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Welcome to the second edition of the Liverpool programme’s Newsletter. We are circulating the newsletter as widely as 

possible across the North West but please feel free to pass on to any colleagues or service users/carers who may not have 

received it.  

The third edition is planned for the Spring term, and we would welcome any articles or suggestions of items you would 

like to see included in future editions. 

Season’s Greetings to everyone!   The Liverpool trainees 

held a Christmas Jumper day on Monday, 9th December and Laura and Jim 

kindly agreed that we could share this with you. 

We hope you enjoy the newsletter and look forward to hearing from you! 

The Liverpool D.Clin.Psychol. Team 

 

Hello, Goodbye 
“Congratulations and farewell’ to Bill Sellwood 

We are sure everyone will join us in congratulating Bill Sellwood on his appointment as Programme Director of the 

Lancaster DClin programme, where he took up post in October.  Saying ‘farewell’ to Bill was very hard, as he has been so 

much a part of the fabric of the programme for so long, and his departure has left a huge hole that will be difficult to fill. 

Bill started on the programme in 2003, and for eleven years he has been an integral and valued member of the team.  

During that time he has assumed many responsibilities, including the roles of  Academic Director, Research Director, and 

Lead for the allied IAPT programme (for a time, he even survived holding all of these roles at once!).  Over this time he has 

provided a great number of trainees with much guidance and ‘fatherly’ support, both as a Research Supervisor and as a 

Personal Tutor.  

Our loss is Lancaster’s gain, and we wish him all the best in his new post, and look forward to continuing to work closely 

