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CHAPTER 1: INTRODUCTION

11 OVERVIEW

We are proud to say that the University of Glasgow Doctorate in Clinical
Psychology Programme (“the Programme”) is one of the oldest in the country,
having started as a Diploma in Clinical Psychology in 1960. For much of its history,
a two-year Master of Applied Science (MAppSci) Degree in Clinical Psychology
was offered. However, Trainees graduating from 1995 onwards have been
awarded a Doctorate in Clinical Psychology (DCIlinPsy) which is a full-time course
taken over a three-year period.

Over the years, the Programme has been run from a variety of locations but since
2023 we have been based in the Clarice Pears Building. We are part of the School
of Health and Wellbeing (SHW) and the College of Medical, Veterinary and Life
Sciences (MVLS).

We take pride in remaining at the forefront of clinical psychology training. This
involves a continual process of review and refinement of the Programme in order
to adapt to changes in the scientific literature, the National Health Service, the
tertiary education sector, and the professional regulatory landscape. In 2005, the
DClinPsy developed a modularised programme in response to the Scottish Credit
and Qualifications Framework (SCQF). This revision was guided and informed by
the Quality Assurance Agency for Higher Education (QAA) Benchmarks for Clinical
Psychology (2004) and the Criteria for the Evaluation of Clinical Programmes
(CTCP) Accreditation criteria (2002). With the establishment of the Health and
Care Professions Council (HCPC), the Programme has continued to align its
policies, procedures, and curriculum with national standards to ensure that Glasgow
graduates become eligible to apply for registration as clinical psychologists who
can make a substantial contribution to the community we serve. The programme is
currently structured to meet the accreditation criteria set by the British
Psychological Society (BPS)! and standards of proficiency for practitioner
psychologists (SOPS) set by the HCPC. From September 2023 the SOPS
programme has been benchmarked against the revised SOPS published by the
HCPC2.

1.2 STATEMENT OF PROGRAMME ORIENTATION AND
VALUES

At the heart of the Programme lie the ethical principles of respect, competence,

lhttps://www.bps.org.uk/sites/bps.org.uk/files/Accreditation/CIini(:aI%ZOAccreditation%20
Handbook%202019.pdf

2 https://lwww.hcpc-uk.org/standards/standards-of-proficiency/practitioner-psychologists/


http://www.bps.org.uk/sites/bps.org.uk/files/Accreditation/Clinical%20Accreditation
http://www.bps.org.uk/sites/bps.org.uk/files/Accreditation/Clinical%20Accreditation
http://www.hcpc-uk.org/standards/standards-of-proficiency/practitioner-psychologists/
http://www.hcpc-uk.org/standards/standards-of-proficiency/practitioner-psychologists/

responsibility and integrity that are reflected in the regulatory and professional
codes of conduct specified by the HCPC and the BPS. We aim to produce
reflective psychologists who are highly skilled scientist practitioners and who:

1. Value the dignity and worth of all persons, with sensitivity to the dynamics
of perceived authority or influence over clients and with particular regard
to people’s rights including those of privacy and self-determination.

2. Value the continuing development and high standards of competence in
their professional work, and the importance of preserving their ability to
function optimally within the recognised limits of their knowledge, skill,
training, education and experience.

3. Value their responsibilities to clients, to the general public, to the
profession and science of psychology, including the avoidance of harm
and the prevention of misuse or abuse of their contributions to society.

4. Value honesty, accuracy, clarity and fairness in their interactions with all
persons and seek to promote the integrity in all facets of their scientific
and professional endeavours.

As a Programme Team we are committed to acknowledging our own positions of
privilege and committed to taking positive action to eliminate racism, discrimination
and structural inequalities in our roles as trainers and educators of clinical
psychologists. We are committed to working with our trainees, our experts by
experience, our stakeholders and our broader training communities to ensure
greater diversity within our profession and to ensuring our academic curriculum,
our clinical placements, and our research activities are underpinned by anti-racist
values and human rights principles.

1.3 STAKEHOLDERS AND COLLABORATORS

The DClinPsy Programme is funded through a contract between NHS Education
for Scotland (NES) and the University of Glasgow and is a collaborative enterprise
between the University of Glasgow, NES and employing health boards. The
University of Glasgow is responsible for delivering clinical education and research
training and the award of the Doctorate. NES is responsible for commissioning
training numbers, contracting with the University of Glasgow for the delivery of
training, employment of the clinical practice team, and contracting with NHS
Boards for training numbers and training capacity. Presently Trainee Clinical
Psychologists (“Trainees”) are employed by one of four NHS (Scotland) Boards:
NHS Greater Glasgow and Clyde, NHS Lanarkshire, NHS Ayrshire and Arran, and
NHS Highland. Employing NHS Boards are responsible for all aspects of the
Trainee’s employment and pay progression. They are responsible for providing
clinical placements and clinical supervisors. In this context, Trainees are
responsible and accountable to the University of Glasgow as postgraduate
students, and responsible and accountable to their employers as employees.

