competence embodied in your practice 

¶ Fluency in reflecting on practice using a wide range of theoretical frameworks 

¶ Application of theory in practice 

¶ Unique therapeutic style and range of creativity 

¶ Ability to analyse and synthesise ideas 

¶ Ability to engage in critical reflection 

It is essential that you pay attention to the following elements in preparation for writing the case study 

¶ Detailed Guidance 

¶ Matrix 

¶ Assessment Criteria 

¶ Grading Criteria 

¶ Marking Sheet 

¶ Procedures and Timescales 
 
General Content and Structure 
 
The Case Study should be anonymous.  The word count should be between 13,000 - 15,000 words typed, 
double-spaced on numbered A4 paper, with the word count specified on the cover sheet along with the date 
of submission. These limits must be strictly adhered to. It should include a clear contents list at the front. 
References must be drawn from a minimum of 20 different sources. A list of references must be included at 
the end, using the Harvard Referencing System. The front page will include the title of the case study, and 
the date of submission. 
 
Each time a new concept is introduced – gestalt and non-gestalt, it should be referenced.  The meaning of this 
concept/term should be evident in the context that is used.  Candidates can include a definition if they chose.  
This is included in the word count and should not be as a footnote. 
 
The word count includes titles and sub titles in the main assignments, citations, quotations and tables.  The 
word count does not include the title page, table of contents, footnotes, list of references or appendices.  
Footnotes and appendices should not be used inappropriately to reduce the word count. 
 
You need to present your own synthesis of gestalt and other relevant theories, clinical competence and 
personal integration. The case study will be written in gestalt language and structured into a coherent 
narrative that includes critical reflection and evaluation of all significant aspects of the therapeutic journey. It 
will primarily be reflective rather than descriptive and will include a section that comprises an extended (1000 
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– 1500 words) discussion on one or two aspects of theory relevant to the work. There will be a consistent and 
coherent exposition of gestalt concepts. 
 
You need to present the work in a systematic and well-structured, readable format, e.g. using headings and 
sub-headings, so that themes can be readily grasped by the examiners. You will usually write the case study, 
drawing on support from your training consultant, by sending drafts for comment during the process of 
writing. It is strongly recommended that you consult with another TSM to obtain broader feedback prior to 
submission. You should reference and demonstrate your understanding of all concepts introduced.                                                                                                   
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6.2.2  Detailed Guidance  
 
THE CASE STUDY MUST INCLUDE THE FOLLOWING COMPONENTS 
 
1.  Introduction 
Candidates should identify personal and professional factors that are significant in, and/or relevant to, writing 
the case study. These are likely to include gender, personal orientation to the case study, clinical background, 
work setting, level of experience, choice of client presented, philosophy and style as a gestaltist, cultural and 
socio-economic context.  Candidates should describe the client in terms of their personal, cultural, historical, 
medical and therapeutic context, presenting difficulties, expectations and the duration of therapy covered in 
the case study.  
 
2.  Initial Assessment and Diagnostic Picture 
Candidates should describe the processes of referral, contracting, assessment, (e.g. compatibility, clinical 
competence, risk, ethical issues). It will include initial observations, impressions, reactions and resonances. In 
addition it will include the anticipation of therapeutic problems, opportunities and challenges, any pitfalls for 
therapist and client, and an assessment of likely duration of therapy. This will include initial diagnostic thinking 
and consideration of intervention planning. 
 
3.  On-going Diagnosis and Treatment planning 
 
The content must include: - 
 
A statement of the candidate’s approach to diagnosis 
 
Gestalt diagnostic picture e.g.: 

¶ Contact functions 

¶ Organismic self-regulation 

¶ Contact boundary regulation 

¶ Moderations of contact 

¶ Cycle of awareness 

¶ Polarities 

¶ Self and environmental support 

¶ Fixed Gestalts 

¶ Existential dilemmas 

¶ 5 layer theory 

¶ Where relevant draw on medical model where formal diagnosis has been made or is indicated 
 

Additional Diagnostic Considerations relevant to the client eg Stern, attachment theory, bereavement theory, 
trauma, medical model, psychopathology eg with reference to DSM, ICD10 etc. 

 
4.  Main body – Therapeutic Journey 
This will describe the overall therapeutic journey. Candidates must pay attention to the case study matrix in 
order to consistently incorporate all aspects. The narrative of the main body will most likely be structured into 
sections and sub-sections reflecting the phases and sequences of the therapy, including beginning, middle and 
end. This is illustrated by brief verbatim extracts / vignettes. Detailed content must include: 

¶ Phases of the work 

¶ Key episodes, turning points 

¶ What is figural at what stage 
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¶ Balance between content and process (therapist self-awareness, personal and professional issues, 
client and the therapeutic relationship) 

¶ Intention and rationale for therapeutic interventions 

¶ Critical reflection, and evaluation of effectiveness of interventions 

¶ Use of supervision 

¶ Importance of learning from reflecting on mistakes 

¶ Discussion of alternative approaches and interventions where relevant 

The above will be located in ethical and theoretical frameworks. 
 
The Treatment Plan will include the considering, formulating and refining choice of interventions, pacing and 
grading consistent with field conditions including the client’s level of self-support, fragility, core issue(s), level 
of risk / safety, diversity, social and cultural factors. It will also include clinical thinking with reference to 
specific treatment models e.g. working with trauma, character styles. The candidate will make clear their 
thinking and theoretical / ethical frameworks that inform these choices and considerations. 
 
5. Conclusion 
The candidate will describe how the therapy ended, including any relevant follow-up information, or 
considerations of the likely future direction of the therapy if the work is ongoing. The candidate will review 
and evaluate their learning, growth, satisfactions and dissatisfactions with the work and the writing, whilst 
reflecting and drawing conclusions from the process. 
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6.2.3 Assessment Criteria for Case Study   
 
Candidates are strongly advised to take account of the following assessment guidelines during writing and 
prior to submission. 
 
A.  Introduction, Initial Assessment and Diagnosis 

1 The candidate’s own approach as a gestalt therapist is clearly described 

2 The client and all initial information is clearly described 

3 The process of contracting and establishing a working alliance is clearly described (check against 
content section) 

4 Initial diagnostic thinking and intervention planning is clearly described (see also section on ongoing 
diagnosis below) 

 
B.  Ethics and Safety 

1 Evidence of how ethical principles have been integrated into practice 

2 Demonstrate ethical thinking and choices with examples 

 
C.  Understanding and Demonstration of Clinical Competence 

1 Awareness of the development, maintenance and possibly ending of the therapeutic alliance. 

2 Dialogic relationship: The therapist’s presence, inclusion, and confirmation and commitment to 
dialogue are integrated into the work. This may include demonstrating an understanding of the use 
of appropriate self-disclosure and an understanding of the therapist’s impact on the client. 

3 Transference and counter-transference: This needs to include a recognition and understanding of 
transferential patterns and dynamics, an understanding of co-created process, awareness of counter-
transference and an ability to make links as appropriate between the ‘here and now’ and ‘there and 
then’ relationships. 

4 An ability to work phenomenologically 

5 An understanding of and ability to work with aspects of own and client’s body process e.g. breath, 
gesture, muscle tone, posture and touch. 

6 An ability to recognise and work with client’s contact boundary processes and character structure 

7 Choice of intervention and a demonstration of range of intervention. 

8 An ability to grade, time, pace and sequence interventions 

9 Evaluation of effectiveness of intervention. 

10 Demonstrates a range of creativity in design of experiments. 

11 An ability to adopt a position of creative indifference. 

12 Key episodes/excerpts from clinical work included, which demonstrate specific interactions, themes, 
relationship issues. 

13 An ability to communicate what accounts for turning points and shifts in the work. 

14 Understanding of and sensitivity to diversity issues including culture, race, sexual orientation, gender, 
class, disability etc. and context of the work. 

15 An understanding of field theory and its clinical application. 
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D.  Theoretical Competence 
1 A clear understanding of gestalt concepts and their applications in practice. 

2 Evidence of coherent linking of theory and practice. 

3 A broad and relevant range of gestalt and other appropriate source material. 

4 An ability to research and select and include appropriate source material to support clinical thinking, 
including quotations from original text. 

5 Inclusion of a coherent and convincing presentation of one or two aspects of theory central to the 
case study. Candidate’s own opinions on these should be made explicit. 

 
E.  On-going Diagnosis and treatment planning 

1. Inclusion of the advantages and drawbacks of diagnosis 

2. Understanding of medical/mental health diagnosis and language 

Additional Diagnostic Considerations relevant to the client eg Stern, attachment theory, bereavement 
theory, trauma, medical model, psychopathology eg with reference to DSM, ICD10 etc. 

3. Gestalt diagnostic picture e.g.: 

¶ Contact functions 

¶ Organismic self-regulation 

¶ Contact boundary regulation 

¶ Cycle of Awareness 

¶ Polarities 

¶ Self and environmental support 

¶ Fixed Gestalts 

¶ Existential dilemmas 

¶ 5 layer theory 

4. Competence in diagnosis and treatment planning in forming ideas of the direction to take the work: 

¶ formulating and refining choice of intervention 

¶ pacing and grading consistent with field conditions including the client’s level of self-support, 
fragility, core issue(s), level of risk / safety, diversity, social and cultural factors. 

