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A very warm welcome to our winter 2017 newsletter. Since our last newsletter, we have said goodbye to the 2014 cohort 

and, a week later, welcomed our new cohort of trainees.  As always, we were sad to say goodbye to the 2014 group but 

are also happy to see them through the programme and starting their careers.  Eighteen of our trainees had their vivas in 

September and they all passed - many congratulations to them all!  Our new trainees have made a really positive start and, 

having had their five week fulltime teaching induction, have now started their first placements.  We’re very happy to 

welcome them to the programme.  

Keeping with a theme of hellos and goodbyes, Thomas Murphy and Steven Gillespie, two new members of the DClin team, 

introduce themselves in this issue – I’m delighted that they have joined our team.  Sadly, we also have to say a goodbye as 

Susan Mitzman, Senior Clinical Tutor, is retiring and leaves her post on 2nd January 2018. You’ll find more on Susan and her 

contribution to the programme over many years, in this issue, but for now I’d like to say a big thank you to her for all her 

hard work and commitment to the programme - we’re sorry to see her go. 

Many people contribute to this programme in many different ways and so this is an opportunity for me to say thank you 

as I am very grateful to them all.  So, whether you are an Expert by Experience, a trainee, a member of the DClin team, a 

placement supervisor, someone who teaches on the programme or supervises trainees’ research, examines for us or marks 

coursework or a member of one of our committee or boards, or contributing in other ways, it’s a huge thank you from me.  

I really appreciate your involvement and contribution.   

Finally, please do give us your feedback - we’re always open to new ideas and keen to continually improve and develop.  

Many thanks, 

 
Laura Golding 

Programme Director 

Susan Mitzman's Retirement 

Susan began as a Senior Clinical Tutor on the DClin programme 13 years ago in 2004. Since then, she has had responsibility for 

organising and monitoring over 300 Adult Mental Health placements, shaping the training of an enormous number of people 

https://twitter.com/LivUniPsyc?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Eauthor
https://twitter.com/LivUniPsyc?ref_src=twsrc^google|twcamp^serp|twgr^author
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within the profession. Trained in Cognitive Analytic Therapy (CAT) by Tony Ryle, Susan has been enormously influential in 

growing and nurturing the development of CAT in the North West region. Recently, Susan's skills and links to the Association of 

Cognitive Analytic Therapy (ACAT) have enabled our programme to offer CAT as a major therapeutic model. Susan has worked 

tirelessly with ACAT not only to develop CAT as one of the programme’s ‘plus one’ therapies, but also to promote the ongoing 

practice and registration of clinical psychologists as CAT practitioners and supervisors. Susan has hugely developed the CAT 

teaching in the programme, inspiring countless trainees to go on and practise CAT professionally. During her career as a clinical 

psychologist and a trainer, Susan has been a leading light in promoting the development of CAT in the North West, and beyond. 

         

Over the years, Susan has been a personal tutor to around 80 trainees, who have benefitted from her supportive nature and 

clinical acumen. She has contributed to Advanced Supervisor Training and acted as module convenor for a number of teaching 

units, including Psychotherapy and Forensic Clinical Psychology. Susan has taught for many years on risk assessment/ 

management and safeguarding. Amongst Susan's other contributions are developing the CAT component of the programme’s 

Enquiry Based Learning teaching on formulation,  acting as Year 1 Clinical Team Lead tutor, providing vital links as a placement 

co-ordinator for specialist placements at Ashworth and supervising a number of major research projects.          

 

We know that Susan is relishing the opportunities of retirement but will all greatly miss her sense of humour, her love of 

conversation, her ability to engage anyone, and her pride in her identity as a clinician and as a clinical psychologist. We wish her 

well for her retirement. For details of Susan’s leaving party on 12th December please email dclin@liv.ac.uk. 

Celebrating Success 

We would like to congratulate all our trainees who passed their viva’s in September! 

 

 

Introducing New Staff 

Steven Gillespie - Research Tutor 

I am a lecturer in Clinical Psychology and a research tutor on the DClinPsy.  My research interests are clinical/forensic and are 

focused on social-cognitive and affective functioning in relation to psychopathic personality traits, aggression and violence. I 

have also done work on individuals who commit sexual offences, including female sex offenders, individuals who use indecent 

images of children, and around the role of emotion regulation in sex offender treatment. 