The Programme Team regards the provision of training as a collaborative
partnership between the University of Glasgow, NES and the NHS in Scotland.
The Programme Team works closely with NES and health services colleagues to



ensure the best quality training is provided.

This Programme Handbook provides detailed information on the organisation,
structure, and day-to-day running of the Programme. Information has been
grouped into sections beginning with a summary statement of the philosophy and
aims of the Programme followed by details regarding Programme Organisation
where the various individuals and groups who play an important part in the running
of the Programme are described. Separate sections on the academic teaching
programme, the clinical training programme, and the research training programme
are included, followed by information on assessment and examinations which
cover the academic, clinical and research components respectively. Finally, the
appendices expand upon the information presented. These appendices include
information about the standards of conduct and professional behaviour expected
of Trainees and examples of the forms and guidelines used to monitor progress
and evaluate performance are also presented. Please note that forms presented in
the appendices are intended as a guide only; the most up-to-date versions of forms
and templates should always be downloaded from Moodle.

Further details about the Programme staff and the Mental Health and Wellbeing
research group can be found via our main web portal at:

http://www.gla.ac.uk/researchinstitutes/healthwellbeing/research/mentalhealth/

On behalf of the Programme Organisers Group and the Programme Strategy
Group, we thank you for your interest in, and involvement with, the Glasgow
DClinPsy Programme. We hope that you will find the Programme Handbook both
interesting and helpful.

Professor Hamish J McLeod
PROGRAMME DIRECTOR

Mental Health and Wellbeing
Clarice Pears Building

90 Byres Road

Glasgow

G12 8TB

Email: hamish.mcleod@qglasgow.ac.uk



http://www.gla.ac.uk/researchinstitutes/healthwellbeing/research/mentalhealth/
mailto:hamish.mcleod@glasgow.ac.uk

CHAPTER 2: PROGRAMME ORGANISATION

Many individuals and groups play an important part in the organisation and running
of the Programme. This section provides an overview of the roles played by these
individuals and groups and the manner in which liaison takes place.

2.1 PROGRAMME STRATEGY GROUP

The Programme Strategy Group (PSG) is comprised of stakeholder
representatives from employing Health Boards, supervisors, Programme
organisers, Selection Sub-Group, Trainees, NHS Education for Scotland, Service
Users and Carers, and the Division of Clinical Psychology (Scotland). The
Chairperson is nominated by members of the Programme Strategy Group and
normally serves for a three-year term. This is the Programme’s key committee and
it has a number of important functions, which are outlined in full in the Constitution
included in Appendix 2.1 of this Handbook. The Terms of Reference of the
Programme Strategy Group are:

) To set strategic objectives for the overall organisation, monitoring, and
development of academic and clinical training of the Programme.

) Torespond to proposals concerning the workforce planning and training and
the appraisal of training needs in Health Boards served by the Programme.

) To appoint convenors of Sub-Groups and Specialist Working Groups.

) To provide strategic direction for these Groups, to ratify and to receive and
approve their reports.

) To amend and approve Constitutions of the various Programme Sub-
Committees.

211  Trainee Representation on the Programme Strategy Group

The Trainee representative has the opportunity to be involved in facets of the
PSG’s business deemed to be appropriate by the Group and/or Trainee
representative. The Trainee representative also has equal voting rights to all other
members of the Group. This is summarised in Appendix 2.2. Employing NHS
Boards have agreed that Trainees can have time from placement to attend the
PSG meetings, which are held quarterly.

2.2 PROGRAMME ORGANISERS GROUP

The Programme is run by the following Programme Organisers:



Professor Hamish McLeod Chair of Clinical Psychology and
Programme Director

Professor Andrew Gumley Chair of Psychological Therapy and
Director of Equality, Diversity
and Inclusion

Dr Gavin Richardson Clinical Practice Director and Director of
Selection
Dr Jessica Fish Senior Lecturer in Clinical Psychology and

Academic Director
Under Recruitment Research Director (interim cover provided by

Hamish McLeod)

Professor Andrew Jahoda Chair of Learning Disabilities
Professor Jon Evans Chair of Clinical Neuropsychology
Dr Ellen Homewood Clinical Tutor