with him in his new role, thankful that it is ‘farewell’ and not ‘goodbye’.   

~~~~~~~~~~~~~~~~~~~~~~~ 

Apprenticeship scheme 

At the start of November we said goodbye and good luck to Shaun McCloskey. Shaun successfully completed his 2 year 

business administration apprenticeship.  We wish Shaun all the very best in his future career. 

Alex Stuart has now joined the team to pursue his apprenticeship.  Alex will work in the DClin Psychol admin team and will 

also spend 2 days per week in the Management Services office for the Institute of Psychology, Health and Society. 
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Finally, we need to let everyone know that John Read is leaving his post as Programme Leader and, until a new 

Programme Leader is appointed, Professor Peter Kinderman will take the lead for this role.  Huge thanks to John for his 

short but productive time with the programme, he will be missed. John is moving to Australia and we wish John and his 

family all the very best in their new venture! 

First Year Interviews 
 

Tom Merrill 
First Year Trainee 

 
 
Why did you apply for the Clinical Psychology course? 
I applied for the clinical psychology course after initially 

studying philosophy as an undergraduate. I really enjoyed 

learning about philosophy of mind which considers the nature 

of the mind and how it relates to the brain. I wanted to find a 

way to continue my interest in how people think and how the 

brain works but I also wanted to find a means of using this 

knowledge in an applied way in order to help people. Clinical 

psychology therefore seemed like to perfect choice as it 

combines the scientific and philosophical understanding of 

how people think, feel and behave with an emphasis on using 

this understanding to help people with mental health 

problems. 

Have you enjoyed your time so far at the University of 
Liverpool? 
I’ve really enjoyed my time at the University of Liverpool so far 

the course staff have been really supportive at this time of 

great transition. I also feel very lucky to be involved with a 

great cohort of fellow trainees who have also been supportive 

and we have formed a close group already. I feel that the 

support of both staff and peers will be hugely important in 

what I am sure will be a very challenging and rewarding 3 

years. 

Has the Course lived up to your expectations? 
Every one of the trainees on the course has worked very hard 

to get where they are and, having invested so much time and 

effort to gain a place on the course, have high hopes and 

expectations about training. However, I believe that you get 

out of something what you put into it and I’m looking forward 

to working hard to develop my skills as a clinical psychologist 

and to justify the faith the course has shown in me by 

selecting me to complete training. 

What is the most enjoyable part of being a trainee Clinical 
Psychologist? 

The best part of being a trainee is getting to work alongside 

some great people. I’m lucky to work with peers, supervisors 

and course staff who are very dedicated, motivated and 

intelligent and use these talents in the service of helping 

others. 

What does success mean to you? 
Success to me means developing my skills and knowledge to 
the greatest extent possible so that I can help as many people 
who are experiencing mental health difficulties to the best of 
my abilities. 
 
During your short time as a trainee Clinical Psychologist, 
what has been the most challenging part of the course? 
For me the most challenging part of training so far has been 

achieving a work-life balance. I live in Leeds which means I 

have to make a 140 mile round trip every day to attend the 

university. I also have a wife and 11 week old baby boy at 

home who I miss very much when I am away from them. 

However, I feel clinical psychology is my vocation, not just a 

career and my passion for the job has kept me going when 

things have been difficult. 

What do you hope to achieve come the end of the course? 
I have, like everybody, both strengths and weaknesses. 

However, I think it is less important what your qualities are 

and more important what you use them for, I feel that as 

clinical psychologists we use our qualities in the services of 

helping those in need. 

What work issues keep you up at night? 
Not much keeps me up at night. After a long hard day at work 

followed by an evening entertaining a developing baby I 

usually find I sleep like a log! However, as clinical psychologists 

we work with people who have sometimes had very difficult 

life experiences. It can be difficult at times to switch off and 

leave work at work. 

What is your most frequently asked question? 
Oh, so you’re a training to be a clinical psychologist. Does that 
me you can read my mind!?
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Suzanne Nightingale 
First Year Trainee 

 
Why did you apply for the Clinical Psychology course? 
I was working as an assistant psychologist and felt it was the 
right time to develop my skills.  I had met quite a few trainees 
on the Liverpool course and all of them spoke highly of the 
course here.  
 
Have you enjoyed your time so far at the University of 
Liverpool? 
Yes, the course is great. The staff are really supportive and the 

other trainees are great. The initial five week teaching block 

really prepared me for placement and there is a good mix of 

teaching in different models. Liverpool encourages you to find 

out what type of psychologist you want to be rather than 

pushing in any one direction.  

Has the Course lived up to your expectations? 
Yes it has. The other trainees on my course are lovely and 

we’ve really bonded as a group. The academic content is 

engaging and is already making an impact on my clinical work. 