I have joined the University of Liverpool from Newcastle University where I was a lecturer in forensic psychology, and I have 

previously worked as a Research Fellow at the University of Birmingham and as a Research Psychologist for the Lucy Faithfull 
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Foundation, a UK based charitable organisation dedicated to preventing child sexual abuse. Interesting fact: I have met the 

Queen. In Buckingham Palace. Me and Lizzie are besties. 

Thomas Murphy - LExE Administrator 

I joined the programme in May 2017 as the LExE administrator, after returning from Japan where I accidentally ate fish like 

five times and more maybe importantly proposed to my girlfriend. I studied History at the University of Liverpool over on the 

other side of campus. I don’t have anywhere near as interesting a bio as Steven which is why mine is so much shorter. I’ve 

never met the Queen and I don’t think my chances are good of this changing any time in the future. 

European Conference on Obesity 2017, Porto 

 

Jade Stewart's empirical research received good publicity at the ECO2017 conference 

in Porto where preliminary results were presented. The work, supervised by 

Charlotte Hardman, gained much interest from attendees and the media. Coverage 

can be found on the following link. 

 

The study – ‘How does socio-economic disadvantage influence body weight? The 

mediating role of psychological distress and maladaptive coping strategies’ - is 

primarily concerned with the psychological factors which may underpin an 

established association between lower socio-economic status and obesity. The initial 

findings indicate that increased psychological distress, and the utilisation of 

emotional eating to cope, may be an important mediating pathway in the relationship 

between lower socio-economic status and obesity.  This novel insight could inform 

psychological interventions for both weight management and public health 

strategies.  

 

There are plans to publish the work in the near future. Jade continues to work closely with Charlotte Hardman, Valentina 

Lorenzetti, Joanne Dickson and Paul Christiansen in relation to this.  

 
 

Media Appearances 
 

 Former trainee Donna O’Connor on Radio 4 programme The 3rd Degree pitted against Peter Kinderman. 

 Luna Centifanti on Episode 8: Secrets of the Brain - Empathy on Insight. 

 

Schwartz Rounds for Healthcare Students 

Together with other colleagues in the university, Gundi Kiemle and Laura Golding have been running Schwartz Rounds for 

student healthcare professionals for the past 18 months. Schwartz Rounds are a multidisciplinary forum designed for all staff 

working in healthcare settings to come together once a month to discuss and reflect on the personal aspects of caring for 

patients - the emotional and social challenges associated with their jobs. The Rounds licensed in the UK by the Point of Care 

Foundation. A blog about the Rounds for students can be found at nwppn.nhs.uk and more information about Rounds and the 

university project can be found on the University web pages. 

 

http://healthmedicinet.com/i2/lower-socioeconomic-status-is-linked-to-obesity-through-distress-and-emotional-eating/
http://www.bbc.co.uk/programmes/b08vxt13
https://www.insight.tv/video/secrets-of-the-brain---empathy
https://www.nwppn.nhs.uk/index.php/resources/easyblog/entry/running-schwartz-rounds-with-healthcare-students-you-feel-like-it-is-normal-to-have-emotions
https://www.liverpool.ac.uk/psychology-health-and-society/research/schwartz/
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Swapping Seats 

Researchers from the University of Liverpool’s Faculty 

of Health & Life Sciences are currently working in 

partnership with the Northwest Boroughs Healthcare 

NHS Foundation Trust, to provide a mentoring scheme 

involving Experts by Experience (EbEs, sometimes 

termed service users and/or carers) volunteering as 

mentors for postgraduate students and trainees 

working within mental health services. The project is a 

response to NHS employer demands for advanced 

skills in working alongside EbEs, as emphasised in the 

NHS ‘Five Year Forward View’ (Department of Health, 

2014) plan on prevention. 