Dr Cara Diamond Clinical Tutor

Dr Cathy Saddington Clinical Tutor

Dr Claire McGuire Clinical Tutor

Dr Gina Murphy Clinical Tutor

Dr Lynda Russell Lecturer in Clinical Psychology
Dr Kirsty Dunn Lecturer in Clinical Psychology
Dr Karen McKeown Lecturer in Clinical Psychology
Dr David Grinter Lecturer in Clinical Psychology
Dr Jala Rizeq Lecturer in Clinical Psychology
Dr Laura Hughes Lecturer in Clinical Psychology
Dr Alex Fradera Lecturer in Clinical Psychology
Dr Katja Weides Lecturer in Clinical Psychology
Dr Heather McClelland Lecturer in Clinical Psychology
Mrs Lynsay Coulter Student Support Administrator
Ms Carol Lang Student Support Administrator
Mrs Pauline Rankin Student Support Administrator
Miss Sophie Garden Senior Clinical Practice Administrator

Other academic members of staff contribute to the programme as Research Supervisors,
teachers and/or University Advisers including Professor Rory O’Connor, Professor Katie Robb,
and Professor Helen Minnis. We also benefit from the support and input of honorary professors:
Professor Craig White, Professor Liam Dorris, and Professor Chris Williams. Local Area Tutors
(LATSs) also contribute to the Programme Organisers Group and form close links to support
clinical training. The Programme Organisers co-ordinate the overall academic, clinical and
research programme and are responsible for the day-to- day running of the Programme. The



Programme Organisers report to the Head of Mental Health and Wellbeing, the Programme
Strategy Group, and the College of Medical, Veterinary, and Life Sciences Graduate School.
The remit of the Programme Organisers’ Group is to:

1. Carry out operational tasks associated with the smooth running of the Programme. For
example, these include:

a. Approving entries for the Programme Handbook
b. Overseeing the academic timetable
c. Ensuring appropriate clinical and research supervision

d. Administering all arrangements for assessment procedures -
examinations, projects, placement reports, essays, etc

e. Recommending External Examiners to the University for
appointment, and

f. Ensuring that students admitted to the Programme hold the
University prescribed entry requirements for matriculation and
that any selection processes adhere to University policies

2. Make recommendations concerning any changes to the Programme to the
University and to NHS stakeholders

3. Prepare accreditation reports for the professional body and statutory
bodies

4. Meet to discuss and complete Annual Course Monitoring Reports for the
Programme

5. Ensuring compliance with the University and QAA policies with respectto
codes of assessment, placement learning etc.

6. Collect and receive feedback from students on all aspects of the
Programme

7. Act as a Staff-Student liaison committee at least twice an academic
session.

Programme Organisers Group meetings are held each month. These meetings
are chaired by the Programme Director. All meetings are minuted and Trainee
Year Representatives attend one Programme Organisers Group meeting per term
(‘Joint POG’).

2.2.1 Trainee Progress Review Meetings

An important function of the Programme Organisers Group is to identify when
Trainees require additional support, remediation, or guidance to ensure that they
maintain the expected academic and professional standards. It is also important
for Trainees to have various mechanisms for communicating to the Programme
when they require additional support, special consideration of adverse personal or
medical circumstances, or adjustments to their training plan. This two-way
relationship is designed to foster a collaborative relationship between Trainees
and the Programme team so that the best training outcomes are achieved. Trainee
Progress Review Meetings occur every month throughout the year and are
attended by members of the Programme Organisers Group. The main topics
addressed in these meetings are:

1. General review of Trainee progress, including research progress

2. Identification and preliminary consideration of Fitness to Practice issues



exhibited by Trainees (further details about Fitness to Practice procedures are provided
in Chapter 7)

. Review and preliminary consideration of good cause factors raised by Trainees that
may have affected their progress or performance (where these issues impact on
academic decisions the matter is formally dealt with by the Board of Examiners under
the regulations specified in the University Calendar)

The quorum for this meeting will be the Programme Director or their delegate, a
member of the clinical practice team, and a member of the DClinPsy university
academic team. All members of the Programme Organisers Group and university
research supervisors are entitled to attend and contribute to this meeting. Trainees
and year representatives do not attend. All currently enrolled Trainees and
Programme staff members can identify items and issues for consideration one
week before the meeting. Trainees are encouraged to discuss any issues relating
to academic progression, special consideration of factors affecting their
performance, or adjustment to their training plan with the Programme Director or
their delegate prior to the meeting. Responsibility for communicating the outcomes
of this meeting to Trainees will fall to the Programme Director or their delegate.