The teaching is roughly the mix I thought it would be and 

there’s been a lot of teaching on CAT which I’ve found useful.     

What is the most enjoyable part of being a trainee Clinical 
Psychologist? 
Drawing on the experience of my colleagues and the academic 

team. Learning new skills every day, and being encouraged to 

question current models and paradigms.  I’m really enjoying 

my current placement and working with people who have 

more complex needs.  

What does success mean to you? 
Being happy knowing that I’ve got a fascinating and 
challenging career ahead of me. Being able to make a 
difference in someone’s life, and feeling (fairly!) confident in 
how to do this.   

 
During your short time as a trainee Clinical Psychologist, 
what has been the most challenging part of the course? 
The M6! I live outside Liverpool so the travelling can be quite 
tiring. Thinking about research ideas is challenging as it feels 
like lots of areas I’m interested in have already had 
considerable research or aren’t detailed enough for a 
doctorate. Trying to fit research meetings in around teaching 
and placement can be challenging.     
 
What do you hope to achieve come the end of the course? 
To be a happy, qualified clinical psychologist and to have more 
of an idea about what type of psychologist I want to be. To be 
more comfortable being ‘good enough’, and to have finally got 
a good work/ life balance.  
 
What are your 3 best qualities? 
I asked my husband this and he came back with the following 

which I probably agree with.  

Good listener 

Empathy 

Determined /focused 

What work issues keep you up at night? 
Nothing really, I’m pretty good at switching off when I come 

home, or maybe I’m too tired to stay awake. I have been 

worrying a bit about research ideas lately and have arranged a 

meeting with my personal tutor to discuss these concerns.   

What is your most frequently asked question? 
I often get asked what the course is like, and what to put in 

the application form to get an interview. I give advice that I 

was given – tailor your application to the question. So don’t 

just list your skills but really think about why your skills make 

you a good candidate for training.  

 

Jacqui Dillon Seminar 
 

Thanks to Jacqui Dillon for presenting the second of our Public Seminars.  Jacqui’s talk was on the 
topic of ‘Hearing Voices’. 
 
On the 25th September Jacqui Dillon, Chair of the Hearing Voices Network – UK, presented a seminar 
at the University of Liverpool detailing her experiences with hearing voices. The seminar was attended 
by clinicians, current trainees and service users from around the North West. 
 
In the context of her life history and experiences with mental health services, Jacqui described the work of the Hearing Voices 
movement and offered suggestions as to useful ways to work with people who hear voices. 
 
Jacqui is a writer, campaigner, international speaker and trainer.  She has personal and professional experience, awareness and skills 
in working with trauma and abuse, dissociation, ‘psychosis’, hearing voices, healing and recovery. Jacqui has also lectured and 
published worldwide and is a skilled facilitator in complex learning environments. She has a track record of creating and sustaining 
user centred initiatives and of affecting change at all levels.  
 
We were very fortunate to her Jacqui’s story first hand, and feedback included:    “An excellent talk - inspiring, informative and 
validating - more seminars like this please!”  
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Experts by Experience Launch Event 
 

‘Beyond them and Us’, our Experts by Experience launch event, was held on 
Tuesday 18th November. The day aimed to develop the Service User and Carer* 
inclusion and involvement initiatives we have begun on the Liverpool Clinical 
Psychology Training Programme.  

 
A huge thank you to all who attended - the day of workshops for service users and carers in Merseyside 
facilitated invaluable discussion about how co-production could work across all aspects of the training course. 
We are very grateful to all service users and carers who attended (38 in total!!), as well as Barbara Riddell, David 
Britt, and Keith Holt who shared their experiences of developing involvement in DClin programmes across the 
country. Thanks also to Judy Bowker, Anne Cameron, Anne Evans, Kate Francis and Dave Hartwell for co-
facilitating our workshop groups in the afternoon. We are now developing our co-production group, and had 
our initial meeting about how and what this might look like on December 16th – led by service users and carers 
from the day.  – Further update planned for the next edition of the Newsletter. 
 
*(Service users are sometimes referred to as patients, clients, consumers, people with lived experience or people who use mental 
health services. Carers are people who are relatives or friends of someone who sees a clinical psychologist) 
 

 

My Journey as a Critical Friend 
Kate Francis has been involved in the programme’s annual selection process to recruit new trainees and has been a 
“Programme Training Committee” representative for many years.  This is Kate’s story of how she became involved with the 
training programme… 
 
My involvement with mental health services began as a result of my mother developing a 
condition defined as Alzheimer’s.  Predominantly care had been the homespun type.  
Fundamentally it was driven by my mother’s need to survive and my own need to provide for 
her needs.  In meeting both our needs I wanted to understand something about the journey 
we were about to share. I worked on the notion that “knowledge is power”. 
 
My mother was continuing to live in her own home.  On occasion she would have periods of lucidity/capacity where her 