The ‘Swapping Seats’ project, funded by the Higher 

Education funding Council for England maps on to the 

University’s Learning and Teaching strategy 

framework of partnership working by valuing 

inclusivity and diversity, as well as focusing on five key 

aims that are being evaluated: 

 Enable student learning and creating a culture 

where expertise from personal experience is 

given equal status with that derived from 

professional and academic learning 

 Promote interdisciplinary learning 

 Reduce mental health stigma and create a 

culture of safe disclosure during postgraduate 

learning and training 

 Explore the impact of participatory learning 

on learning styles and attitudes; and 

 Aid the development of skilled, recovery-

focussed health practitioners who are enabled 

to improve services, reflecting the views of 

those who use them 

The scheme’s first cohort of students have now 

completed their meetings with their EbE mentors. 

Meetings between EbE mentors and student mentees 

have taken place throughout the students’ last clinical 

placement, in the hope that they will be able to apply 

what they have learnt from their discussions into 

practice.  

Feedback provided by the current students 

participating in the scheme (all trainee clinical 

psychologists) has been extremely positive. A 

consistent theme throughout the feedback has been 

that they have appreciated learning from another 

perspective. One student mentee told us that 

“meeting with the mentor was really helpful and an 

insightful experience. It was interesting to hear about 

their experiences of working with a previous 

psychologist and what things helped/didn’t help from 

a service user perspective” 

Another stated “I feel that the programme has really 

highlighted the importance of involving Experts by 

Experience in training programmes.” 

Swapping Seats is also proving valuable for the EbE 

mentors. Their feedback clearly demonstrates their 

increased feeling of “acceptance as the service user”, 

one mentor felt they were able to “provide ideas that 

hadn't previously been considered”. 

Involving EbEs in Swapping Seats has created a sense 

of empowerment. Mentors feel as though they now 

have a voice that is being listened to and accepted. 

This is summed up well by one EbE mentor who stated 

“what a lovely experience this has been!  From 

something I didn’t think that I was cut out to do, to 

something that has ended so positively. I can only 

hope that the involvement continues, and that other 

service users and students find it equally beneficial”. 

Our next cohort, consisting of 25 student mentees 

undergoing their first year of training on the 

Doctorate of Clinical Psychology programme,  is now 

underway. Feedback from the first cohort has been 

implemented to further develop the Swapping Seats 

project for this new cohort. It is hoped that in the 

future the scheme will be offered to healthcare 

students on different programmes working in mental 

health services.  

For more information and relevant contact details, 

please visit the Swapping Seats webpage. 

 

https://www.liverpool.ac.uk/psychology-health-and-society/research/swapping-seats/
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Academic Tutor, Ste Weatherhead, has recently received a substantial commission for NeuroTriage - a new 

service for homeless people with a brain injury.  

 

One of the things I’m really liking about my move to 

the Liverpool programme is feeling closer to the 

community. I loved working at Lancaster but because 

I live on the Wirral it was always harder connecting 

with the community closest to the Lancaster 

programme. Whilst I’m still a little bit out of Liverpool 

city, I feel much closer to the community directly 

around the area where the Programme is situated. 

As an example of how this has impacted, I’d like to 

share the story of NeuroTriage. Back in 2010 I was 

working in a community brain injury service and had a 

client who was transiently homeless. He travelled 

across the North West and Wales, but after he 

experienced a brain injury, this travelling lifestyle as a 

single man became much more difficult. His memory, 

executive difficulties, and other factors associated 

with his brain injury made life very difficult for him. 

Add to this the demands of needing to attend medical 

appointments, social services input and financial 

freedoms limited by financial deputies, it was a tricky 

old time for him. Thankfully after a lot of hard work on 

all sides, we managed to enable a lifestyle which 

enabled a relatively good quality of life. 

This chap is one of those cases that live with you 

forever. He impacted on me in many ways and really 

got me thinking about homelessness and brain injury. 

Looking into the various small bits of research out 

there it could be seen that somewhere in the region of 

50% of homeless people have experienced a brain 

injury, many of whom sustained their injury before 

becoming homeless. Yet, ask any brain injury service 

how many homeless people they have on their 

caseload, the numbers will be very close to zero. 

Similarly, if you ask homeless services how many 

people they support with a brain injury, an uncertain 

shrug will often be the response. Neither of these 

responses are due to a lack of care; they are often 

down to a combination of limited awareness and 

services not being designed to support this ‘hidden 

disability’ in an often ‘hidden population’. 