¶ clinical thinking with reference to specific treatment models eg working with trauma, character 
styles 

¶ The candidate will make clear their thinking and theoretical / ethical frameworks that inform these 
choices and considerations. 

 
F.  Supervision 

1 Evidence of an effective relationship with the supervisor. 

2 Evidence of how the learning is transferred into clinical practice. 

 
G.  Conclusion 

1 Provides an overview of the current situation whether the work is ended or still in progress. 

2 Summarises and evaluates their learning from the work and from writing the case study. 
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6.2.4 Grading Criteria for Case Study   
 
DISTINCTION 

1. Contains accurate material and addresses all of the content relevant to the title of the work. 
2. There is clear understanding of the related theory of psychotherapy and the writer shows particular 

insight into the implications for clinical practice. 
3. The arguments are well supported with relevant literature and, where available, research findings. 
4. The writer gives evidence of original thought. 
5. The content includes the relevant experience and awareness of the writer, both on a professional and 

personal level. 
6. The writer shows thorough understanding of diversity, power dynamics and discriminatory issues. 
7. Shows a critical perspective on the philosophical basis of the gestalt approach and its relationship to 

other systems of knowing. 
8. The case study contains a contents sheet and is page numbered throughout 
9. Accurate Harvard referencing format (as used in the British Gestalt Journal) 

 
PASS 
 

1. There is adequate coverage of all areas specified in the assessment criteria  
2. There is some evidence of critical analysis. 
3. There is an extended (1000 – 1500 words) discussion of one or two aspects of theory relevant to the 

work. 
4. Some of the specified areas are covered more superficially than others. 
5. There is some evidence of the ability to support arguments with the relevant literature and where 

available research findings, however this is not extensive. 
6. The content includes the relevant experience and awareness of the writer, both on a professional and 

personal level. 
7. Shows some awareness of diversity, power dynamics and discriminatory issues. 
8. Shows some critical perspective on the philosophical basis of the gestalt approach. 
9. The case study contains a contents sheet and is page numbered throughout 
10. Accurate Harvard referencing format (as used in the British Gestalt Journal) 

 
DEFER 

1. The coverage of the agreed specified areas of content is either irrelevant or too brief. 
2. The content is purely descriptive with little or no attempt to analyse or discuss. 
3. There is little or no reference to relevant literature. 
4. There is inaccuracy and lack of understanding of the theory and concepts. 
5. There is little or no evidence of relating theoretical principles to practice. 
6. The writer shows little or no insight. 
7. Fails to show awareness of any multi-cultural or discriminatory issues where appropriate 
8. Shows little or no critical perspective on the philosophical basis of the gestalt approach. 
9. There is no contents sheet 
10. There is no numbering of pages 
11. There is no accurate Harvard referencing format (as used in the British Gestalt Journal) 
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6.2.5 GPTI Case Study Marking Sheet   
 
Candidate No …………….. 
 
(This marking sheet needs to be used in conjunction with the guidelines for writing case studies Sections 6.2.3 
and 6.2.4) 
 
 
Introduction or setting the stage 
 
 
 
 
 
Assessment and Diagnosis 
 
 
 
 
 
Therapeutic Journey 
 
 
 
 
 
Discussion of selected key episodes/encounters 
 
 
 
 
 
Therapeutic relationship 
 
 
 
 
 
Clinical competence and professional judgment of the candidate 
 
 
 
 
 
 
Demonstration of ongoing strategic/clinical thinking 
 
 
 
 
Extensive discussion relating theory to practice 
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Demonstration of an awareness of the significance of and sensitivity to diversity issues 
 
 
 
 
 
Ethics and Safety 
 
 
 
 
 
Personal experience of therapist 
 
 
 
 
 
Use of supervision and other support 
 
 
 
 
 
Structure, presentation and referencing 
 
 
 
 
 
Additional comments 
 
 
 
 
 
Grade 
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6.2.6 Exam Procedures 
 
Examiners are anonymous at the point of marking case studies and remain so to candidates throughout. 
Anonymity is sometimes relinquished when there is discussion around standards amongst trainers and 
examiners. An important element of responsibility for all examiners and potential examiners of GPTI case 
studies is that they keep themselves up to date with the standards required. Arrangements for qualifying 
examinations are constantly co-created by the GPTI community of examinees and examiners and altered in 
the light of experience. The GPTI Executive Council is the final decision making body regarding examinations. 
  
Two GPTI examiners will assess submitted case studies and following separate marking and discussion a grade 
will usually be allocated. One final marking feedback sheet will be completed and agreed. If there is 
disagreement that cannot be resolved by consultation between the two examiners, then the case study will 
be sent to a third GPTI examiner. Grades will continue to be distinction, pass, defer and we will use the term 
minor modifications to denote any small discrete piece(s) of work needed to move from defer to pass or pass 
to distinction. Resubmission can only occur if the case study is assigned the term minor modifications. 
Resubmissions for the following June oral examination should be received by 10 January.  
 
If the 2 markers are unable to agree on the grade after discussion, the administrator will arrange a third GPTI 
examiner to assess the case study. The third examiner will inform the administrator as soon as they have 
assessed and completed a feedback sheet. This third examination of the case study will normally decide the 
outcome. The candidate will be informed of the reasons for any delay including whether, what is in question 
is a deferral or distinction.  
 
In the event of a third marker deciding that minor modifications are required to take the case study to pass or 
distinction level. They must state this on the marking sheet. Only the 3rd marker will examine the resubmitted 
case study and whilst re-reading it as a whole, only the re-written parts are to be examined. The case study 
must still retain balance and integrity and adequately cover all areas.  
 
The administrator will inform the candidate of the outcome, approximately four weeks before the date of 
their scheduled oral exam. Anonymous feedback sheets will be sent to the candidate and their training 
consultant at the same time and a consultation should be arranged. 
 
Candidates must achieve a pass in their case study before they can take the oral examination. 
 
Deferral 
 
When a case study is deferred once the procedure is that they may resubmit on the same client addressing 
the feedback and maintaining the coherence of the case study. Where possible this will be remarked by the 
same markers.  The markers will have a copy of the previous feedback and attention will be primarily focused 
on the original areas of concern. The case study must still retain balance and integrity and adequately cover 
all areas.   If the case study is written about a different client it will be considered to be a new case study.  
 
If the case study is deferred a second time, the candidate will need to write a case study about their work with 
a different client. This will then be treated as a new submission. 
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6.2.7 Appeal against case study exam decision   
 
 
1. The examinee may write to the assessor(s) via the administrator, to ask him/her to reconsider the 

assessment on the grounds of theoretical inaccuracy, or using criteria outside currently agreed and 
published guidelines. This may result in a reassessment, or the dispute being resolved via this 
communication, If not, the appeal process can be entered. 

 
2. An appeal can be made by an examinee within three months following the date of the examination. 
 
3. The examinee should first discuss the matter of an appeal with his or her training consultant. Notification 

of appeal will go to the administrator. 
 
4. The only grounds for appeal are that the assessment is theoretically inaccurate, or does not follow the 

currently agreed and published guidelines for the case study and for examiners. Thus the appeal will 
primarily scrutinise the assessments rather than the case study. 

 
5. The appeal will be dealt with by a subcommittee of three, appointed by the Training Standards Committee 

(TSC), including at least one member of that committee and the external moderator. The subcommittee 
will receive anonymous copies of the case study and the assessments. It is the responsibility of the TSC to 
ensure that the three subcommittee members are in no way involved with either the case study or the 
assessments. If the subcommittee finds that one or both of the deferring assessments do not follow the 
currently agreed and published guidelines for the case study or for examiners, they will then perform their 
own assessment of the case study, which shall be binding. 

 
6. The subcommittee will inform the administrator of their conclusions, which will be passed on to the 

examinee, their training consultant and the original assessor(s). 
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6.3   Oral Examination overview   
 

1. The examinations coordinator will arrange an appropriate Examination Board for each candidate (in 
consultation with GPTI Executive Council as necessary), following the GPTI guidelines for Examinees. 
He/she must ensure that where possible a range of training centres are included on the Exam Board 
and that it includes a substantial proportion of senior examining members of GPTI. The Executive of 
GPTI delegates full authority to the examination boards to decide whether a candidate has passed or 
is deferred. 

 
2. Examination Boards are made up of three GPTI examiners and one external examiner. The GPTI 

examiners will be TSMs or SMs of GPTI. A substantial proportion of the examiners should be senior 
members of GPTI and may include one examiner who knows the examinee’s work in a previous 
professional capacity (such as secondary supervisor or trainer).  A candidate’s therapist is always 
excluded and their current primary trainer or supervisor is normally excluded. The external examiner 
is usually a psychiatrist or psychotherapist of standing from another discipline.  

 
3. Candidates will only proceed to their oral exam if they pass the case study element - see below. 

 
4. The Examination Coordinator will notify candidates of the details of their oral exam including board 

members. Candidates can ask for a change in board members if they have a concern about 
interpersonal difficulty with a member of the board. 

 
5. All four examiners will have a vote, although the assessment role of the external examiner should be 

limited to the areas indicated below (see D). A majority vote will be sufficient for a decision. Where 
there is a 2-2 split in the voting, the matter will be referred to the Executive of GPTI. The Chairperson 
of the Board of Examiners will always be a GPTI examiner, (not the candidates Trainer or External 
Examiner) usually the Chairperson will be a TSM of GPTI. 