behaviour could have been regarded as belligerent.  It wasn’t.  It was her way of attempting to recover her autonomy.  It 
soon faded and these periods became less frequent.   
 
Concurrently my father-in-law was living in his own home with vascular dementia, malecular degeneration and heart 
disease.  Shopping was a rushed nightmare with three divisions in the trolley.  However food shopping represented an 
hour in the “real world”. 
 
Professional help came in the form of visits to the G.P.  It was a special moment when my mother was referred to Mersey 
Care NHS Trust. 
 
Initially she was to be referred for assessment to a day care centre.  Alongside her mental state assessment, her physical 
healthcare needs, such as blood tests, were met.  This in itself was totally unexpected but represented real holistic care.   
 
Occasional hospital visits were difficult.  My mother’s continual questions didn’t help.  With the lack of space available in 
the changing cubicle she felt claustrophobic. Privacy and dignity were abandoned.  Disability comes in many forms, not 
always with a wheelchair. 
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It was at the time that my mother became a Mersey Care service user that I became involved with the then Director for 
Service Users and Carers (Lindsey Dyer).  Her role was to support service users and their carers in gaining an insight into 
the services provided by the Trust and to become closely involved.  A Forum representing service users and carers was 
appointed through a formal interview process.  At the time I was appointed to represent Older Peoples Carers.   
 
In addition to the formality of the Forum Group, I also attended the Carers meetings at my mother’s day centre.  The 
speakers brought with them information about such topics as the treatment and development of dementia.  There were 
other topics such as incontinency. All of these provided guidance and support whilst serving to lessen the burden of being 
a carer. 
 
Because holding down a job would be difficult, I found the “work” I was involved in with Mersey Care gave me a purpose 
and a lift.  I was convinced that this made me a better carer.  At the same time I could interact with people who lived with 
bi-polar depression, schizophrenia and mild personality disorders.  All of whom often struggled with bigger issues than I 
was experiencing.  As a consequence I gained informal but greater insight into mental health issues. 
 
The “Trust” delivered a number of training opportunities for service users and carers. One of those involved the 
shortlisting and recruitment of staff.  As a direct result I became involved in the process of recruiting applicants to the 
Doctorate of Clinical Psychology programme.  My understanding of this process was that “recruits” were given work 
placements both within the NHS and the private sector.  In addition the expectation was that they would meet the 
academic rigours necessary to achieve a Doctorate. Having been included in the processes of recruitment I also represent 
Service Users and Carers on the Psychology Training Committee. 
 
I found myself sitting alongside members of an interview panel who represented practicing clinical Psychologists along 
with a member of the University academic staff.  Over a number of years I have enjoyed the opportunity to pass on the 
ideas of how my mother might have responded to interaction with a clinical psychologist.  
 
Whilst interviewing I try to imagine how the candidates might interact with my friends who are long term episodic service 
users.  This is as a direct result of the fact that almost all of my friends cite talking therapies as the most important part of 
their recovery.  
 
From a number of insights and as an observer/critical friend I would wish to improve service user access to psychological 
services.  I understand that psychotropic medication represents a preventative measure and “quick fix” solution when a 
service user is in crisis.  However from first hand observation, and as with all medication, there can be side effects.  Talking 
therapies take time but represent a preferred option on the road to recovery. 
 
 A very recent caring experience confirmed my belief that episodes of bi-polar depression can be brought about through 
social issues such as bereavement.  In caring for my mother I often saw the dichotomy between her personality (the 
mother I knew) and the “distress” that was dementia.  Likewise I found that whilst my friend was enduring an episode I 
focused on her personality (my friend) whilst the professionals took care of the “distress”. 
 
Through my continued involvement with the Department of Clinical Psychology I had an opportunity to attend an 
education seminar presented by the Health & Care Professions Council (HCPC).  The purpose was to introduce their new 
protocol (3.17) to health care professionals.  It states that “Service Users and Carers must be involved in the programme”.   
This represents a new standard of education and training within allied health professionals’ training.  It was interesting to 
discuss with my companions (both members of staff at the University) the implications to other health professionals - as 
well as their own.   
 
My experience has been that as a carer and as a representative of service users and carers, I have felt totally integrated 
into the work of the University Department that delivers the Doctorate in Clinical Psychology.  As a critical friend I will look 
at the practical training on the programme.  The department has assimilated service users and carers into its training 
programme and has worked with the Mental Health Service provider to develop involvement.  I would suggest that the 
outcome of such integration must be regarded as innovative and of great value to both service users and carers together 