As I shifted from the contemplative phase to one of 

action in 2012/3 I offered a placement to Lancaster 

trainees, in order to explore this issue further. We 

started to gain greater understanding of what was 

needed, and then in 2016 the wonderful Rebecca 

Forrester (a Liverpool trainee) came on placement 

with me and actually helped me see it might be 

possible to build a neuropsychological outreach 

service for homeless people. Shortly afterwards, I 

moved to the Liverpool Programme, and thanks to 

Rebecca was able to build on the relationships she 

created. I’ve since had two more trainees from 

Lancaster on placement with me (Cormac Duffy and 

Natalie Leigh). I also have three theses ongoing in the 

area (two from Lancaster and one from Liverpool). 

Simply being in the region has enabled me to spend 

time with the homeless community of Liverpool and 

attend meetings / events I simply couldn’t manage to 

do whilst in Lancaster. 

And now… we’ve received a significant amount of 

funding for a one year ‘test and learn’ pilot of 

NeuroTriage, in which we’ll be able to provide a 

neuropsychology outreach service to the homeless 

population of Liverpool. It’s quite a pioneering project 

which brings together people with lived experience, 

local hospitals and GP practices, hostels and other 

accommodation providers, Merseyside Police, and the 

charities Headway UK and The Disabilities Trust. I 

guess the work really starts now, but at least I’m close 

by to do it! 

 

 

http://www.neurotriage.com/
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DClin Psych blog: Thoughts on my career journey 

Below is the first post from the DClinPsy blog  written by Dr Luna Centifanti . You can read all our posts at 

https://dclinpsychliverpool.wordpress.com/ 

 

Many of us get to the point in our lives where we face 

the choice of being a worker bee or a queen bee, that 

is, to be responsible for building a community, a 

society. Okay, maybe it’s not a perfect analogy, since 

bees don’t have a choice but often we, as humans, do 

get a choice. That is, some of us lucky people do 

encounter a choice about whether work is simply work 

or whether work becomes our lives. I made the choice 

when I decided to do a PhD and enter academia to 

make work my life….my life my work. 

Wait! Let me back up…. The reason I decided to make 

work my life was a long and personal one. It was 

because my life was hard…maybe harder than most 

but life is generally hard, certainly. When I was a girl 

and turning into a teenager, I had a lot of mental 

health problems. When I decided to reveal these 

problems, my mother tried to seek help for me. We 

were poor and living in the US, where poor people 

don’t get a choice about what kind of help they get or 

even when they get help. My option was to see a social 

worker, because that is what Medicaid would provide 

given that I was not as severely disordered as others 

(disregarding what we know about early intervention). 

Government funding sometimes forces people to make 

hard choices with regard to health. 

I’m sure the social worker wanted to help me, but her 

training was limited for dealing with my condition. So, 

the next treatment I received was in hospital, because 

I had progressed to more severe behaviours. I was 

referred to a psychiatrist there, and he seemed to only 

be concerned with whether I needed drugs, asking 

about my sleeping and eating patterns. I was a smart 

kid, so I read textbooks about psychology and 

advances in psychotherapy. One that piqued my 

interest was cognitive behaviour therapy, I knew that 

could help me. However, my social worker couldn’t 

help and only wanted me to say how I felt about 

things…talk it out. It wasn’t helping. All other options 

were blocked. My mom could not afford to send me to 

a private therapist and this therapy was not offered to 

me on Medicaid. 

This experience made me realise that if I did a 

doctorate in clinical psychology, I would not see people 

like me. I would not treat the poorer members of our 

society who desperately needed help, but couldn’t 

afford it; who also couldn’t navigate and negotiate 

their way through a system meant to limit access to 

expensive but effective treatments. Poor people find it 

difficult to navigate bureaucracy, either because of 

lack of knowledge, experience, or time. Indeed, many 

people just struggle to make ends meet day to day, and 

have no time, energy, or cognitive effort left to think 

about anything else. 

I was fortunate enough to be able to have a choice: a 

clinical doctoral degree or a PhD in applied 

developmental psychopathology – where the focus 

was on treatments in schools, juvenile justice services, 

and community mental health. I chose the latter. I was 

also one of ten selected to do a week-long course on 

https://dclinpsychliverpool.wordpress.com/
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youth violence prevention with top experts, who 

implemented successful interventions in such 

challenging places as California and Jamaica.  

