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WELCOME to a very special edition
of the NWCPP newsletter where we
celebrate our 30th birthday. This is
a slightly bigger newsletter than we
have previously published and this is
because we have not only included
current news, but we have looked at
previous editions of this newsletter
and reprinted some key pages from
them. Here you will find articles on the
history of the programme, the CPD
‘top up’ doctorate, the origins of the
3rd wave initiative, and a host of other
significant developments over the last
30 years.
We have also delved into the photo
archives to find photographs of the
staff who used to be members of the
programme team but who have since
moved on. It’s been a great 30 years
and we look forward to the next 30
with optimism and energy.

PSYCHOLOGY
Programme

Welcome

to the

First YEAR

cohort

The current first year cohort of 11
trainees are nearing the end of
their first placement. Here they
briefly introduce themselves and
tell us what they were doing before
they joined the Programme.
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CLARABELLA GREY

JENNA TODD-JONES

Currently in placement
with Cara Rogowski,
Clarabella’s previous role
was as a Psychological
Wellbeing Practitioner in
Oxford IAPT.

Currently on placement
with Carolien Lamers, her
previous post was as an
Assistant Psychologist at
a CAMH Service in
South Wales.

JESSICA STEWART

RUHINA LADHA

Currently on placement
with Karen Kemish, Jess
previously worked as an
Assistant Psychologist
in The Derwen Team in
Caernarfon and Bangor.

Currently on placement
with Fiona Sanders,
Ruhina’s previous post was
as a Healthcare Assistant
in a Tier 4 inpatient CAMH
Service in Cambridge.

CARYL ROBERTS

TRACY DENNIS

Currently on placement
with Simon Moseley,
Caryl’s previous post
was as an Assistant
Psychologist in a
Rehabilitation unit in
Wolverhampton.

Currently on placement
with Cara Rogowski,
Tracy’s previous post
was as an Assistant
Psychologist in a Tier 4
CAMH Service in Chester.

LOUISE WOOLFALL

JENNY LAWRENSON

Currently on placement
with Renee Rickard and
Keith Mathews, Louise
previously worked as an
Assistant Psychologist
in a CAMH Service in
North Wales.

Currently on placement
with Jean Ruddle, Jenny
previously worked as an
Assistant Psychologist in
a low secure inpatient
service in Liverpool.

MARK GOLIGHTLY

JAMES BARKER

Currently on placement
with Eleri Jones, his last
role was as an Assistant
Practitioner in an IAPT
Service in Bristol.

Currently on placement
with Nick Horn, James’
previous role was as an
Assistant Psychologist
in a Neurobehavioural
Rehabilitation Service for
people with acquired
brain injury.

ROB PAINTER
Currently on placement
with Andy Muse, Rob
previously worked in an
Action for Children CAMH
Service for Looked after
Children in South Wales.
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A NEW LEADER for
Psychology in North Wales
Louise Cunliffe was appointed as Head of Psychology in the local Health
Board in January this year following the retirement of Peter Woods. A
few weeks after starting her new post, we asked her to tell us a little
about herself and what she would like to achieve while in post.
Louise developed an interest in Psychology as a 6th Form student in
Devon. Initially studying English, Psychology and Maths for A levels,
she decided that she didn’t like modern poetry much and therefore
decided to substitute English with Biology. Having only a year to
digest the full Biology syllabus led to a steep learning curve but this
also contributed to a passion for the subject and it was touch and go
between Biology and Psychology when it came to choosing a topic to
study at University. Psychology won out and in 1980 Louise enrolled
as a psychology student in Cardiff University graduating in 1983.
In the 1980s Assistant Psychologists were known as Psychology
Technicians and a successful application to become a Psychology
Technician in Birmingham led to the first of a gradual move “up
North” to work in a Learning Disability service (based in what
was then called St Margaret’s Mental Handicap Hospital). Around
this time (1985), Louise was successful in gaining a place on the
Birmingham Clinical Psychology training Programme.

Graduation DAY

The move to North Wales as a qualified clinical psychologist followed
in 1987 and she was initially based in an office in Bryn y Neuadd
hospital (next door to her current office) while working in a joint
Learning Disability and Older Adult Service post. A couple of years
later she left Learning Disability Services and began working in Older
Adult services based in the Bodnant unit in Llandudno eventually
rising to the position of Lead Consultant for Older Adults in 1995.

“For many years
the Clinical Training
Programme has
played a pivotal role
in unifying clinical
psychology as a
profession in
North Wales.”