with staff and trainees.  
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DClin Events… 
Supervisor Training Programme 2015 

  Friday, 6th March 2015  – all day workshop 
SUPERVISING DCLIN PSYCH RESEARCH DISSERTATIONS    
Facilitators – Joanne Dickson & Catrin Eames  
 

Thursday, 19th March 2015– half-day workshop (10.00-12.30) 
EVALUATING TRAINEE COMPETENCE THROUGH COURSEWORK:  
A guide for supervisors and markers       
Facilitators – Laura Golding, Gundi Kiemle & Julie Robinson  
 

Thursday, 19th March 2015 – half-day workshop (1.30-4.00)   
FACILITATING & SUPERVISING SMALL SCALE RESEARCH/EVALUATION PROJECTS 
Facilitators – Laura Golding, Gundi Kiemle & Julie Robinson  
 

Wednesday, 29th April 2015 – all day workshop     
3rd DAY FOLLOW-UP of NEW SUPERVISORS’ FOUNDATION WORKSHOP  
(for attendees of the 2-day foundation training held 11th&12th September 2013) 
Facilitator – Jim Williams 

 
Tuesday, 16th June 2015– all day workshop      
FACILITATING TRAINEE LEARNING & THINKING & THE DYNAMICS OF THE SUPERVISORY 
RELATIONSHIP – CORE  
Facilitators – Susan Mitzman & James Reilly 

 
Thursday, 25th June 2015 – all day workshop 
SUPERVISING PSYCHOMETRIC ASSESSMENTS WITH CHILDREN & YOUNG PEOPLE: an 
update on testing, interpretation and  
making recommendations using the WISC IV and WAIS V 
Facilitators – Vicky Gray and Jacqui Vinten 
 

Wednesday, 30th September & Thursday, 1st October 2015 – two days 
NEW SUPERVISORS’ FOUNDATION WORKSHOP – CORE    
Facilitator – Jim Williams 
 
For further information and registration details, please contact dclin@liv.ac.uk  

 

Cognitive Analytic Therapy (CAT) for Psychosis: Consensus forming event  
Friday 9th January, 2015 
Cognitive Analytic Therapy or CAT is an integrative therapy that draws on elements of cognitive 
behavioural therapy, social developmental theory and object learning theory (amongst others). CAT is 
increasingly used within the UK as an intervention for a wide range of difficulties, from depression to 
personality disorder. Increasingly, clinicians have explored the possibility of using CAT to work with people 
with psychotic experiences, such as paranoia or hearing voices. Despite many clinicians adopting this 
model, there is still a lack of consensus about what the key elements of CAT are when working with 
psychosis. Are there certain features of CAT that are particularly well suited to this population? Does CAT 
provide any tools that work well in this population? Are there any contraindications or difficulties in using 
CAT with this group? What should CAT for psychosis ‘look like’? These are some the questions we will 
attempt to answer with a day-long consensus forming event, being held at the University of Liverpool. The 
event will include talks from experts in CAT and psychosis followed by consensus-forming activities and 
discussions. This event is open to any CAT therapists who have experience of working with people with 
psychosis. The event is also open to people with first-hand experience of psychosis and receiving CAT. 
Those interested in hearing more can contact Dr Peter Taylor on pjtay@liv.ac.uk  

 

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=https://www.liv.ac.uk/dclinpsychol/contact/&ei=oPaSVISjH4zaavrTgfgI&bvm=bv.82001339,d.d2s&psig=AFQjCNHb8Ul6tayuwTKnNpWtE0aey3Wu_w&ust=1419003932688258
mailto:dclin@liv.ac.uk
mailto:pjtay@liv.ac.uk
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Structural Equation Modelling 

 

Structural Equation Modelling (SEM) is a popular 
statistical technique in psychology, including clinical 
psychology, which enables the testing and comparison of 
complex, multivariate models. SEM has a particular 
allure form many clinical psychologists due to its 
apparent capacity to allow them to examine intricate 
relationships between multiple variables, including 
mediational relationship which are delineated in many 
theories,  and present results in a visually appealing way 
(e.g., through the use of path diagrams). However SEM 
also presents a number of challenges to clinical 
psychologists, often making strong assumptions about 

the data, needing a well specified theory and requiring 
large sample sizes.  
 
Dr Peter Taylor, Research Lecturer on the DClin Psychol 
course, put on a four-part workshop introducing both 
trainee clinical psychologists and other post-graduates 
and staff at the University to SEM. The workshop 
considered the principles behind SEM, the basics of 
checking assumptions, running an analysis and modifying 
models. The last session also considered alternative 
approaches to adopt when assumptions were not met.     

 

Becoming Experts 
 

 

   Laura Bettney  
   Third Year Trainee 
 
 
 
 
 
 

Have you enjoyed your time here at the University Of 
Liverpool? 
Yes! Whilst there have definitely been a lot of challenging 

times throughout the three years I’ve really enjoyed my time 

on the Liverpool course. I’ve appreciated having the chance to 

spend the last three years learning and thinking about clinical 

psychology, having fantastic experiences working with a range 

of people in different NHS settings and increasing my 

confidence in becoming an independent researcher. It’s been 

great to do all of this in such a supportive, friendly 

environment.  

Has the course helped you achieve your aspirations? 
Yes, definitely.  My main aspirations were to develop my skills 

as a clinician, and my placements have really given me an 

opportunity to do this through working with a range of client 

groups, supervisors and models. I also really wanted to gain 

more confidence as a researcher, since this was something I 

had very little experience with prior to starting training. I think 

I’ve made a lot of progress with this with the help of the 