In that course, we learned that the problems for 

psychologists to solve are not only psychological but 

also systemic and structural. I realised I could make 

more of a difference to people’s lives by working within 

systems - through schools and community groups - 

rather than within individual patients. That was my 

opinion, given my experience. 

This brings me to the event we had at University of 

Liverpool, Doctorate in Clinical Psychology Programme 

Annual Review Day which is attended by clinical 

psychologists together with trainees, Experts by 

Experience, representatives from local community 

groups and course staff. The day provides an 

opportunity for attendees to discuss the position of 

clinical psychologists in the NHS and feedback on the 

course. Playback Theatre South West facilitated the 

day with improvisational performances based on 

dialogue. I sensed frustration from trainee clinical 

psychologists and community about wanting to help 

and make a difference, but feeling like their hands are 

tied with regard to the training objectives with an NHS 

structure and requirements. As training staff, we are 

frustrated, because we want to train a next generation 

of helpers but within our constraints. We came to our 

jobs with aspirations of helping people and we want to 

scaffold that in our trainees. As Playback acted: 

sometimes helping is hindering. We don’t want that to 

be true.  

The objectives of the clinical doctoral programme is to 

produce clinical psychologists who treat everyone. Yet 

I would argue that because of the constraints put on 

psychologists within the NHS, the reality is very 

different from the values and aspirations of the clinical 

doctoral programme. That is, many trainees do not like 

the disparity: they sometimes feel that they provide 

intensive treatment to the few, not the many. Those 

objectives, those goals, clash strongly with people’s 

aspirations for creating a society with good well-being. 

That is what we staff struggle with and that is what we 

continue to struggle with. That is what our experts by 

experience members can help with. They can help to 

remind all of us in the programme what our human 

objectives and goals are…why we came to our roles. 

We recognise it is hard work to get onto our 

programme, and that hard work can take over our 

original focus of changing societal structures to allow 

us to help people. Those original passions for helping 

people may get forgotten. It’s important to be mindful 

of the reasons why trainees wanted to do this 

programme, to not lose sight of those original 

humanistic goals. 

I alluded to the idea that our expertise as clinical 

psychologists may not be in applying psychological 

theory to help mental illness, but rather in our 

privileged position to effect change in the systems and 

structures that hinder our promotion of well-being. 

Trainees at the Programme Review Day who had done 

a community placement said that they found such a 

placement in the third sector (organizations) hugely 

rewarding, although it did not involve NHS per se. I bet 

many of these community groups work systemically 

and structurally, and not psychologically. Maybe it’s 

important for general mental health to have certain 

things: community centres, safe play areas and green 

spaces, safe and supportive neighbourhoods, being 

able to read, getting help with preparing to work, and 

getting help in making ends meet to live comfortably 

and safe. These issues are systemic and structural. 

Working systemically and structurally is fundamental 

to working psychologically to bring about systemic 

change. It might take liaising with local councils and 

local services, getting funding for schools, 

communicating with police or other support officers, 

applying for funding for community centres, promoting 

and attracting funding for green spaces and 

community social support groups, etc. This takes the 

ability to navigate systems. We can outfit our trainees 

with these skills, if we prioritise these objectives 

beyond (or in addition to) psychological therapies. 

So, we work to be those queen bees, working to build 

a better and fairer society. Yet, we’re different from 

queen bees in that our goals are built on passions and 

aspirations to see everyone succeed, regardless of 

where they started out in life. 
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Upcoming Events 

 
Annual Programme Review 

Join the Doctorate in Clinical Psychology 

programme for its annual review day.  The 

theme of the day will be to explore global 

mental health.  There will also be updates 

from the programme. 

The day will incorporate, contributions from 

keynote speakers, artistic explorations, and 

opportunities to engage in practical work 

focussed on connecting in the ‘space in 

between’ cultures. 

Please register your interest in attending this 

free event by emailing or phoning the course 

(dclin@liverpool.ac.uk, 0151 795 5446). There 

will be space at the event for anyone who 

would like to set up a stall, email 

dclin@liv.ac.uk for details. 

 

LExE meeting 

If you are interested in attending Liverpool’s 

Experts by Experience monthly meetings 

please email thommurf@liverpool.ac.uk.  