 

EXAMINATION PROCEDURE  
The major assessment of readiness to qualify is made jointly by the candidate and her/his training consultant 
and supervisor. The examination board does not have the power to ‘fail’ a candidate, but to defer a pass if 
they have specific concerns, which they will relay to the candidate. 
 
A. Recording of the Examination Process 
The examination process will be recorded in case there is a need or wish to appeal. This recording will be 
arranged by and be the property of GPTI, who will retain it for 6 months and then destroy it. The hosting 
organisation will provide a recorder for this purpose. The candidate is entitled to record the exam process and 
retain the recording for his/her own purposes. The recording is confidential to the candidate, training 
consultant and Supervisor.  
 
B. Process Consultation 
An experienced examiner will be on hand during the examination for process consultation if called for by any 
member of the Board of Examiners or by the examinee.  There will be one process facilitator for each separate 
examination. 
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C. The Chair of the Exam board will take charge of the procedure before, during, and after the examinations. 
Their role is to be responsible for the smooth running of the examination. This includes bringing and 
welcoming the candidate to the examination and taking care of the introductions and physical arrangements 

D. The External Examiner: 
The role of the External Examiner, who will not necessarily be a gestaltist, is to consider the professional and 
ethical competence of the candidates, by asking themselves if they as a fellow professional would refer clients 
to them. They will also gauge the candidate’s ability to discuss clients in a professional manner with a 
professional from a different discipline. 
 
E. The process of the examination will be dialogic, i.e. a two-way process in which all can participate in making 
sure that good contact is maintained throughout. Specifically, the examiners will provide a running 
commentary of feedback on how satisfied they are by what they hear from the examinee, and what issues 
they feel some concern about. This will enable the candidate to make sure that they understand the issues of 
concern as they arise and can do what they can at the time to clear them up. 
 
The candidate will be asked to leave the room whilst the examiners confer and make a decision. 
 
F. Support for examiners 
Each examining group will have time out in a separate room available both before and after the exam. In order 
to prevent burnout for examiners and uncertain waiting time for candidates, the aim will be to time each exam 
to run for up to one and a half hours. The designated process facilitator may join the examination at one and 
quarter hours to support the remainder of the process.    
 
At the start of Examination days, all examiners will come together for a ‘good practice’ induction session. 
 
G. Observing 
Senior Assistants who are actively working towards their SM or TSM may observe exams (at the discretion of 
the internal examination co-ordinator) 
 
H. Presentation of Clinical Material 
1. The candidate will bring and expect to play a recording of clinical work of 15-20 minutes long, which has 

been transcribed. The candidate is responsible for ensuring that a recording machine will be at the venue, 
for playing their clinical material 

 
2. The recording presented at the oral exam should not be of the same client as the case study. 
 
3. The exam recording needs a one-page introduction to the client, the work to date and an introduction to 

the session. 
 
4. Candidates are required to bring a second recording and transcript to their oral examination to 

demonstrate a further range of their skill as therapist (which may or may not be played). The second 
recording should not be of work with the same client as the first audio/visual recording nor the same client 
as the case study. Candidates should bear in mind that the aim of the recording is for examiners to hear 
them working well rather than the client. Some recordings where the client needs little input from the 
therapist are not suitable for the examination. 

 
5. If the examiners do not feel ready to make a decision (pass or defer) on the answers to the general 

questions and the first recording, they may ask to hear the second recording to give them more of an 
understanding of the candidate’s range. It is the joint responsibility of examiners and candidates to insure 
that the candidate understands the concerns of the examiners. 

 



GPTI Training Handbook 2018 

 79 

6.3.1  Guidelines for Examinees   
  
The candidate is expected to have a broad knowledge and understanding of gestalt theory and practice as 
outlined in the GPTI core curriculum. The examiners will be looking for evidence of the candidate’s grasp of 
theory, their skills and ability to support themselves as professionals. Examiners will assess the overall ability 
of the examinee to work safely, effectively and ethically with clients, as well as ensuring that they have an 
understanding of the issues faced by clients belonging to minority groups. Examiners will question the 
candidate about their approach to gestalt psychotherapy in relation to recorded (audio or video) material 
submitted by the examinee. 
 
The trainers of GPTI are committed to both continuous assessment via training consultants and organisations 
associated with GPTI, as well as summative assessment via the written and oral examinations. The oral 
examination is thus only one part of the assessment procedure and all participants (examiners and examinees) 
are reminded that it should be seen within the context of these continuous assessment procedures as 
represented by the candidate’s training and letters of support from trainers associated with GPTI.  
 
 
 
SCORING CATEGORIES AND GENERAL COMMENTS 

The candidate will be assessed on the following categories: 
1. Knowledge of central aspects of gestalt psychotherapy theory. 
 
2. Process formulation (The ability to explore the client's process in terms of gestalt theory, including 

connections with presenting issues, and sense of psychotherapeutic direction). 
 
3. Quality of contact between psychotherapist and client and between examinee and examiners (Including 

therapists awareness of their own process). 
 
4. Effectiveness (clarity, precision, timing and effectiveness of interventions). 
 

5. Professionalism (awareness of ethical considerations and limits of own competence). 
 
6. Intuition and creativity (range, flexibility and creativity of therapist's approach). 
 
7. Overall rating (would the examiners refer clients to this candidate?)  

 
 
Examinees need to consider the following during the examination: - 
 
1. Make sure you understand the question. If in doubt, ask for clarification. 
 
2. Make sure your answers are as clear as possible. Quantity does not necessarily add to quality 
 
3. Answer one question at a time. Allow time for thinking and organising. 
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6.3.2  Appeal against an oral exam decision  
 
An appellant can make an appeal three weeks after the oral examination and within six months following the 
date of the examination. 
 
1. The appellant is required to discuss the matter of any potential appeal with his or her training consultant.  
 
2. The examinee may appeal on grounds of theoretical inaccuracy or not following the published procedures.  
 
3. Should the appellant wish to proceed with considering his/her grounds for appeal, the appellant’s training 

consultant applies to the examinations coordinator for a copy of the audio/visual recording of the 
examination. The member is then asked to listen to the audio/visual recording with his/her training 
consultant and together they consider whether or not the audio/visual recording supports the alleged 
grounds for appeal. This consideration should inform the decision about whether or not to initiate a formal 
appeal - the training consultant and appellant are responsible for ensuring that the audio/visual recording 
is not made available to other people except to strictly confidential supervision of supervision by a GPTI 
TSM or SM. The training consultant is responsible for wiping the audio/visual recording clean on 
completion of the matter or sending it (registered mail) to the Examinations Co-ordinator in the event of 
a formal appeal. 

 
4. In the event of the appellant deciding to appeal, this should be made in writing to the Examinations 

Coordinator including grounds for appeal and supporting evidence for the appeal (e.g. the audio/visual 
recording or other evidence). 

 
5. The appellant will provide a transcript of each audio/visual recording of the original examination. This will 

be circulated to all four members of the appeal panel 2 weeks prior to the appeal. 
 
6. The Examinations Co-ordinator will appoint a panel in consultation with the Chair of GPTI.  The panel will 
consist of two members of the appellant’s examining board and two other teaching and supervising 
members of GPTI plus the external moderator. The appellant’s training consultant and Supervisor should 
not be included on the panel.  The Examinations Co-ordinator will organise a venue and stipulate a time 
for the appeal to take place. 

 
7. The appeal panel will meet (without the appellant present), listen to the audio/visual recording(s) and 

read the proposed ground(s) for appeal. 
 
8. The Chair of the Executive will be notified in writing of the panel’s decision and recommendations.  The 

Chair will consult with other Executive members within two weeks and following consensus, the decision 
and recommendations will be relayed in writing to the appellant and the appellant’s training consultant.  
If a consensus is not arrived at, then the matter will be discussed at the next Executive meeting and the 
decision relayed in writing to the appellant and the appellant’s training consultant as soon as is practicably 
possible. 

 
9. The appellant may appeal against the decision of the executive within two months. In this event the panel 

will reconsider the matter in consultation with a monitor who is external to GPTI. They will then make a 
written report with recommendations to the executive with whom the final decision rests. The report and 
final outcome will be notified to the appellant and training consultant. 

 
10. In the event of an appeal following the oral examination, the candidate will be expected to meet his/her 

own costs and the Institute will meet its own costs of administering the appeal. 
Appeals should be submitted to the GPTI office (address on p.2)  
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6.4  Congratulations 
 
Now that you have completed your training, there is much ahead that is interesting, exciting and challenging.  
 
It is also a time of uncertainty and perhaps anxiety as, although it is exciting to attain professional status, it is 
also a little scary to leave the protection of the status of trainee, with all that that entails in the way of support 
from trainers and colleagues, and to assume a new level of responsibility for your own work. So you have 
reached a milestone but, nevertheless, it is a milestone on a continuing journey.  
 
Completing a substantial period of training like this one is always significant. It is a time for celebration, self-
appreciation and often of well-earned relaxation.  
 