course research team, to the extent that I would really like to 

stay engaged with research after qualification.  

What have you enjoyed the most about being a trainee 
clinical psychologist? 
I think the thing I’ve enjoyed most is being able to experience 

so many different ways of working, styles of supervision, client 

groups and team dynamics through my clinical placements. I 

feel like I’ve been really lucky in that I’ve had four amazing and 

varied core placements. I think another thing I’ve valued as a 

trainee, is having the dedicated time to spend developing as 

an independent researcher and as a reflective practitioner. I 

have a feeling that once I’m qualified and working in a busy 

clinical environment I’m going to have to work hard to retain 

time for these things that have been so important for both my 

personal and professional development.  

What is the most challenging part of the 3 year course? 
I think one of the most challenging things about this course is 

balancing the sheer number of competing demands of the 

clinical, academic and research aspects of the course. 

Personally, I found my second year particularly challenging for 

this reason; I think this was the time when I needed to 

dedicate much more time to my research, whilst also finding 

the time to write case reports, revise for and pass an exam 

and pass clinical placements! Of course, I think this course 

becomes even more challenging when you have to balance all 
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of the elements I’ve mentioned above along with whatever’s 

going on in your personal life! For me, I was unwell for a large 

chunk of the second year and this definitely added to the 

stress I was feeling! I would say though that I felt an enormous 

sense of achievement when I got through the year and found 

that, actually, I’d been able to balance and manage everything 

relatively well. I think getting through the challenges inherent 

in completing a course this demanding has done wonders for 

building my confidence (and my time-management skills, and 

my self-care skills!).  

Looking back, would you do anything differently if you were 

to do the course again? 

I think the only thing I’d change would be that I’d definitely 

take the opportunity to ask the people teaching us more 

questions. Other than that, I’m not sure I’d do anything 

differently. 

What two attributes are the most important to complete the 
course successfully? 
That’s an interesting question! I think the two attributes I’ve 

found most useful have been curiosity and determination. I’ve 

certainly had a lot of new experiences on this course, and 

some of them have been pretty challenging. I think it was 

quite hard, initially, to move from being an assistant 

psychologist working in a service where I felt quite 

comfortable and confident, to being a trainee where I was 

constantly being moved around every six months and never 

quite feeling comfortable anywhere! Curiosity helped with 

this, because it allowed me to approach each new experience 

with a desire to learn, both about the profession and about 

myself. As I’ve mentioned, there are challenges associated 

with this course, and I think my determination has allowed me 

to push through the more difficult times.  

As a trainee Clinical Psychologist for the past 3 years, what is 
your most frequently asked question?  
“Can you read my mind?” Honestly, I try to avoid telling 

people I’ve just met what I do, because 9 times out of 10 this 

is the next question! Seriously though, I often get questions 

from people hoping to apply for clinical training along the lines 

of “How do you get on the course?” or “What was different 

about you/your application/your interview style/etc. the year 

that you were successful in getting on the course compared to 

previous unsuccessful applications?” I find those questions 

particularly hard to answer! 

What advice would you give to fellow trainee clinical 
psychologists?  
My top three pieces of advice would be: 1) Make self-care a 

priority! Find the things that make you feel happy, relaxed and 

confident and do them often. 2) Don’t be afraid to admit if 

you’re struggling. The course team and your clinical 

supervisors understand that training can be stressful and they 

are there to support you, you don’t need to manage 

everything by yourself. 3) Take the time to reflect on your 

experiences in training. You’ll have so many new experiences 

over the three years and it’s worth really spending time 

thinking about how each of these contributes to your personal 

and professional development.  

Where do you see yourself in 5 years’ time? 
I always find that a really difficult question to answer in 

relation to my career goals. At the moment, I’m hoping to stay 

in the North West after training. Broadly speaking I think I’d 

like to be working in either Adult Mental Health or Older Adult 

services. I enjoy team working, so I hope that I’ll be part of a 

multi-disciplinary team. I’d also like to be engaged with the 

whole range of roles that a clinical psychologist plays within 

services, including offering supervision, consultation, service 

development, teaching/training and research. Of course, I’ve 

not quite finished training yet, so this could all change! 

Do you look at things differently now compared to the way 
you would when you first start the course? 
I think one of the great things about this course is that you are 

constantly exposed to different viewpoints, ideas and ways of 

thinking about things, both through teaching and also through 

being part of a cohort of people with such varied experiences 

prior to training. It’s a great environment to be in, because you 

can really learn so much from all of the people around you. 

