
Freedom Training to work with abusive men or with teenagers 

CPD ACCREDITED for 5 Hours 

This training is only open to facilitators who have completed the official Freedom 
Programme three-day CPD 15-point accredited facilitator training of which Pat Craven is the 
sole provider.  

This training will equip the facilitator with the knowledge required to run the Freedom 
Programme with men who seek to improve their behaviour. 

This course is ideal for facilitators who come into contact with perpetrators as part of their 
day to day work.  Facilitators will gain skills that will allow them to avoid collusion, 
recognise controlling behaviours and most importantly identify behaviours which seek to 
groom professionals. . It is also ideal to use in a school setting with both boys and girls

Refreshments will be available at break times, but lunch will not be provided. 

Timetable 

9.15 Registration and Coffee 
9.30 Intro ‘How Hard Can it Be…?’ 
10.00 Experience and Assertiveness 
10.30 Avoiding Collusion and Managing Partners 
11.00 Coffee 
11.30 Managing Partners 
12.30 
1.30 
2.00 
2.30 
3.00 

3.30 
4.30 

Lunch 
Young Adults developing Beliefs
Challenging Beliefs 
Break
Psychology of Groups
Practice Session  
Close 



Booking form for Men’s Freedom Programme Facilitator Training 

Date of training 

Name or names 

Address line 1    

Address line 2   

Address line 3  

Telephone numbers 

Email address for invoice and instructions 

Name of trainer who trained you originally 

Date of original training 

Special needs e.g. wheelchair access 

I agree to pay the full fee if I cancel my place less than 28 days before an event 

Please invoice the above address for £180.00 plus £36 VAT. 

Signature 

Date  

Please email this form to info@freedomprogramme.co.uk 

Or post it to  
Freedom Programme Ltd 
PO Box 41 
Knighton 
Powys 
LD7 9AF 

You can also contact us at 01547 520 228 

mailto:info@freedomprogramme.co.uk

	Preferred date: 
	Name or names: 
	Address: 
	Line 2: 
	Line 3: 
	Telephone numbers: 
	Mobile number: 
	E mail address: 
	Special needs eg diet or wheelchair access: 
	Name of the trainer who trained you originally: 
	Check Box1: Off
	Text2: 
	Check Box3: Off


