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G r a n d    p a r e n t i n g    A d v i s o r y    P a n e l   =   GAP
Vienna, Austria

February 16th, 2007 

___________________________________________________________________________

GAP members:

Mony Elkaim (EWOC/Chair)

Isabelle Crespelle (EWOC/co-chair)

Serge Ginger (Registrar) 

Traudl Szyszkowitz (NUOC)

Apologies:

Janos Harmatta (NUOC)

Participants:

Barbara Jozefik (PPA, Poland), Katarzyna Weglorz-Makuch (Polish Federation for Psychotherapy), Milena Karlinska (Polish Federation for Psychotherapy), Magda Ryszka (Polish Federation for Psychotherapy), Rodolfo de Bernart (FIAP, Italy), Heward Wilkinson (UKCP), Ileana Botezat-Antonescu (RFP, Romania), Roberto Parrini (FAIP, Italy), Charles Cassar (MAP, Malta), Eugenijus Laurinaitis (LPS, Lithuania), Ivana Slavkovic (Assistant Registrar, Serbia), Neli Demi (National Delegate Albania), Panos Assimakis (Greece), 

Minutes taken by Daniela Heinzl, EAP head office

List of decisions met at the GAP meeting in Vienna, February 16th, 2007
Mony Elkaim welcomed everyone!

The Minutes of the last GAP meeting in Reykjavík, Icleand, were accepted without any change.

1. Heward Wilkinson (UKCP, UK / 1 file for GAP)

Presents 1 file which has been accepted:

- Laura Barnett (GAP)

2. Charles Cassar and Roberto Parrini (MAP => FAIP / 5 files for GAP)

Present 5 files, out of which 4 have been accepted:

- Nicoletta Cella (GAP)

- Maurizio Credidio (GAP)

- Maria Grazia Saginario (GAP)

- Elena Vittoria Longhi (GAP)

1 file postponed (Fabricio Renzi): institute given in the CV has to be checked very carefully.
In this connection, the chair Mony Elkaim, pointed out that the GAP depends on the NAOs and that it is very dangerous for EAP when the applications are not checked thoroughly by the NAOs!

3. Rodolfo de Bernart (FIAP, Italy / 2 files for GAP)

Presents 2 files which have been accepted:

- Patrizio Borella (GAP)

- Letizia Barlozzi (GAP)

4. Ileana Botezat-Antonescu (RFP, Romania / 1 file for GAP)

Presents 1 file which has been suspended:

The GAP suspended the application of Theodora Mihainu although she has an excellent training but her application has to go over EWAO (EATA). But after studying her application and according to the information given by the Romanian representative, it seemed that she is not certified by EATA and then doesn’t accept to apply through EWAO according to our rules!

Finally her file has been postponed and it has been agreed to send her a clarifying letter.

Letter to Theodora Mihainu, sent in copy to RFP and to the GAP members:

The GAP members examined your file concerning your ECP application during its meeting of February 16th, 2007.

You are asking an ECP as a grand parent in Transactional Analysis.

The rules of the EAP do not authorize the GAP members to deliver an ECP in the field of an EWAO already existing.

I am not questioning at all your high level of education nor your very interesting initiative in training but I have to abide by the rules of our association. 

Your ECP can be delivered only by EATA.

Mony Elkaim, MD, Chair of GAP

5. Eugenijus Laurinaitis (LPS, Lithuania / 1 file for GAP)

Presents 1 file which has been accepted:

- Remigijus Juskenas (GAP)

6. Jan Koznar (CPS, Czech Republic / 1 file for GAP)

Presents 1 file which has been accepted:

- Daniela Nováková (GAP)

7. Barbara Jozefik (PPA, Poland) in cooperation with 

Katarzyna Weglorz-Makuch, Milena Karlinska, Magda Ryszka (PFP, Polish Federation, Poland) 

10 + 5 = 15 files for GAP

The Polish NAOs: (PPA) presented 10 files and the Polish Federation (PFP) presented 5 files – 14 files have been checked and accepted finally:

10 files presented by PPA with no objection of the PFP:

- Anna Bielańska (GAP)

- Elżbieta Nitendel-Bujak (GAP)

- Andzrej Cechnicki (GAP)

- Adam Curło (GAP)

- Ewa Gruszecka (GAP)

- Bogna Kędzierska (GAP)

- Lucyna Lipman (GAP)

- Maciej Wilk (GAP)

- Iwona Woźniakowska (GAP)

5 files presented by PFP with no objection of the PPA:

- Grażyna Chodak (GAP)

- Halina Gawęcka-Nowicka (GAP)

- Alicja Heyda (GAP)

- Mariola Lelonkiewicz (GAP)

1 file suspended (Tomasz Pasikowski): photo on the application missing!
Both, the PPA and the PFP, will be shown on the EAP website as “NAO with transitional status” and are authorized to act as a NAO till Oct. 2008, according to the Board decision in Vienna, February 27th, 2007. 

8. Gisela Steinecke represented by Isabelle Crespelle (DVP, Germany / 3 files for GAP)

Presents 3 files, 2 files of which have been accepted:

- Brunhild Sidorow (GAP)

- Elke Houston (GAP)

1 file suspended (Markus Stremmel): not sufficient training and practice after certification.

9. Isabelle Crespelle (FF2P, France / 5 files for GAP)

Presents 5 files, 5 of which have been accepted:

- Pascaline Adam (GAP)


- Isabelle Filliozat (GAP)


- Marguerite  Moreau (GAP)

- Monique Puisais (GAP)

- Farouk Majzoub (GAP)
10. Anton Heretik (SPS, Slovakia / 10 files for GAP)

Presents 10 files, out of which 2 have been accepted:

- Maria Sadivová (GAP)

- Miroslav Zahumensky (GAP)

The other files presented were refused - either they were incomplete, without 5 years of regular practice after their diploma or they have to go through EWAO to be signed by the NAO and EWAO representatives.

Daniela has to send all relevant documents and detailed information on the application process either over GAP or through EWAO to the Slovakian NAO.

Structure for ECP applications presented in the GAP:

Furthermore it has been agreed upon to help the NAOs by designing a structure for a CV to guarantee that all information is given that is necessary for the work of the GAP members.

(=> Appendix I:  Please find the “CV structure for GAP files” enclosed to this report.)

Totally 45 files were presented from 10 different countries, out of which 32 files have been approved by the GAP on February 16th, 2007 in Vienna (Austria); 13 files were not accepted.

CV structure for GAP files (Febr. 07)

1. Personal information:

1.1. Name and first name:


_________________________________________________________


1.2. Address:
_________________________________________________________


                     
_________________________________________________________


1.3. Tel/Fax:
_________________________________________________________


1.4. email:
_________________________________________________________


1.5. website:
_________________________________________________________


1.6. date of birth: _______________________________

2. General education:   


Please give detailed information on your education, training and achieved  diplomas:


with dates, location of the training and duration in hours


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

3. Personal psychotherapy:


Please indicate for every therapy completed the following information in detail:


3.1. Name and place of therapist or organisation providing the psychotherapy


3.2. Total hours of individual and/or group psychotherapy


3.3. Psychotherapists (names, qualification, modality


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

4. Training in psychotherapy:


Please indicate for every training completed the following information in detail:


4.1. Name and place of organisation providing the training


4.2. Days and hours of training


4.3. Trainer (names, qualification, modality)


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

5. Professional practice: 

 
Please provide detailed information on


5.1. Address of employer or private praxis


5.2. Average amount of hours per year


5.3. Clients (categories, main troubles…)


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

6. Supervision:


Please provide detailed information on 


6.1. Supervisors (names, qualification, modality)


6.2. Amount of hours (in individual and group settings)


6.3. Dates


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

7. Summary (recapitulation):

7.1. Total hours of personal psychotherapy

____________________________


7.2. Total hours of training



____________________________


7.3. Total hours of practice as psychotherapist 
____________________________


7.4. Total hours of supervision 


____________________________

Date: ______________________    

Signature: _______________________________
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