Because of this I think it would be really difficult to go through 

this course and not come out the other side looking at things 

slightly differently.  

 

 
 
 
Martin Bennett  
Third Year Trainee 
 
 
 

 
 

 

 
Have you enjoyed your time here at the University Of 
Liverpool? 
Yeah I have. It’s been good to get to know people on and 
beyond the course, to move through different work 
environments and be exposed to lots of different ideas about 
psychology and related issues (which covers just about 
everything!). DClin training is something that I’d wanted to do 
for a long time, and I’ve enjoyed the opportunity to actually do 
it. 
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Has the course helped you achieve your aspirations? 
Sort of. It’s helped me to have a clearer idea about what my 

aspirations are – I came to the course knowing that I wanted 

to be a clinical psychologist, but through the course and 

associated placements I’ve met lots of psychologists who have 

helped me think about the type of psychologist that I want to 

be, either by example or in contrast. As for achieving them, 

that will probably take a long time post-qualification. 

What have you enjoyed the most about being a trainee 
clinical psychologist? 
The variety, and the relatively protected time to do lots of 

thinking about the things in psychology that are important to 

me. The thing that I hear most from people I know who are 

qualified is that you don’t appreciate how much opportunity 

you get for reflection, supervision and learning on the course, 

so I’ve tried to be mindful of these opportunities. It’s also a 

good opportunity to have a go at things that you might not 

want to get a job doing, but might be a bit interested in, even 

if just to confirm that you don’t want to pursue them. 

What is the most challenging part of the 3 year course? 
Research. It was the bit that I knew least about when I started 

the course, so it follows that this would be the most 

challenging part. I found it hard to condense my thinking into a 

format that made sense to anyone else, and that I could then 

investigate through a research framework, but I was well 

supported and got there in the end. Now all I’ve got to do is 

finish the thing! 

Looking back, would you do anything differently if you were 
to do the course again?  
I’d try to get my research going a bit quicker, and maybe every 

now and again I’d try to read ahead a bit for lectures that 

seem like they’d be a good time for a debate. 

What two attributes are the most important to complete the 
course successfully? 
Determination – That things will get done, no matter how 

difficult it might be for a short period. 

Confidence – If you’ve got onto the course then a few people 

clearly think you’ve got what it takes to finish it, so allowing 

this to seep into your consciousness makes things feel a bit 

more comfortable. I think being confident in yourself helps 

clients feel more confident in you and feel more hope for 

themselves. Finally, if in doubt, approaching things confidently 

can often be just as good as know exactly what you’re doing. 

As a trainee Clinical Psychologist for the past 3 years, what is 
your most frequently asked question?  

By me, to other trainees; or by my supervisors, to me: How’s 

your research going? 

What advice would you give to fellow trainee clinical 
psychologists?  

1) The process of getting on to training can be very 

difficult and leaves you competing with other people 

around you, but once you’re on there is no particular 

need to compete with your colleagues. Make life 

easier for yourself and just do what you need to do – 

there is enough going on without making life harder 

for yourself by creating pointless competition. 

2) Make sure you stop and look around you for a while. 

There is a lot going on in training and it can be quite 

easy to get swept up and not really notice the process 

too much, but it’s something you’ll only do once in 

your life so it’s best to be aware of your surroundings 

and the opportunities it provides. It’s easy to get so 

focused on finishing the next thing, or the whole 

course, that you could easily just wish away three 

years of your life. 

3) Practice what you preach. We get told about loads of 
ways of coping with emotional stresses, skills for 
building resilience and for coping with tough times 
that we pass on to our clients. Using these same skills 
not only makes life a lot easier in what is a very busy 
time, but I think it also makes you more convincing as 
a therapist if you can explore something with 
someone from a position of some experience. 

 
Where do you see yourself in 5 years’ time? 
Short answer: Trying to take over the world. 
 
Long answer: That’s tricky. I’d like to work with children and 
young people when I finish, but the idea of staying in a job for 
too long seems foreign to me now, so I don’t know if I’ll still be 
doing that in 5 years time. I’m hoping to explore the additional 
roles that DClin helps prepare us for, in terms of service 
development, disseminating psychological thinking across 
agencies and industries, and in clinical leadership. I guess a lot 
of it depends on the shape of the NHS in 5 years – who knows 
what will happen? 

 
Do you look at things differently now compared to the way 
you would when you first start the course? 
Definitely. It’d be pretty difficult to be exposed to the range of 

views, opinions and information that you get during training 

and not have it change your perspective to some extent. I’m 

not sure I’ll really be fully aware of the change until I’ve 

finished training and can look back on it, but I’m pretty sure 

it’s had an impact on me. 
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Events of Interest 

 

 

 
 