As a community we congratulate you and look forward to celebrating with you in this meaningful achievement 
at the annual conference where diploma certificates are awarded. 
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SECTION 7: UKCP REGISTRATION  
 
The United Kingdom Council for Psychotherapy is one of the main bodies for the national registration of 
psychotherapists.  It sets the standards for the training and accreditation of psychotherapists and holds a 
national database of therapists. 
 
Once the oral exam is passed, the hours needed for UKCP registration should be calculated.  This is not the 
same as the requirement for GPTI qualification as further hours are needed for UKCP registration. 
 
The extra 150 hours required for UKCP registration (over and above the 750 Training/Supervision hours 
required for the GPTI diploma) can include supervision hours, UKCP level training (i.e. psychotherapy training 
in Gestalt or another modality such as TA, CBT, Object Relations etc), Gestalt Conferences and Guest Trainers 
that are not UKCP registered but agreed with the training consultant.   
 
To register:  Please submit the log to your training consultant and ask them to sign the UKCP application form.  
Then send the form to the GPTI administrator who will send a further detailed form from UKCP for you to 
complete.   Payment for UKCP registration is direct to UKCP. 
 
 
 

Section 11: Form C – Annual Record of Training and Achievement  
 
Section 11: Form J – UKCP Application form 

 
 

See Section 3.7  Summary of GPTI & UKCP Training Regulations 

  



GPTI Training Handbook 2018 

 83 

SECTION 8: INTERNAL MODERATION OF GPTI TRAINING CENTRES 
 
The purpose of internal moderation is to monitor, maintain and enhance GPTI training standards. This will 
take place through a collegial collaboration between trainers within GPTI. The views of trainees will be 
incorporated into the process. 
 
Once every three years, each training centre will be visited by at least two accredited GPTI trainers. The task 
of the internal moderators will be: 
 

¶ To check that GPTI and UKCP training standards are being met 
 

¶ To consult trainees about their experience of the training, and feed this back to the centre trainers, 
recognising and affirming good practice and supporting the trainers to follow up any concerns raised. 
 

¶ To take responsibility for referring any unresolved issues to the GPTI TSC. 
 

¶ To read a small selection of assignments to support standardisation of grades. 
 

¶ To share ideas, information and experience between trainers and training centres 
 

¶ To support training centres to ongoingly update and revise GPTI training, in line with new 
developments 
 

¶ To maintain consistency of quality in training between GPTI training centres, whilst retaining the 
diversity and individuality of training centres. 

 
To send a report to the GPTI TSC detailing their findings, highlighting any points for discussion at the TSC or 
the annual GPTI Trainers and Supervisors residential 
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SECTION 9:  GPTI EQUAL OPPORTUNITIES & DIVERSITY POLICY 
 
 

1 General Statement of Intent – throughout ‘we’ refers to GPTI 
 

1.1 We acknowledge that we operate within an increasingly complex social environment and 
value diversity and difference. We also recognise the existence of oppression and 
discrimination, direct and indirect, inherent at every level within our society, which will 
inevitably be reflected in GPTI itself. This policy aims to widen access both to and within GPTI 
and to ensure that all individuals who have links with the Institute are treated with dignity 
and respect and to make our services as relevant and approachable as possible for everyone. 
 

1.2 We recognise that we work in a richly diverse community and understand the importance of 
achieving a diverse membership which reflects our society. We undertake to recruit, train and 
support members by valuing the varied skills and experiences that they bring. We aim to do 
this by investing in their training and development, by treating staff and volunteers fairly and 
equitably, by combating harassment and discrimination within the Institute, and by 
encouraging an honest and open culture which values the differences between us. 
 

1.3 We believe in equality of opportunity, and value all individuals regardless of any collective 
identity. However, we recognise that individual and institutional discriminatory practice in 
society (and therefore also within GPTI) has meant that some groups have not had equal 
access to services and fair employment practices, nor to opportunities in training. We believe 
that all people have a right to employment, training and to services which are free from direct 
and indirect discrimination. 
 

1.4 We are committed to providing an environment free of stereotyped and oppressive beliefs, 
attitudes and practices. We seek to promote diversity and to respond to the needs of all 
individuals in a fair and equitable manner. We work to reduce unfair discrimination in society 
and seek to eliminate such practices within the organisation. 
 

1.5 GPTI’s Equal Opportunities and Diversity policy is designed to support the Institute’s general 
objectives and comprises distinct elements covering the role of the Institute: 
 

 1.5.1 as a regulator of standards of psychotherapeutic practice, training, supervision and 
accreditation 
 

 1.5.2 as an employer of paid and voluntary staff 
 

 1.5.3 as a developer of the practice of Gestalt psychotherapy in the United Kingdom 
   
2.0 Policy Statement 

 
2.1 Within current Equal Opportunities/Diversity legislation and codes of practice (see appendix 

2), we operate an anti-oppressive and diversity policy and are committed to working towards 
implementing this policy in all its roles. We are committed to conducting an Impact 
Assessment of the policy to ensure that its aspirations are being realised in practice. 
 

2.2 No person will be discriminated against or denied access to services or positions within the 
Institute on the basis of his/her disability, HIV/AIDS status, race, ethnic or national origin, 
religion, gender (including gender identity), sexual orientation, marital status, social class, age 
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(subject to a minimum age requirement set by UKCP.), political affiliation or non-relevant 
criminal conviction. 
 
A notable exception to this will apply to the formation of sections (see section 7) that may 
choose to restrict their membership accordingly. 
 
Wherever practicable, reasonable adjustments will be made to enable anyone with a disability 
to have access to services or positions; however, there may be times when the physical 
adjustments needed to make services accessible to those with a physical disability are not 
feasible (see 5.6). 
 

   
3. Scope of the policy 

 
3.1 This policy covers the following areas: 

 
 3.1.1 The production and dissemination of information relating to the Institute (including 

its training centres) 
 

 3.1.2 Access to the Institutes services (including physical access to buildings and also 
access to information and opportunities) 
 

 3.1.3 Employment opportunities both paid and voluntary within the Institute (including 
its training centres) 
 

 3.1.4 Internal communication systems throughout the Institute covering employees, all 
members and clients, trainers, pre-trainees, trainees, supervisors and supervisees. 
 

 3.1.5 The regulatory systems and practices of the Institute 
 

 3.1.6 Individual members practising as psychotherapists, trainee psychotherapists, 
supervisors and/or trainers 
 

 3.1.7 Standards for accreditation and reaccreditation 
 

3.2 As part As part of its quality control system we will ensure that policy processes and 
procedures are made transparent. As such a copy of the policy will be included on the 
Institute’s web site, in its handbook and on notice boards at each of our training centres.  

 
   
4. GPTI as a Regulator of Standards 

 
4.1 Accreditation at any level within the Institute will be based solely on the applicant’s ability to 

meet the published criteria.  
 

4.2 The Executive and Training Standards Committee will take responsibility for reviewing 
whether any processes and criteria may disadvantage people from certain groups 
unnecessarily and we will work to address this imbalance.  
  

4.3 The outcome of applications for accreditation will be regularly monitored by the Training 
Standards Committee and reported to the Executive Council to ensure equity and fairness.  
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4.4 All those involved in the accreditation process will receive training in assessment procedures 

for both written and oral examinations to ensure that accreditation criteria are directly 
related to the skills necessary for a psychotherapist, supervisor or trainer as appropriate, and 
that these procedures are as accessible as is possible to a diverse community of members. All 
those involved in such processes will ensure that candidates have an understanding of the 
issues faced by clients belonging to minority groups. 
 

4.5 The GPTI Executive and its subcommittees will take responsibility for monitoring and 
supporting the training needs of those involved in the accreditation process and in the 
investigation and management of the regulatory practices of the Institute particularly in 
relation to equal opportunities and diversity issues. 
 

   
5. GPTI as an Employer (of both paid and voluntary staff) and as a provider of training. 

 
5.1 Recruitment of staff will be made from as wide a field as practicably possible and will be made 

on merit alone. All new posts, either paid or voluntary within the Institute will be filled through 
open recruitment and selection process. 
 

5.2 All appointments will be made on merit. Everyone selected for interview will be asked to 
demonstrate how they would implement the GPTI equal opportunities and diversity policy in 
relation to the post for which they are applying.  
 

5.3 We will not insist on higher education or professional qualifications other than those which 
are strictly necessary to do the job. In choosing someone for a job the ability to provide the 
service needed is viewed by the Institute as of primary importance. 
 

5.4 In assessing qualifications, the Institute does not assume that overseas diplomas and 
degrees are inferior to UK qualifications. Wherever appropriate a candidate’s experience will 
be taken into consideration and rated for equivalency in relation to professional-experience 
requirements. 

 
5.5 As the need arises, for example through growth, vacancies and restructuring, the 

requirements of individual jobs, both paid and unpaid will be reviewed and redesigned as 
necessary. Where appropriate new work patterns and flexible working arrangements will be 
considered and introduced to widen opportunities. 

 
5.6 The Executive Council will consider physical adjustments and flexibility in working practices to 

support candidates with disabilities to take up positions within the organization (in line with 
the Disability Discrimination Act). 
 

5.7 The Chair of the Executive Council must approve advertisements, both internal and external 
after discussion with the relevant committee chair(s). 
 

5.8 Paid vacancies will be advertised internally and externally according to the Institute’s 
procedures. The Executive Council will consider targeting adverts to reach particular 
communities to actively encourage diversity within its staff and volunteers. 
 

