The Werry Centre for Child and Adolescent Mental Health Workforce Development Programme is
working to develop a national, sustainable model for training in Incredible Years Parent Management
Training. This opportunity is available to group leaders working in NGOs, DHBs and MOE funded
NGOs.

As part of our Workforce Development Programme, we support a cohort of trained Incredible Years
group leaders to become Accredited in the Basic Parenting Programme. The Werry Centre, alongside
Ministry of Education Regional Coordinators and 1Y Practice Advisors, will select candidates for
accreditation from around New Zealand, based on level of motivation, personal commitment to the
accreditation process and support within your organization. All participants will be invited to attend a
two day Supervision workshop, a Consultation day and be provided with Peer coaching sessions.

Following the two day Supervision workshop ongoing supervision will occur via email, electronic
discussion forums, Peer Coaching and taped session reviews. The time commitment anticipated to
complete this training is an average of 4 hours per week. This does not include actual Incredible Years
group delivery time.

You will be expected to make your own travel arrangements to and from the nearest Supervision and
Consultation workshops. There will be no cost for attendance at workshops and peer coaching
sessions. Places are strictly limited.

Upon completion of the year long accreditee period, participants will be expected to be available to
supervise other child and family practitioners who are developing Incredible Years parenting group
skills. For more information on The Incredible Years Accreditation process please visit our website
www.werrycentre.org.nz or The Incredible Years website www.incredibleyears.com.

For all candidates successfully completing their Accreditation, an Accredited Leaders workshop will be
held annually.

If you have any questions, please contact:

Tania Anstiss

Practice Advisor, Incredible Years — Parent Management Training
Phone: 09 923 4205

Email: t.anstiss@auckland.ac.nz
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mailto:t.anstiss@auckland.ac.nz

Name:

Postal Address:

Postcode:
Phone/Mobile:
Email:
Ethnicity:
Organisation:

Role in Organisation:

MOE contracted group delivery:

Cultural support in organization:

Qualifications:

Click here to enter text.

Click here to enter text.

Click here to enter text.

Click here to enter text.

Click here to enter text.

Click here to enter text.

Click here to enter text.

Click here to enter text.

Click here to enter text.

vyes [

Click here to enter text.

Click here to enter text.

Experience:-

A. Yearyou attended your 3 day basic training in Incredible Years

B. How many Incredible Years groups have you delivered?

C. Areyou able to complete a minimum of 2 IY Parent groups from
February 2012 — February 2013?

D.  Which Incredible Years Parenting Programmes do you deliver?

Infant and Toddler Programme (1-3 years only)

Basic Pre-school

School Aged Programme (5-12 years)

School Aged Programme for older age group (9-12 years)

Click here to enter text.

Click here to enter text.




Completed Werry Centre Incredible Years Accreditation Application Form

Completed Workplace Endorsement of Application Form

Completed Incredible Years Application for Certification as a Parent Group Leader Form
(attached)

Able to attend the 2 day Supervision Workshop in Auckland (1, 2 August 2012)

A 1 page letter describing:

Your interest in becoming certified

Your experience with pre-school and early school age children
Your experience with parents

Your experience with groups

Your goals, plans, philosophy or parenting

Send (by post, email or fax) completed applications to:

Tania Anstiss

Practice Advisor, Parent Management Training

The Werry Centre for Child and Adolescent Mental health Workforce Development
Private Bag 92019

Auckland 1142

Fax: 09 3794034

Email: t.anstiss@auckland.ac.nz

Applications close: Friday 24 February 2012

l
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Role: Manager ] Team Leader [l
Name: Click here to enter text.
Organisation: Click here to enter text.
Phone/Email: Click here to enter text.

What is it about this applicant that leads you to endorse their application to participate in this year long

training?

Click here to enter text.

How will your organization support the applicant to fulfill the requirements of the course?

Click here to enter text.

How will your organization provide cultural support to your applicant?

Click here to enter text.

Are you prepared to:

Endorsement Signature:  Click here to enter text. Date: Click here to enter a date.
Applicant Signature Click here to enter text. Date: Click here to enter a dte. @
GENTRE

Release the applicant for Supervision (including cultural supervision when required) and
maintain a suitable clinical caseload to meet the course requirements?

Provide access to a film and editing equipment to allow accreditee to regularly film
group sessions

Provide transport to ensure candidate is able to participate in a Consultation Day closest
to their employment?

Allow time for participation in Peer coaching (2-3 hour sessions, minimum of two
coaching sessions throughout the year?

Ensure participants attend Werry Centre Supervision Days held within their region?
Allow participation at an Accredited group leaders workshop upon successfully
completing their Accreditation process

Understand the ongoing commitment post Accreditation to assist with providing
Incredible Years supervision to peers within their region
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