If you hear about any upcoming events that may be of interest to our trainees, researchers,  
teachers or clinicians, please let us know and we will share it with the team.  E-mail dclin@liv.ac.uk 

 

 
Congratulations to the Class of 2014 

 

Time to celebrate!   We are very proud of the group of Liverpool trainees who graduated on Tuesday, 2nd December.  The 
ceremony was held at The Metropolitan Cathedral, Liverpool and we held a reception for graduates and their friends and 
family in the department. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Our congratulations and very best wishes go to: 

 
Dr Christine Allen, Dr Kathryn Bourne, Dr Cara Brunsden, Dr Aimee Croft, Dr Jennifer Dainty, Dr Robert Dinwoodie, Dr 
Sarah Davies, Dr Jody Etheridge, Dr Beth Fell, Dr Hannah Fielden, Dr Debra Ford, Dr Sarah Hanmer, Dr Aimee Kemp, Dr 
Robin Muir, Dr Christian O’Dea, Dr Kelly-Marie Swift, Dr Michelle Taylor, Dr Nik Vlissides, Dr Mark Walton, Dr Deborah 
Watson. 
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Celebrating Success 

 

Join us in celebrating the success of current and former trainees of the Liverpool programme with a list of their 
publications from 2014 to date…. 
 

Published in 2014 

Baker, S., Dickson, J. & Field, M. (2014). Implicit priming of conflicting motivational orientations in heavy 
drinkers. BMC Psychology, 2:28 
 
Fitzpatrick, E., McGuire, J. & Dickson, J. (2014). Personal Goals of Adolescents in a Youth Offending Service in 
the United Kingdom. Youth Justice, 1-16 
 
Iqbal, N., Rees, M. & Backer, C. (2014). Decision making, responsibility and accountability in community mental 
health teams. Mental Health Practice Volume 17, Issue 7 pp 26-28. 
 
Ireland, C., Halpin, L.  & Ireland, J. (2014): Exploring Individual Factors Associated with Critical Incidents in a 
Secure Psychiatric Setting: A Preliminary Study, Psychiatry, Psychology and Law, DOI: 
10.1080/13218719.2014.941091 
 
Ireland, C., Halpin, L., & Sullivan, C. (2014) Critical incidents in a forensic psychiatric population: an exploratory 
study of motivational factors, The Journal of Forensic Psychiatry & Psychology, 25:6, 714-732, 
DOI:10.1080/14789949.2014.955809 
 
Jackson, H. F., Tunstall, T., Hague, G., Daniels, L., Crompton, S. & Taplin, K. (2014). The Behavioural Assessment 
of Self-Structuring (BASS): Psychometric properties in a post-acute brain injury rehabilitation programme. 
NeuroRehabilitation 34, 695–708. DOI:10.3233/NRE-141087 
 
Lee, A., & Kiemle, G. (2014) ‘It’s One of the Hardest Jobs in the World’: The Experience and Understanding of 
Qualified Nurses Who Work with Individuals Diagnosed with Both Learning Disability and Personality Disorder, 
Journal of Applied Research in Intellectual Disabilities 2014 
 
McCormack, M., Swarbrick, B., & Greenhill, B. (2014). "Not in front of the 'children'". Bringing sexuality into 
dialogue using a CAT approach to the sexual rights and sexual relationships of people with intellectual 
disabilities. Reformulation, 42; 22-28. 
 
McCormack, M., Tierney, K., Brennan, D., Lawlor, E. & Clarke, M. (2014). Lack of Insight in Psychosis: Theoretical 
Concepts and Clinical Aspects. Behavioural and Cognitive Psychotherapy, 42, 327–338. 
DOI:10.1017/S1352465813000155 
 
Montenegro, M. & Greenhill, B. (2014) Evaluating ‘FREDA Challenge’: A Coproduced Human Rights Board Game 
in Services for People With Intellectual Disabilities. Journal of Applied Research in Intellectual Disabilities  
 
Rutter, S.J. & Kiemle, G. (2014) Exploring the social and interpersonal experiences of South Asian women with a 
diagnosis of Systemic Lupus Erythematosus, Psychology & Health, DOI: 10.1080/08870446.2014.972397 
 
Winch, A., Moberly, N.J. & Dickson, J.M. (2014) Unique associations between anxiety, depression and motives 
for approach and avoidance goal pursuit. Cognition and Emotion. DOI: 10.1080/02699931.2014.976544 
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Useful Information 

 
 
 
 
 
 
 
 
We hope you found the new DClin Newsletter both informative and enjoyable.  The next issue will be out in summer.  We 
would particularly like to encourage our colleagues working in the NHS to contribute towards our next newsletter – you 
continually lend your time, expertise, knowledge and experience to our trainees and are a vital part of the programme 
here at Liverpool so please e-mail dclin@liv.ac.uk with any items of news and we will try to include them.   
 

If you hear about any upcoming events that may be of interest to our trainees, researchers,  
teachers or clinicians, please let us know and we will share it with the team.  E-mail dclin@liv.ac.uk 

 

 
Contact Details of Programme Staff 

 
Liverpool Programme Staff: Email address 

Dr Joanne Dickson 
Research Director 

jdickson@liv.ac.uk  

Dr Catrin Eames 
Research Tutor 

catrin.eames@liv.ac.uk  

Dr Laura Golding 
Academic Director 

l.golding@liv.ac.uk  

Mr Tom Green 
Research Administrator 

tgreen@liv.ac.uk  

Dr Beth Greenhill 
Senior Clinical Tutor 

bethg@liv.ac.uk  

Mrs Amanda Harrison 
Clinical Placements Administrator 

a.j.harrison@liv.ac.uk  

Ms Hayley Keenan 
Academic Administrator 

hayleyk@liv.ac.uk  

Dr Gundi Kiemle 
Senior Academic Tutor 

gkiemle@liv.ac.uk  

Professor Peter Kinderman 
(Interim) Programme Director 

pjk1@liv.ac.uk  

Mrs Susan Knight 
Programme Co-ordinator 

sknight@liv.ac.uk  

Dr Susan Mitzman  
Senior Clinical Tutor 

sfm@liv.ac.uk  

Dr James Reilly  
Senior Clinical Tutor 

jreilly@liv.ac.uk  

Dr Julie Robinson 
Senior Academic Tutor 

ju1@liv.ac.uk  

Mr Alex Stuart 
Administrative Assistant 

astuart1@liv.ac.uk  

Dr Peter Taylor 
Research Tutor 

pjtay@liv.ac.uk  

Dr Jim Williams  
Clinical Director 

j.r.williams@liv.ac.uk  
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