5.9 The above points will apply to the recruitment and selection of trainers and assistants by our 
training centres 
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6. Responsibilities 

 
6.1 All members are required to adhere to this policy in their work as psychotherapists, trainee 

psychotherapists, trainers and supervisors. All staff, both paid and unpaid, are also required 
to adhere to this policy, which is incorporated into all contracts of employment.  
 

6.2 The Chairs of the Executive Council and all committees are responsible for ensuring that this 
policy is applied within their operational areas. The relevant committees will discuss queries 
on the application or interpretation of the policy prior to any action being taken.   
 

6.3 It is the responsibility of trainers and supervisors to ensure that the minimum standards 
established within the policy are adhered to within their area of responsibility. This includes 
the selection of trainees and awareness and implementation of equal opportunities and 
diversity within the subjects taught. 
 

6.4 All members must: 
 

 6.4.1 co-operate with any measures introduced to ensure equal opportunity, diversity 
and anti-oppressive practice;  
 

 6.4.2 address any discriminatory acts or practice in breach of the scope of this policy and 
report to either the Chair of the Executive or the Chair of the Ethics Committee any 
matter not resolved in this way; 
 

 6.4.3 not induce or attempt to induce others to practice discrimination in breach of the 
scope of this policy; 
 

 6.4.4 not victimise any person who has reported or provided evidence of such 
discrimination; 
 

 6.4.5 not harass, abuse or intimidate others on the grounds contained in the scope of the 
policy; 
 

 6.4.6 not canvass job applicants in an attempt to discourage them from applying or taking 
up a post 
 

 6.4.7 take responsibility for reflecting on their practice (as pre-trainees, trainees, 
trainers, supervisees, supervisors, and accredited psychotherapists) in relation to 
equal opportunities and diversity issues seeking additional training or support as 
necessary. Formal reflection will be required as part of the 5-yearly reaccreditation 
process. 

   
7. Support / Communities of Interest 

 
7.1 All members should have access to support. If, for example, a group of members sharing a 

collective identity wish to set up a support group then this should be encouraged (for 
example a Lesbian, Gay and Bisexual or a Race Section).  
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7.2 If a member feels isolated within GPTI on the basis of their identity as a member of a 
marginalized group, they are encouraged to contact the Executive Council who will 
endeavor to help provide the needed support. 

   
8. Training and development 

 
8.1 The Institute’s training strategy seeks to ensure that anti-oppressive practice is integrated into 

and across the curriculum of GPTI. GPTI members will ensure that these requirements are met 
when designing and delivering any training.  
 

8.2 We are committed to all training events being held in premises that are accessible to all 
members (in line with the Disability Discrimination Act).  

   
9. Communication 

 
9.1 We are committed to broadening the ways in which we communicate both internally and 

externally, for example, by providing copies of newsletters or policies in accessible formats as 
required and by reviewing our website.  
 

9.2 The details of this policy will be communicated to all current and future members and 
employees. All job applicants will receive a copy of the policy. 

   
10. Complaints 

 
10.1 Any breach of the Equal Opportunities and Diversity Policy will be dealt with through the 

complaints or grievance procedures. Serious offences such as harassment and victimisation 
will be defined as serious (gross) misconduct and dealt with via the appropriate regulatory 
procedure. 
 

10.2 Anyone who has a concern regarding the application of this policy can make use of the 
Institute’s Regulatory Procedures and Practices.  
 

10.3 If you would like to speak to someone because you feel that you are or have experienced 
discrimination or harassment within GPTI, please contact a member of the Executive or one 
of its sub committees or sections. 

 
 

  

11. Monitoring/Impact Assessment 
 

11.1 The responsibility for monitoring this policy rests with the Executive Council. A comprehensive 
review of this policy will be conducted at intervals of three years. 
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Appendix 2 – Legislation Drawn on: 
 

1976 Race Relations Act &  
Race Relations (Amendment) 

http://www.cre.gov.uk/ 
 

1970 Equal Pay Act &  
Equal Pay (Amendment) Act 1984 

http://www.eoc.org.uk/ 
 

 
1975 Sex Discrimination Act & 1988 

 
http://www.eoc.org.uk/ 

 
1995 The Disability Discrimination Act  
(Amendment) Regulations 2003 

 
http://www.drc -gb.org/ 
 

1998 Human Rights Act http://www.homeoffice.gov.uk/hract/ 

The Employment Equality (Sexual 
Orientation) Regulations 2003 and The 
Employment Equality (Religion or Belief) 
Regulations 2003 
 

http://www.dti.gov.uk/employment/discrimination/emp-
equality-regs-2003/amendments-civil-
partnership/index.html 
Key Questions answered 
http://www.dti.gov.uk/er/equality/eeregs_a.htm#b1  

 Useful Links: 
 

AGE CONCERN Age http://www.ace.org.uk/ 

AGE INFO Age http://www.cpa.org.uk/ageinfo/ageinfo.html 

BLACK & ASIAN MENTORING 
PROGRAMME 

Race http://www.diversitymentoringuk.com/ 

COMMISSION FOR RACIAL 
EQUALITY 

Race http://www.cre.gov.uk/ 

DFEE General http://www.dfee.gov.uk/ 

CHOICES AND RIGHTS – 
DISABILITY COALITION 

Disability http://www.choicesandrights.org.uk/index.html  

DISABILITY Disability http://www.disability.gov.uk 

DISABILITY NET Disability http://www.youreable.com/  

DISABILITY RIGHTS COMMISSION Disability http://www.drc -gb.org 

DISAIBILITY DISCRIMINATION 
ACT 

Disability http://freespace.virgin.net/steven.jacklin/ddacon
t.html  

EMPLOYMENT & DISABILITY Disability http://www.opportunities.org.uk/ 

RNID Disability http://www.ucl.ac.uk/UCL-
Info/Divisions/Library/RNID/ 

ENGENDER Gender http://www.engender.org.uk/ 

EQUAL OPPORTUNITIES 
COMMISSION 

Gender http://www.eoc.org.uk 

HMSO General http://www.hmso.gov.uk/ 

HUMAN RIGHTS UNIT General http://www.drc -gb.org/drc/  

http://www.cre.gov.uk/
http://www.eoc.org.uk/
http://www.eoc.org.uk/
http://www.drc-gb.org/
http://www.homeoffice.gov.uk/hract/
http://www.dti.gov.uk/er/equality/eeregs_a.htm#b1
http://www.ace.org.uk/
http://www.cpa.org.uk/ageinfo/ageinfo.html
http://www.diversitymentoringuk.com/
http://www.cre.gov.uk/
http://www.dfee.gov.uk/
http://www.choicesandrights.org.uk/index.html
http://www.disability.gov.uk/
http://www.youreable.com/
http://www.drc-gb.org/
http://freespace.virgin.net/steven.jacklin/ddacont.html
http://freespace.virgin.net/steven.jacklin/ddacont.html
http://www.opportunities.org.uk/
http://www.ucl.ac.uk/UCL-Info/Divisions/Library/RNID/
http://www.ucl.ac.uk/UCL-Info/Divisions/Library/RNID/
http://www.engender.org.uk/
http://www.eoc.org.uk/
http://www.hmso.gov.uk/
http://www.drc-gb.org/drc/
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THE FAWCETT SOCIETY Gender http://www.fawcettsociety.org.uk/  
 

WOMEN’ & EQUALITY UNIT Gender http://www.womenandequalityunit.gov.uk/ 

HUMAN RIGHTS ACT & SEXUAL 
ORIENTATION 

Sexuality http://www.hrea.org/learn/guides/lgbt.html  

LESBIAN & GAY EQUALITY: 
STONEWALL 

Sexuality http://www.stonewall.org.uk/ 
 

  

http://www.fawcettsociety.org.uk/
http://www.hrea.org/learn/guides/lgbt.html
http://www.stonewall.org.uk/
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SECTION 10: CODE OF ETHICS AND PRACTICE FOR TRAINERS AND TRAINEES 
 

 
STATUS OF THIS DOCUMENT 
 
This Code of Ethics and Practice for Trainers and Trainees was adopted by the membership of GPTI at their 
AGM in May 1996 and revised in November 2013. 
 
The Code is in three parts: 
 

A Introduction 

B The Code of Ethics for Trainers and Trainees 

C The Code of Practice for Trainers and Trainees 

 

A INTRODUCTION 

A.1 Principles: 
A.1.1 During the course of the following code of ethics, the assumption is made that the overriding principle 

on behalf of Trainers is integrity, paired with a desire to support their trainees through appropriate 
use of their knowledge and skills. 

 
A.1.2 Therefore this code presupposes a practical will on the part of each Trainer and of each Trainee, in 

whatever capacity, to make their own the spiritual and ethical values already established in the GPTI 
Code of Ethics and Professional Practice for Members. 

 
A.1.3 The purpose of this Code is to support both Trainers and Trainees, to encourage high standards, to 

learn from past experience and to promote openness and transparency. 
 
A.1.4. Everything that follows is to be understood and interpreted in a human way, with a bias towards 

compassion and understanding, assuming good faith on the part of the Trainer and Trainee.  
Remembering always that rules are valid when they enshrine and protect values.  However there may 
be a conflict of equally valid values. 