 

British Psychological Society (BPS) 

accreditation visit 2018 

We are currently preparing for our next ‘BPS 

Partnership and Accreditation’ visit. The 

visiting team will wish to meet with our 

various stakeholder groups (including 

placement supervisors; trainees; and service 

user/carers), and we will be inviting people to 

attend sessions to meet with the team in due 

course.  

 

Annual Research Conference 

Final year Trainee Clinical Psychologists will 

be presenting their research findings that 

relate to a range of clinically relevant topics. 

For further information please email 

josephe@liv.ac.uk or call 0151 794 5102. 

 

Supervisor Training 

For further information please email 

mandaj@liverpool.ac.uk.  
 

 

Knowsley Parent-Infant 

Mental Health Service 

The clinical service Julie Van Vuuren (Academic Tutor) has 

been working with over the past couple of years- Knowsley 

Parent-Infant Mental Health Service (previously known as 

Building Bonds- Specialist Perinatal Parent-Infant Mental 

Service) has been shortlisted for a Silver Star Service Award 

by NorthWest Boroughs Healthcare NHS Foundation Trust! 

The service consists of the Clinical and Service Lead - Lisa 

Marsland, Julie, two specialist public health midwives and 

specially trained Children Centre staff.  

 

Knowsley Parent-Infant Mental Health Service is a strength-

based, easy-to-engage clinical service. Psychologists and 

public health midwives work collaboratively to support 

vulnerable families in the perinatal period. This underpins 

the service’s successful clinical outcomes and high 

engagement rate of 96%. The service benefits from the BEBE 

(Building Bonds Expert by Experience) Steering group. The 

strength of the group members’ voices has been 

instrumental in the service being commissioned by the Trust. 

The service has successfully offered a specialist community 

placement to Gemma Foat-Smith, a Lancaster trainee who is 

now qualified, and we welcome Cheri Fletcher as out first 

Liverpool trainee.  Elizabeth Bickford Smith, a Liverpool 

trainee, is undertaking her thesis "Maternal Reflective 

Functioning: The impact on antenatal healthcare practices of 

pregnant women", linked to the service. The service is 

administered by Gemma Docherty, an amazing 

administrator who keeps everything on track. 

 

In conjunction with Lesley Briscoe, Senior Lecturer at Edge 

Hill University, the team has applied for a Research 

Investment Fund (RiF) Edge Hill University £20 000 grant to 

undertake a formal prospective evaluation of the service. 

Past publications notice 

We are keen to ensure that we keep up to date with research 

publications authored by current or former DClinPsych 

trainees from the University of Liverpool programme. We 

would be very grateful if any former trainees could get in 

touch with the details of research papers relating to 

DClinPsych dissertations that have been published in peer-

reviewed journals. The email to send this information on to 

is dclin@liv.ac.uk

23rd  
Nov 2017 

10th  
July 2018 

21st/22nd   
June 2018 

28th   
Nov 2017 

10th-11th 

Oct 2018  

mailto:dclin@liverpool.ac.uk
mailto:dclin@liv.ac.uk
mailto:thommurf@liverpool.ac.uk
mailto:josephe@liv.ac.uk
mailto:mandaj@liverpool.ac.uk
mailto:dclin@liv.ac.uk


 

D o c t o r a t e  i n  C l i n i c a l  P s y c h o l o g y  P r o g r a m m e  
 

Winter 2017 

North West Psychological Professions Network  

The North West Psychological Professions Network (PPN) hosted a panel event on 19th October 2017 on the future professional 

representation of clinical psychology. The live-streamed event provided a neutral space to enable a wide range of voices to be 

heard in this topical and important debate. Go to https://www.youtube.com/watch?v=Q7f082HUaI0 to watch the recording of 

the event.  Find out more about the PPN at https://www.nwppn.nhs.uk/. 

Research Publications 

Join us in celebrating the success of current and former trainees along with staff from the Liverpool programme.  
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This newsletter is circulated as widely as possible across the North West but please feel free to pass on to any colleagues or service users/carers 

who may be interested. The next edition is planned for the Summer term. If you have any suggestions, upcoming events or news that may be 

of interest to our readers please email the details to dclin@liv.ac.uk.  
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