Throughout this time she has had a close working relationship with
the Clinical Training Programme and Louise has been supervising,
teaching and researching in the area of Older Adults for more than
a quarter of a century. Louise was one of the first qualified clinical
psychologists to undertake the “top up” doctorate on the Programme
and achieved her DClinPsy in 2001 for her research into the topic of
stress inoculation training for carers of people with dementia.
Asked what her ambitions are for her new post she replied as
follows:
“I’d really like to make Psychology more cohesive across the
whole of the Health Board. For many years the Clinical Training
Programme has played a pivotal role in unifying clinical psychology
as a profession in North Wales. Through the various committees and
working groups associated with the Programme, psychologists from
different specialisms come into contact with each other. But were it
not for the Programme, we would continue to work in our individual
silos and have little opportunity to interact with each other as clinical
psychologists. In my time as Head of Psychology, I’d like to build on
the contribution of the Programme to explore other ways in which
our profession can feel more united across the whole clinical patch
and independent of current specialisms”.
The Programme offered Louise our very best wishes in her new role
and committed to help in whatever way we can to help with her
vision for a more cohesive integration of psychology in North Wales.
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The 2011 cohort formally
graduated from the University
on Monday 13th July 2015. In
order to bid the cohort a last
farewell the Programme hosted a
goodbye lunch for the graduates
and their families in the
Management Centre in Bangor
just prior to the formal ceremony
held in the Prichard-Jones Hall.

During the lunch Robert Jones gave a speech where he
emphasised how receiving the DClinPsy degree is a symbol
of huge amounts of dedication, skill and perseverance. He
suggested that although family members and friends will
certainly be aware of how much of an achievement it is
to train as a clinical psychologist, through modesty, some
of those present will not have been fully aware of exactly
how special their family member had to be in order to be
awarded the degree. He then went on to describe some of
the challenges and burdens that must be overcome before
even qualifying for training as a clinical psychologist. Robert
made the point that many hundreds if not thousands of
psychology students all over the UK could only dream of
what it might be like to be awarded this degree and that
for the majority of them, this dream would never become a
reality. Then turning to address the graduates themselves,
he told them to be justifiably proud that when Professor
John Hughes shook their hand later that afternoon, they
should feel that their award was richly deserved.
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Through their absence of words, these books allow a
‘bridge’ between the therapist and the person where
difficulty relating through words becomes less of an
issue. Roger has been involved in the production of
these books since their outset and proved a perfect
guide to this fascinating form of communication.
On the second day, the Programme Team joined
the trainees for three talks on the theme of “The
Psychologist in an Organisational Context”.

Gregynog
CONFERENCE
The structure of this year’s Gregynog conference followed the
format that had proven popular last year and this was where
the first day comprised the trainees on their own while the
whole group came together on the second day.
The conference began with a session led by the 3rd year trainees
where they made the new first year cohort feel welcome and where
they facilitated introduction and ‘top tips’ across all 3 cohorts.
After lunch, Roger Banks, a Consultant Psychiatrist in the area of
intellectual disabilities, joined the trainees. Roger’s first session
explored the concept of co-production he emphasised how we can
genuinely involve people and their families as equals.
After the break Roger talked about his work on the “Books without
Words” series and how these can be used in clinical practice. Books
without words have revolutionised many aspects of the care of
people with intellectual disabilities. We know that people who don’t
feel skilled at reading can be very good at interpreting the world
through pictures. What is unique about Roger’s work is that, while
all the books tell a story, they also allow the reader to tell their own
story and how it relates to the one they see in the pictures. Roger’s
background in psychoanalytic perspectives was obvious as he spoke
of how the individual can project themselves and their lives into
the book. Here a real insight into the person’s inner world can be
gleaned.
Some of the books cover topics like going to court, going to hospital,
agreeing to an operation or having a relationship. Others focus on
the feelings of being bereaved or suffering from abuse.
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The first talk was by Elizabeth Burnside on the topic
of ‘Working with Wellbeing’. She presented some
fascinating research on the Five Ways to Well Being
(Connect, Be Active, Take Notice, Keep Learning
and Give). Clinical Psychologists are more used to
working on an individual level rather than with whole
populations, but Elizabeth was able to show that
these evidence-based principles are based on much
of the same evidence that we regard as underpinning
our work with individuals. She spoke about the UK
Government’s Foresight Project on Mental Capital and
Wellbeing and the potential for clinical psychology to
work at an organisational level (e.g. a whole Health
Board), staff development and a more systemic focus.
The presentation ended with Elizabeth handing each
person a blank greeting card and suggesting that
they wrote a greeting and handed it to someone as a
spontaneous form of giving.
Our next speaker was Lee Hogan who gave a
fascinating account of his work entitled “Supporting
Recovery from Substance Addictions”. He showed us a
programme that he had designed for use with groups of
people and a facilitator. Working closely with a graphic
artist Lee has produced a stand-alone 12-session
intervention that combines CBT, ACT and general
psychological insights in an easily digestible form. He
is currently rolling this programme out and, central to
its success, is the fact that while it is important that a
clinical psychologist designed the intervention, the 12week programme can be implemented by other people
under the supervision of the psychologist.
This same theme was echoed by our final speaker.
Catherine Roberts spoke about her work on “The
Psychological Management of Stroke: Improving Care
Through Service Organisation”. Full of insights about
how to intervene at a systems level, Catherine showed
that our training as psychologists equips us well for
intervening at an organisational level.
The closing discussion with all speakers emphasised
the future of the profession. No matter how much
we may wish it, there are simply too few of us to
make a real difference if we concentrate all our work
at a one-to-one level and with an individual focus.
Working at an organisational and systemic level is not
just an interesting diversion any more – the very future
of our profession may depend on it.