 
A.1.5. This Code makes no claim to cover every eventuality.  The obligations upon Trainers are many and 

derive from several sources apart from this Code; e.g. natural justice, the Common Law and 
reasonable professional procedures. So, the absence of explicit prohibition or prescription in this Code 
does not argue an absence of obligation. 

 
A.1.6. Trainers and Trainees are responsible for maintaining ethical standards. 
 

A.2 Relation to other codes 
A.2.1 By ‘Trainer’ this Code includes all Teaching Members and, where appropriate, apprentices and 

assistants engaged in teaching others including non GPTI members. We also acknowledge the ultimate 
responsibility that trainers have for the teaching and practice of their apprentices and assistants.  In 
this code ‘Trainee’ refers to members of GPTI who engage with Trainers in such learning. 
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A.2.2 This code respects and acknowledges the codes of other and associated organisations which may also 
bind GPTI Trainers and Trainees.  Where there is a conflict, the GPTI obligation will be prioritised. 

 
A.2.3 Every Trainer and Trainee must take reasonable steps to acquaint 

himself/herself with the Codes of Ethics mentioned above, in so far as they impinge upon their 
teaching and  learning. 

 
A.2.4 It is to be expected that Trainers may from time to time point out to Trainees how they differ in theory 

and practice from other Trainers. Any dismissive or arrogant comments or any derogation by innuendo 
will be deemed unprofessional. At the same time no Trainer is expected to collude through silence or 
evasion with the manifestly unprofessional behaviour of a colleague Trainer. 

 

A.3 Limitations and Support 
A.3.1 No Trainer should attempt more than her/his knowledge, skills, competence, health and time warrant.  

The number of trainees in the group, the nature and duration of the training and the kind of assistance 
available must be taken into account. 

 
A.3.2 The Trainer will have in place such consultative and therapeutic support for himself/herself as is 

necessary. Trainees are similarly obliged and will discuss their arrangements with their training 
consultant. 

 
A.3.3 It is important that Trainers continue their cultural education, so that imbued with a deep human 

knowledge they will accommodate, encourage and appreciate a wide spectrum of differences in their 
Trainees.  Such an attitude is characteristic of Gestalt psychotherapy which is fundamentally opposed 
to moulding or stereotyping of any kind.  It is only when such differences stand in the way of training 
objectives that they need to be called into question. 

 
A.3.4 We acknowledge that creative spontaneity is deeply valued in Gestalt psychotherapy and can be 

muted by regulations. Nevertheless, Trainers and Trainees must bear in mind that their actions may 
bring GPTI and the whole profession into disrepute. 

 

B CODE OF ETHICS FOR TRAINERS AND TRAINEES 
B.1.1 Prejudice and stereotyping on the basis on race, origin, status, gender, age, religious beliefs, sexual 

orientation or disability is unacceptable in a Trainer or Trainee. 
 
B.1.2 Trainers are responsible for being vigilant in relation to their own issues regarding the foregoing 

clause.  They are responsible for giving particular attention to the ways in which this may be affecting 
their training practice and relationships. 

 
B.1.3 In this connection as for other reasons, also proceeding from natural justice and standard professional 

practice, decisions and assessments in regard to Trainees must be transparent and behaviour-based, 
except if this represents a risk of harm to the Trainee.  Secrecy, anonymity and vagueness can lead to 
prejudice and discrimination. 

  

B.2 Assessment and supervision 
B.2.1 Trainers and Trainees are responsible for acquainting themselves with the published procedures and 

criteria for the GPTI Diploma examination. 
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B.2.2 A Trainer who has central responsibility for a Trainee’s ongoing training and practice must be satisfied 
that appropriate supervision is in place when she/he starts to see clients.  Trainees are responsible for 
arranging their supervision. 

 
B.2.3 At the outset of training, Trainers are responsible for informing Trainees that they may want to consult 

other Trainers and Supervisors about the Trainees’ professional development.  There may be 
occasions when it is important for information about a Trainee to be exchanged between a central 
Trainer and a peripheral Trainer. Trainers are required to exercise discretion in this (cf. B.5.1).  
Discussions between Trainers should be limited to those Trainers who are involved in the Trainee’s 
professional development.  Discussions should be in the interests of the Trainee’s professional 
development and not trivialising or gossiping. 

 
B.2.4 The above does not preclude general discussion of training issues, so long as Trainees are not named. 
 
B.2.5 It is the responsibility of Trainers to make decisions, after due consultation, about the suitability of a 

trainee to continue training. 
 

B.3 Boundaries 
B.3.1 Trainers are responsible for making explicit to Trainees the boundaries between counselling/ 

psychotherapy and the use of counselling/psychotherapy skills training, supervision and consultancy. 
 
B.3.2 Trainers are responsible for setting and maintaining appropriate boundaries between their 

professional  relationship with Trainees and other relationships which existed prior to the Trainees’ 
acceptance on a course, or which may develop subsequently. 

 
B.3.3 Trainers who are centrally involved in Trainees’ professional development should not assume the 

additional role of therapist.  Trainers have a duty to bear in mind that Trainees’ primary psychotherapy 
 must be with their therapist and not with Trainers and work out the implications of this for 
the style of experiential training. 

  
B.3.4 A Trainer may not accept a former client for a course unless this is possible without prejudice to the 

existing contract of confidentiality.  Even where this is possible, careful consultation is necessary 
between the Trainer and former client and also between the Trainer and his/her Supervisor of 
Training, before accepting the trainee. 

    
B.3.5 It is the responsibility of the Trainers to ensure that they are not emotionally dependent on their 

relationships with trainees.  
 
B.3.6 Visiting Trainers are responsible for discussing with the Course Director/Training consultant any 

arrangements for further training and supervision contacts between themselves and members of an 
ongoing training group. 

 
B.3.7 It is the responsibility of the Trainee to disclose to her/his Training consultant such information as may 

be prejudicial to establishing and maintaining her/his training and Training Contract. 
 
B.3.8. A sexual relationship between Trainee and Trainer arising from an ongoing training group is unethical.  

However, should the training relationship be of brief duration, then the trainer is responsible for 
consulting appropriately before developing a relationship with a trainee in this context. 
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B.3.9 Sexual relationships between members of an ongoing Training Group may jeopardise the objectives 
of the Training Group.  Emotions are likely to be heightened during training workshops and therefore 
Trainees are required to monitor their relationships with each other in this context. 

 
B.3.10 Recognising the inherent imbalance in the relationship between Trainers and Trainees and Trainees’ 

potential transferential issues in relation to Trainers, Trainers who exploit their relationship with 
Trainees financially, sexually or in any other way are deemed to be behaving unethically. 

B.4 Competence 
B.4.1 Trainers are expected to be committed to their own professional development and to take time each 

year for this purpose. 
 
B.4.2 Trainers should welcome the opportunity to explain to Trainees and colleagues the scope, nature and 

purpose of their work. 
 
B.4.3 Trainers must monitor their work through regular supervision and consultation. 

B.5 Confidentiality 
B.5.1 It is the responsibility of the Trainer to institute with trainees a clear contract which makes explicit 

their mutual responsibilities.  The contract should be specific in relation to confidentiality and 
appropriately reiterate aspects of confidentiality in the Code of Ethics and Practice for Members. 

 
B.5.2 Trainers will have in place safeguards to protect the confidentiality of the Trainees’ personal material.  

Records should be stored in a secure place. 
 
B.5.3. Trainers should explain to trainees beforehand the circumstances in which confidential information 

about them will be revealed, even without their consent, but always with their knowledge. 
 
B.5.4 Any information about Trainees or former Trainees, which may potentially identify those Trainees, 

may be used for publications or in meetings only with the Trainees’ permission and always 
respectfully. 

 
B.5.5 Trainers and Trainees must give priority to the resolution of grievances and disputes as speedily as 

possible through respectful, patient and clear contact between the parties.  If the Complaints 
Procedure is implemented, then both have responsibility to manage this process with due 
confidentiality and respect. 

 
 
C CODE OF PRACTICE FOR TRAINERS AND TRAINEES 
 

C.1 Management of training work 
C.1.1 The opportunity should be available to Trainees to evaluate regularly the training programme and 

their own progress within it.  Some effective structures for this purpose should be in place before the 
start of the course, and made known to trainees. 

 Trainees should be given clear information about course details, including: 
a) Fees and other expenses which may be incurred. 
b) Dates and required time commitments 
c) Information about selection procedures, entry requirements and the process by which decisions 

are made. 
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d) Basic information about the content of the programme, its philosophical and theoretical 
orientation and the training methods used. 

e) The qualifications of the Trainers. 
f) The requirements for supervision, personal psychotherapy and clinical experience which the 

Trainees will be required to meet while training. 
g) Evaluation and assessment methods to be used during training and the implications of these. 
h) The requirements for final assessment and presentation for the Diploma and information about 

Appeals Procedure in the event of a dispute. 
 
C.1.2 Trainers assessing potential Trainees for their course should, where appropriate, make explicit to 

employing organisations the need for appropriate facilities for working, especially in regard to 
confidentiality, privacy and clinical supervision. 

 
C.1.3 Trainers must make it clear to potential Trainees that personal psychotherapy and the resolution of 
 personal issues unrelated to the training group are not the primary purpose of training. 
 