2.3 SELECTION SUB-GROUP

This is a Sub-Group of the Programme Strategy Group convened by a Chair
nominated and agreed by the Programme Strategy Group. The current chair is Dr
Gavin Richardson. The Selection Sub-Group includes representatives from all
employing NHS Boards, the Programme Organisers Group, Carers and Users of
Services in Clinical Psychology (CUSP), and NHS Education for Scotland.

The selection and appointment procedures reflect the close involvement of the
NHS Boards who are partners of the Programme, and their wish to encourage
recruitment of Trainees into their locality. First, all applications are scrutinised by
a panel of NHS Board representatives and programme organisers. At least twice
as many candidates as places are short-listed on the basis of the entry
requirements. The short-listing panel considers evidence of candidates’ strengths
in terms of the following domains: Academic, Research, Relevant experience,
Professional, and Ethics / Values as reflected in applications. Following short-
listing, candidates are provided with information regarding NHS Boards who
employ Trainees. Prior to interview, candidates are asked to indicate their
preferences for the NHS Boards in which they wish to be considered for their
employment and to undertake their training. Finally, the selection process includes
two interviews (clinical and academic) and a role-play to assess interpersonal
abilities. The panels are comprised of a combination of academic staff (role plays
and academic interviews), NHS clinicians (role plays and clinical interviews), and
members of our lived experience advisory panel (Role plays). Alternative selection
arrangements have been applied during times of extreme disruption (e.g. during
the COVID-19 pandemic).

Candidates must have the Graduate Basis for Chartered Membership (GBC) for
the British Psychological Society. This would usually take the form of a single or



joint honours degree in Psychology that has been accredited by the BPS.
Applicants must also have achieved a 2.1 degree classification or above. Up to
the 2017 intake year, candidates who have previously studied at university in
another area and who have gained GBC by other means were considered for
admission if they obtained a 2.1 or better in their original degree. In 2018, we
revised this criterion such that eligibility to be considered for a selection interview
requires a minimum grade of 2.1 honours (or equivalent) in the degree that
conveys GBC. This change allows candidates who have a first degree below the
2.1 honours standard in a non-psychology subject to apply for training provided
that they have gone on to demonstrate the necessary academic standard via a
BPS-approved Psychology conversion course (see our admissions webpage for
more details). These changes have been introduced as part of our efforts to widen
access to clinical psychology training for candidates on atypical academic and
career pathways. We do not accept applications from final year undergraduates.
Practical clinical experience of working with children or adults with mental health
problems or disabilities is an advantage. A background in clinically oriented
research is also an advantage. Trainees are selected and treated on the basis of
their merits, abilities and potential, regardless of gender, ethnic or national origin,
colour, race, disability, age, religious or political beliefs, trade union/professional
organisation membership, sexual orientation or other irrelevant distinction.
Overseas applicants whose first language is not English, are required to
demonstrate their proficiency in English language via the International English
Language Testing System (IELTS). The Overall Band Score needs to be 8.0 or
higher with no element of the test falling below 7.5. Candidates must be eligible to
work in the UK without restriction.

24 SUPERVISORS SUB-GROUP

This is a sub-group of the Programme Strategy Group and is convened by a Chair
nominated and agreed by the Programme Strategy Group. The Sub-Group
comprises supervisor representatives from employing Health Boards, a Local Area
Tutor representative and members of the Programme Organisers Group. The
Constitution is to be found in Appendix 2.3. Terms of Reference are:

1. To represent supervisor issues

2. To develop the competence agenda

3. To enhance and support placement capacity
4

To advise on professional practice issues

2.5 CARER AND SERVICE USERS SUB-GROUP (CUSP)

In 2011, the University of Glasgow collaborated with the University of Edinburgh
and NHS Education for Scotland to examine new ways of engaging service users
and carers in clinical psychology training. A joint national meeting was held and
expressions of interest were called for input to a service user and carer steering
group for the Glasgow DClinPsy Programme. This led to the formation of CUSP -
Carers and Users of Services in Clinical Psychology Training. This group



comprises representatives from care providers in the public and voluntary sectors
and advocacy groups. The regular attendees of meetings include users of these
services, professional and family carers, and members of the Glasgow DClinPsy
Programme team. The committee is co-chaired by a service user representative
and Professor Andrew Gumley and meetings typically occur on a six-week cycle.
The CUSP group is officially a sub-committee of the Programme Strategy Group
(PSG) and a service user representative from CUSP attends the quarterly PSG
meetings. The business of the CUSP group includes the identification and
development of specific project work designed to enhance clinical psychology
training and provide a vehicle for services users and carers to positively influence
the development of Trainees. CUSP have contributed to a variety of training
activities in the DCIlinPsy across selection, teaching and research. In addition,
CUSP members also contribute to the Selection Sub-committee and the
Programme Strategy Group. In line with our commitments to diversity and inclusion
we are constantly seeking to expand CUSP to reach out to other stakeholding
organisations with an interest in Clinical Psychology Training.