Books without words
have revolutionised
many aspects of
the care of people
with intellectual
disabilities.
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WELCOME
to the

team
The Programme recently recruited two new faces to the team.
In this article we thought it would be good to introduce them.
Dr Christine Blincoe joined us as an Academic Tutor in October 2015.
She is responsible for the coverage of social inclusion and diversity
within the curriculum. She also contributes to CBT teaching on the
programme and has been working with colleagues to update the
ways that therapeutic competence in CBT is taught and assessed in
line with new BPS accreditation criteria. This will lead to a greater
focus on skills demonstration and practice and the live assessment
of clinical skills. Although these words can strike terror into the
hearts of both trainees and academic staff Christine has found these
methods to be very helpful in her previous roles.

Dr Christine
Blincoe
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Christine grew up in the London area but has spent much of
her working life in the Midlands. Having completed her clinical
psychology training in Newcastle in 1981 she worked as a clinician
and then a manager within adult mental health and learning
disability psychology services in the north east of England and in the
Midlands. In 2001 Christine completed the “Top-Up Doctorate” in
Newcastle with research into the experience of workplace stress in
nurses working in a range of different settings. Since then Christine’s
interest in wellbeing at work has continued and for a number of
years she provided a clinical psychology service to a large local
government-based Occupational Health Service in the Midlands.
She has also supervised trainee research projects in topics such
as burnout in primary care mental health staff. In 2002 Christine
complete an MSc in Forensic Psychology at Leicester University and
this led to an interest in factors affecting the testimony of children
and other vulnerable witnesses. Since then Christine has supervised
trainee research on police adherence to national guidelines on the
interviewing of vulnerable witnesses and has contributed to the
completion of expert witness reports and training programmes on
this topic.
Throughout her working life Christine has been involved in clinical
psychology training through the provision of trainee placements
and contributing to teaching sessions. Since 2002 Christine
has worked on the programme teams of the clinical psychology
doctorates in Teesside and Staffordshire. With the introduction
of the Improving Access to Psychological Therapies Initiative in
England Christine became interested in the training of Cognitive
Behavioural Therapists. At Staffordshire University she worked with
NHS colleagues to set up and run the Post Graduate Diploma in CBT
in 2008 before moving to Lancaster University in 2012 where she
was involved in delivering a similar award. As well as her university
role Christine continues to work within adult mental health services
in North Staffordshire. In addition to work within the NHS Christine
has been involved in the preparation of expert witness reports
involving the assessment of parents in child protection cases and
the assessment of individual responses to trauma in personal injury
claims.
Outside of work Christine enjoys walking, swimming and spending
time with her grandchildren. Her bedroom window looks out onto the
Shropshire Union Canal and she has the ambition of owning a canal
boat in the future.