C.1.4  Trainees and Trainers who are centrally involved in the professional  development of the former, are 
 responsible for ensuring the appropriateness  of the accommodation in which they practice, or 
 propose to practice. 
 
C.1.5   Trainers and Trainees are required to discuss and clarify with each other any role conflict which may 
 exist or which are likely to arise. 
 
C.1.6  It is an integral part of training that Trainees receive regular feedback on their work. 
 
C.1.7 A key part of any training programme is the development of self-awareness, especially in regard to 
 assumptions, prejudices and scapegoating. Trainers are responsible for bringing such processes to 
 awareness in the training group. 
 
C.1.8 It is the responsibility of the Training consultant to draw the attention of her/his Trainees to this 
 Code of Ethics and Practice and it is the responsibility of Trainees and Trainers to acquaint 
 themselves with it. 
 
 

For Clinical Practice, The Code of Ethics and Professional Practice and Complaints Procedure can be found 
in the Members’ Handbook (available from the members’ area of the website) 
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Form A: Application for Accreditation of Prior Learning & Experience 
 

Name 
Detailed Gestalt Training Record 

NB needs to include only specific Gestalt content, not generic counselling / psychotherapy content 
Date(s) Training topic Hours Trainer / Qualification 

    

    

    

    

    

    

    

    

 
Detailed Gestalt Supervision Record 

Supervision with experienced, qualified Supervisors  
Supervisor name, Status / Qualification, Supervision Type Hours 

  

  

  

  

 
Detailed Personal Gestalt Psychotherapy Record 

Dates Therapist(s) / Status Hours Therapy Type 

    

    

    

    

 
Detailed Record of relevant life experience 

Dates Specific Experience gained Hours Evidence appended 

    

    

    

    

    

    

    

    

 
Please Append: 
Copies of training certification, training content and level 
Evidence including letters confirming supervision, therapy, specific dates, experience, knowledge, skills and 
abilities 
 
I confirm that this is a true and accurate record of prior experience and learning 
 
 
Signed       Date 
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Form B: Assignment Marking Sheet 
 
Assignment Title 
 
Trainee       Date of Submission 
 
Markers 
 
Date 
 
The overall pass mark for each assignment is 50%. Every criterion must be addressed and you must attain 50% 
of each criterion’s percentage weighting. 
 
 

Criteria Weighting Mark Pass/Defer 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
Overall grade 

 
Comments 
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Form C:  Annual Record of Training and Achievement  
 
 
Name of Trainee:    Name of Training consultant: 
 
Year of Training:    
 
Personal Therapy Form Completed:  Yes / No 
 
Hours of Personal Therapy Undertaken 1:1:  Group:    
 
GPTI Membership:  Yes / No  Pre – contract / Contract (please give date contract signed) 
 
Training Workshops: (17 training hours if fully attended all 3 days, 31 hours for residentials) 
     

Workshop Theme Hours 
Attended 

Essay 
Completed 
(yes/no) 

   

   

   

   

   

   

   

   

   

 
Collated Summary of Self/Peer/Tutor Assessment Completed:   Yes / No 
 
GPTI Supervision Hours: 
Group:    Name of Supervisor: 
 
1:1:     Name of Supervisor: 
 
Other Supervision:    Name of Supervisor: 
(e.g.: at placement)   (approach, e.g.: Psychodynamic)   
 
Number of Clients Seen:  Client Contact Hours: 
 
Placement / Practice Setting: 
 
Insurance Details: (if seeing clients) 
 
Other Training undertaken inc making up hours missed: 
(workshops, Conferences etc) 

  



GPTI Training Handbook 2018 

 99 

Form D: Confirmation of Personal Therapy  

 
All trainees are required to be in regular weekly personal therapy for the duration of the training. 
 

 
Name of Trainee: 
 

 
 
 

 
Year of Training: 
 

 
 
 

 
Name of Training consultant: 
 

 
 
 

 
Name of Psychotherapist: 
 

 
 
 

 
Psychotherapist’s orientation 
and professional association: 
 
 

 
 
 
 
 

 
Date psychotherapy commenced: 
 

 

 
Type and frequency of sessions: 
 
 
 
 

 
 
 
 
 
 

 
Number of hours during current year: 
 

 
From:                                To: 
 
Hours 
 

 
  
 
Signature of psychotherapist: 
 
 
Date:  
 
 
 
 
 
 
(Please return to the Course Director via the trainee or by post.) 
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Form E:  Annual Supervision Report (Trainee Member)  

  

Name of Trainee:   
 

Year/Stage of Training:  
 

Training Institute:  
 

Name of Training consultant:  
 

Practice Setting and Average Weekly Case 
Load: 
 

 

Name of Supervisor (including whether GPTI 
TSM or SM ): 
 

 

Date Supervision Commenced:  
 

Group/1:1:   
 

Frequency and Duration of Sessions: 
 

 

Number of Sessions Attended (current year):  
 

Total Supervision Hours (current year):  
 

Number of Clients Seen (current year):  
 

Total Client Contact Hours (current year):  
 

 
 
Please comment on the supervisees strengths and growing edges in the following areas, taking their stage of 
training into account: 
 
Use of Supervision to Support Practice and Professional Development: 
(ability to reflect on their practice and be open to feedback) 
 
 
 
 
 
 
 
 
 
 
 
Ability to Develop Effective Therapeutic Relationships: 
(establish contracts and form/maintain the working alliance, etc.) 
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Ability to Work to Professional and Ethical Standards: 
(including boundaries and awareness of own limitations) 
 
 
 
 
 
 
 
 
Awareness of Cultural, Diversity, Equal Opportunity, Discrimination and Anti Oppressive Practice Issues: 
(ability to recognise and work with the above)  
 
 
 
 
 
 
Theoretical Competence; Ability to Relate Theory to Practice: 
(use of theory to inform and underpin practice) 
 
 
 
 
 
 
Clinical Competence; Ability to Work as a Gestalt Practitioner:  
(including existential dialogic relationship, phenomenological enquiry and use of experiments to expand 
awareness, field theoretical approach) 
 
 
 
 
 
Any Other Comments: 
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I do/do not (delete one) support the supervisee’s progression to the next year of training. 
 
I do/do not (delete one) support the supervisee in working towards the case study and final exam for the GPTI 
Diploma. 
 
 
Signature of Supervisor:      Date: 
 
 
Signature of Supervisee:       Date: 
 
(Please return to the Course Director or Training consultant via the trainee or by post) 
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Form F: Trainee Practice Placement Details  
 
 (Please fill in an initial draft for discussion and agreement with your Training consultant and Supervisor before 
completing a final draft for your file etc). 
 

Trainee name and contact details 
 
 
 
 
 

Organisation/Placement Provider name and contact details 
 
 
 
 
 

Placement Manager name and contact details 
 
 
 
 

Details of premises and therapy room, inc privacy, fire and safety arrangements 
 
 
 
 
 

Day/s of week and client contact hours per week anticipated 
 
 
 
 

Type of caseload 
 
 
 
 

Assessment and referral system 
 
 
 
 

Appointment and cancellation system 
 
 
 
 
 

Length of sessions and any limitations on number of sessions 
 



GPTI Training Handbook 2018 

 104 

 
 
 
 
 

Record, note keeping and feedback arrangements/requirements 
 
 
 
 
 
 
 

Agreement for audio/visual recording and use of material for training and assignments  
 
 
 
 
 
 

Confidentiality policy 
 
 
 
 
 
 

Emergency procedures and contacts inc access to support within placement 
 
 
 
 
 
 
 
 

Details of Public and Professional liability insurance 
 
 
 
 
 
 
 
 
 

GPTI Membership and acceptance of Codes of Ethics and Practice 
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Supervision arrangements 
 
 
 
 
 

Other relevant information 
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Form G: Annual Training Contract Renewal 

 
 
 

 
 
Annual Reconfirmation of Training Contract 
 
 
 
 
 
Trainee’s Name (Block capitals) ......................................................................................................…............... 
 
 

 
 
Yes, I continue to uphold the above Trainee’s Training Contract 

 
 
Signature  .............................................................................................  (Training Consultant) 
 
 
Date .....................................…............ 
 
 
 
Print name (Training consultant)   
 
……………………………………………………………………………… 
 
 
 
 
 
Trainee:  This form should be given to your Training consultant for signature, then returned to the GPTI 
office with your Insurance form and fees by the 31st January annually 
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Form  H: Trainee Placement Agreement 
 
The purpose of this agreement is to identify the roles and responsibilities of (1) The Training Institute (2) The 
Placement Provider (3) The Trainee and (4) The Clinical Supervisor, It is hoped that this will support and 
safeguard the interests of all parties, including the clients with whom the trainee works, and that this, in turn, 
will maximise the learning experience of the trainee in his/her placement. 
 
ROLES AND RESPONSIBILITIES OF THE TRAINING INSTITUTE: 
You can be sure that before we agree to any of our trainees starting their placements, we will ensure that they 
have a sense of what a placement will expect of them and are of a sufficient standard in client-work, 
appropriate to their trainee status, to be of value to both the placement and its clients. 
 