2.6 BOARD OF EXAMINERS

In accordance with the University regulations®, the Programme convenes aBoard
of Examiners that is responsible for reviewing and ratifying decisions that influence
Trainee progress. The quorum for this group includes the Programme Director or
their delegate, at least one External Examiner, the Assessment/Examinations
Officer, and a minimum of one additional member of the academic staff team. In
accordance with HCPC Standards of Education and Training (SET 6.7), it is
mandatory that at least one External Examiner is taken from the relevant part of
the HCPC register. This minimum standard is almost always exceeded as the
Programme policy is to appoint External Examiners who are HCPC registered
clinical psychologists. They provide independent appraisal of the Programme,
review sample scripts for each summative assessment throughout the academic
year, contribute to viva voce examinations of final year research theses, and
scrutinize failed Trainee assessment items. These examiners liaise directly with
the Examinations Officer and the Programme Director throughout the year. The
External Examiners have a particular role in relation to the moderation of
Programme standards and the ratification of grades awarded for failed
assessment items. The standard schedule is for Examination Board meetings to
happen after each viva voce diet with the main meeting usually scheduled for
August each uear. Additional meetings may be convened to review Trainee work
and assessment decisions when a summative assessment task is awarded a fail
grade. External Examiners may contribute their opinions to these ad hoc meetings
in person or by electronic means such as video-conference or via emalil
submissions.

The current External Examiners for the Programme are: Dr Juliana Onwumere, Dr
Alice Welham, Professor Huw Williams, Dr Georgina Charlesworth, Professor
Gary O’Reilly, Professor Christina Jones, Professor Richard Meiser-Stedman, Dr
Nicola Cogan, Dr Marc Williams, and Professor Noelle Robertson.

3 For more information see: www.gla.ac.uk/media/media_124297_en.pdf
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2.7 FEEDBACK FROM TRAINEES

Feedback from Trainees has always played a formative role in the development of
the Programme and Trainee representation is considered essential to any
discussions concerning Programme planning or review. Communication meetings
with programme team representatives and each cohort of Trainees are convened
at least once a semester. Discussion topics are recorded from these meetings on
Moodle and, where necessary, reported to the Programme Organisers Group for
consideration and implementation.

More formal opportunities for feedback and discussion are provided through first,
second and third year Trainee representatives on the Programme Strategy Group
and the Supervisors Sub-Group. Year Representatives also meet formally with the
Programme Organisers at least once per semester. Apart from the expectation
that representatives will raise matters of concern, these representatives are
requested to present an agreed written statement of Trainees' comments on the
academic component of the Programme to a meeting of the Programme Strategy
Group and of the clinical component at the Autumn meeting of the Supervisors
Sub-Group. Interim feedback reports are also welcomed at the end of each
academic semester since experience has shown that points remain fresher in the
mind when an aspect of the Programme has recently been completed. Training,
advice and support in developing skills relevant to Student Representation is
available via the Students Representative Council:

GUSRC

John Mclintyre Building
University Avenue
GLASGOW

G12 8QQ

Tel: 0141 339 8541

Fax: 0141 337 3557

Email: enquiries@src.gla.ac.uk
http://www.glasgowstudent.net/about/

Feedback on teaching is gathered at the end of each module by the University
Module Co-ordinators. Feedback is collated and passed onto the Academic
Director who reports the outcomes to the Programme Organisers Group, to guide
planning and monitor theory to practice integration. Trainees are also asked to
provide written feedback on placements. This is in the form of their individual
comments on specific placements via the Trainee Placement Feedback Form (see
Chapter 6).

28 PROGRAMMEADMINISTRATION

There are a variety of individuals who provide critical roles and functions in the
day-to-day provision of the DCIlinPsy programme. A guide to the variety of roles,
tasks and functions provided by staff follows.

2.8.1 Roles and Functions


mailto:enquiries@src.gla.ac.uk
http://www.glasgowstudent.net/about/

Administration Services

Mrs Lynsay Coulter, Ms Carol Lang and Mrs Pauline Rankin are the Student
Support Administrators and Miss Sophie Garden is the Clinical Practice
Administrator. Their offices are on Level 2 of the Clarice Pears Building. Because
most members of the administration team work part time, emails to personal
addresses will not be checke