Our trainees find their own placement. Before they start their placement, we will ensure they have 
membership of GPTI, which requires of them that they commit to work to its Codes of Ethics and Practice. We 
will ensure that they are familiar with the standards set in these Codes before they begin their placements. 
We also require, and will check, that trainees possess adequate insurance to undertake the work they take on 
in their placements. In order that you have some sense of the nature of the training and of those things that 
we require of our trainees with regard to their client work, we will provide information about the course, its 
client-work requirements and required reports and/or feedback arising from the placement work. We will also 
provide the name of a Course Contact Person. The latter is usually the trainee’s Training consultant. It is in the 
interests of both the placement provider and trainee that the way in which the placement is set up gives rise 
to a mutually satisfactory working 
arrangement. If needed, we will work with both parties to facilitate this. 
 
Should the Trainee’s Course Contact Person be informed of any serious concerns arising on placement, in 
training and/or supervision, regarding the trainee’s learning experience, practice, professional competence 
and/or conduct, the Contact Person will endeavour to resolve the issues appropriately. In order to support 
a healthy process, it is essential that Trainees be informed of these concerns prior to any joint consultation 
about them. Similarly, they should be informed as soon as possible about the outcome of any discussions. 
 
Throughout the placement, the Training Institute will continue to provide training and offer guidance and 
support for the trainee’s personal and professional development as a Gestalt practitioner through 
monitoring and assessing their progress. This will include advising and supporting the trainee to withdraw 
from practice for a time if, for any reason, this becomes necessary.  We will keep all client material 
presented in support of training and assessment confidential within the Training Institute. 
 
 
ROLES AND RESPONSIBILITIES OF THE PLACEMENT PROVIDER 
We ask you to have clear policies and procedures for the recruitment and support of trainees within the 
organisation and to be clear about any information and limitations regarding referrals, presenting issues, 
number of sessions, etc so that the trainee is informed about the range of experience they will receive. 
 
You will introduce the trainee to policies, procedures, philosophy and day to day working arrangements of the 
organisation, to support the trainee in working to GPTI Codes of Ethics and Practice and to instruct them 
regarding any legislation, codes of practice or other requirements relevant to the organisation. 
 
We ask you to inform trainees of risk assessment policies and emergency procedures, including referral 
sources in cases of medical emergency, mental health concerns, child protection, etc. We ask you if possible 
to include the trainee in learning opportunities such as team meetings, development meetings, any in-house 
supervision groups and training, etc. 
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You will give clear guidance regarding keeping of records, data collection, data protection procedures and 
confidentiality policy. Where possible, we ask you to accommodate the trainee’s training requirements to 
bring their client work for training purposes, supervision, assignments and assessment by audio/visual 
recording and/or verbal report. This would be kept confidential within the training. 
 
You will nominate a placement manager who is available to the trainee for support and/or supervision, 
particularly if an emergency arises. We need this person to provide feedback to the trainee and also occasional 
brief reports as required by the Training Institute. The placement manager will also liaise with the Training 
Institute and GPTI Supervisor in cases of concern about the trainee regarding their experience on placement 
or concerns about their professional conduct/competence which are unresolved. Trainees must be informed 
prior to any consultation about them and informed as soon as possible about the outcome. 
 
You will provide suitable premises and facilities which comply with health and safety standards and induct the 
trainee in health and safety procedures, fire drill, etc. If your organisation has public and professional 
indemnity insurance that covers the trainee whilst on their placement with you, you will provide him/her with 
written evidence of this.  
 
ROLES AND RESPONSIBILITIES OF THE TRAINEE 
You will maintain your GPTI membership, abiding by its Codes of Ethics and Practice, and keep yourself 
informed of any additional Codes of Practice, legislation and practice procedures relevant to the Placement 
Organisation and comply with those. 
 
In negotiation with the Placement Provider, Training consultant and Supervisor you will produce the details 
necessary for a placement plan. You will be reliable in providing counselling/therapy sessions for clients of the 
organisation and conduct yourself in a manner that does not undermine confidence in the 
counselling/psychotherapy profession, the organisation or the training institute. 
 
You will ensure that you have adequate insurance, supervision and support for your work as a trainee, in line 
with GPTI and UKCP guidelines and requirements. You will maintain and monitor your personal well-being in 
order to practice safely and be willing to withdraw from practice if your personal resources become depleted 
or your professional competence is insufficient for the task. You will commit yourself to working as a team 
member. As part of this commitment, you will inform yourself of the philosophy, policies, procedures and day-
to-day working arrangements of the Placement Provider and ensure that you work within these. Where 
reasonable, you will attend appropriate team meetings, development meetings and in-house 
supervision/training opportunities provided by the organisation. You will ensure that you know of the 
placement’s procedures and policies for health and safety, risk assessment and dealing with emergencies, 
which will include knowing who the contact person within the organisation is, in case of emergency or the 
need for support, and having access to possible referral sources. You will be open to feedback and committed 
to your learning and development as a Gestalt Psychotherapist. As part of this you will take reasonable steps 
to be informed and aware of current developments and thinking through reading, subscribing to journals and 
attending conferences etc, where possible. 
 
ROLES AND RESPONSIBILITIES OF THE GPTI SUPERVISOR 
You will abide by GPTI and UKCP Codes of Ethics and Practice for Supervisors, maintain the required CPD and 
continue to monitor your professional competency. You will maintain professional confidentiality of client 
information. 
 
You will make a clear contract with the trainee and ensure that they have regular supervision, providing access 
to emergency consultation if required. 
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You will provide effective supervision in terms of the support, monitoring and educative functions of training 
supervision. 
 
Together with the trainee and placement provider, you will hold responsibility for the well- being of clients. 
As part of this you will monitor the appropriateness of referrals with respect to the experience and capacity 
of the trainee; monitor the trainee’s effectiveness and support them to practice competently, ethically and 
professionally; support/challenge the trainee to withdraw from practice for a time if their competency or 
personal resources are compromised in any way. 
 
You will liaise with the Training consultant in support of the trainee’s development. This will include any issues 
regarding their placement or concerns about the trainee’s professional conduct or competency that are 
unresolved within supervision. In order to support a healthy process, you will inform the trainee if you consider 
a concern as serious enough to warrant informing the trainee’s Course Contact Person.  
The Trainee will be informed as soon as possible about the outcome of such a discussion. 
 
You will undertake to read the information provided concerning the training course and placement 
organisation in order to support and facilitate the trainee’s learning and development within the placement 
and on the training course. 
 
ROLES AND RESPONSIBILITIES OF ALL PARTIES 
 
To respect the integrity, dignity and autonomy of all individuals, groups and cultures and be responsible for 
striving to provide equality of opportunity and anti-discriminatory and anti- oppressive practice in accordance 
with GPTI, UKCP and Placement Provider’s Equal Opportunity Policy. 
 
I have read, understood and confirm that I accept the above agreement: 
 
 
 
Signed: 
On behalf of The Training Institute          
          Date: 
 
 
 
Signed: 
On behalf of The Placement Provider          
          Date: 
 
 
 
Signed: 
Trainee             
             
         Date: 
 
 
Signed: 
 
GPTI Supervisor (if different to TC)          
            Date: 
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Form I:  Application for Exam 
 

GPTI EXAMINATION FOR THE DIPLOMA IN GESTALT PSYCHOTHERAPY 
 
GPTI holds an oral examination every June for the GPTI Diploma in Gestalt Psychotherapy.  Candidates need 
to have passed their case study in order to qualify for the oral examination. 
 
Details of the stages of application for the GPTI examination can be found in the Handbook (section 6).   
 
You need to apply for the next year’s oral examination by 15 September even if you have already passed 
your case study. 
 
Application form and £250 case study fee (payable to 'GPTI') + letter of recommendation from your training 
consultant should be sent by the 15 September to the office: 
 
Administrator 
GPTI 
PO Box 2555, Bath BA1 6XR 
 
 
Name ........................................................................................................................... 
 
Address ....................................................................................................................... 
 
....................................................................................... Tel no: ................................. 
 
Name of training consultant ......................................................................................... 
 
I apply for examination by GPTI (Diploma in Gestalt Psychotherapy) – please tick box (s) below 
 

Case Study Exam October      □ 

Case Study Exam February     □ 

 

Oral Examination June            □ 

 
Special Needs: I will require the following resources/adjustments/supports 
 
 
 
Signed ....................................................................  Date ........................................... 
 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
OFFICE USE ONLY 
 
Case Study fee (£250)    Oral Exam fee  £250 
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Form J: UKCP Application Form 
 
 

APPLICATION FORM FOR UKCP REGISTRATION 
 

 
Name ……………………………………………………………………………………………………………….. 
 
 
Address ……………………………………………………………………………………………………………... 
 
……………………………………………………………………………………………………………………….. 
 
 
Date:  
 
 

 
To be completed by GPTI’s UKCP Registration Officer 
 
A total of 900 hours of training and supervision required for UKCP registration 
 
 
Candidate Passed GPTI Oral Examinations on  …………………………………………………. 
 
 
 
Signature of examinations officer ……………………………………  Date …………………. 
 
 
 

 
 
To be completed by Candidate’s Training consultant 
 
I have examined the candidate’s log and am satisfied that he/she has the required 900 hours of training and 
supervision required for UKCP registration 

 
 

Signature of training consultant ………………………………………   Date ……………………… 
 
 
 
 
 
 
 
Please return this form to the GPTI office 
 