Dr Chris Saville joined the programme in
June 2015 as Research Tutor. He grew up in
South London before moving to Bangor as
an undergraduate in 2002, and has lived in
North Wales ever since. Before joining the
programme, Chris worked as a Research
Officer between the School of Psychology in
Bangor and the Department of Child Psychiatry,
Psychotherapy, and Psychosomatics at the
University of Freiburg in Germany. He wrote
his PhD here in Bangor on ways to measure
fluctuations in cognitive performance over time,
using electroencephalography and psychometric
techniques. His second supervisor for his PhD
was Dr Dave Daley, a former Research Tutor on
the programme. During his post-doctoral work,
Chris used the analysis techniques developed
in his PhD on data collected from clinical
populations and also looked at possible genetic
influences on these measures. Chris remains
very interested in these areas but is enjoying the
opportunity to support trainees doing research
across a wider variety of fields in his new role on
the programme.
Along with supporting trainee research projects,
Chris is also responsible for teaching research
methods, statistics, and psychometrics on
the programme. He is interested in the
‘Reproducibility Crisis’ currently plaguing
psychology and is keen to ensure that trainees
leave the programme with an understanding
of the culture of research as well as the
more procedural aspects. He is also working
on developing the programme’s links with
researchers in the School of Psychology.
When not at work, Chris enjoys cooking,
board games, learning Welsh and cycling (in
approximate descending order of competence).
He feels he is settling in well to his new role and
would like to thank everyone associated with the
programme for the warm welcome they have
given him.

Dr Chris
Saville
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ABSENT

friends
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These pages include photos of staff who used to be members of the programme
team but who have since moved on. In some cases we used photos from the
archive, and in some cases we tracked people down and asked them to send
us photos especially for this newsletter. Some, like Kajori Mukherjee, sent
us a photo from their current place of work while others send us images of
themselves enjoying their retirement. For example, can you spot Bruce Napier
on his narrow boat and Caroline Creasey up a mountain?
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Beginnings
Although 30 years old this year, the Programme at Bangor holds the even more unique
distinction of being the first clinical training programme in the UK to award a doctoral
degree in clinical psychology. In the Spring 2013 Newsletter, Professor Mark Williams
recalled how he was instrumental in setting up the doctorate.
“I was very influenced by the then head of the School of Psychology, Professor Fergus Lowe, and
followed his advice to the letter. Fergus advised me to write the regulations first before
seeking approval from the university and he suggested that I did so in the same
style, font, layout and quaint, legalistic phrasing as the existing university
regulations. This was to ensure that when asked about the new degree the
members of the Council and Senate would be able to imagine what the
degree would look like.
The University regulations already had three postgraduate degree
options. There was an MSc by Research, an MSc by course work, and
a PhD by research. My main argument was that the professional
doctorate was the missing fourth quadrant in the University
regulations. Therefore, before approaching the University at all,
I had written the fine detail of the regulations in terms of entry
requirements, waivers on the basis of existing training, and the
detail of the assignments that would need to be completed.
It was essential to make a clear distinction between the
requirements of the existing Masters regulations and those of the
proposed new doctorate. Whereas it was possible to obtain a Masters
degree on the basis of a 10,000 word dissertation that did not require
any original research, the proposal for the new doctorate was for a
very substantial piece of scholarship that would be comparable with
the 80,000 word requirements for the existing PhD thesis. This would
be achieved by the trainees submitting four small-scale research projects,
five reports of clinical activity, and an original research dissertation.
When I showed the draft regulations to Fergus he liked them but suggested
removing the phrase ‘dissertation’ and replacing it with the word ‘thesis’ as the
phrase always carried more weight than the lighter notion of a dissertation.”
Fergus also made a key suggestion which was that Mark needed to introduce a sense of urgency
into the proposal. There were many stages to do through as, at that time, Bangor was part of the
federal University of Wales and the proposal had to be passed both in Bangor and in Cardiff. “Don’t
let it go to any sub-committees, but make sure that the Senate and Council are both told that they
have to make a decision there and then – tell them that they have to make a positive decision in
April or lose the opportunity forever!”
The then Principal of the University in Bangor was Professor Eric Sunderland and his support was
crucial. He was very keen on the idea of developing the professional doctorate and his endorsement
carried a lot of weight and helped speed the proposal through the various stages. In fact the
proposal was first officially presented to the Senate in Bangor in February 1992 and by April 1992 it
had been agreed by the Federal University.
The only fly in the ointment was the title of the new degree: Professor Trotman-Dickenson was
Vice-Chancellor of Cardiff University and Chair of the Federal University and he wanted the degree
to be called “Doctorate in Professional Studies”. Eric Sunderland politely pointed out that this could
inevitable by abbreviated to “Prof Stud” and the phrase “Professional Stud” might not have sufficient
gravitas in academic circles! He won the day and the title “Doctorate in Clinical Psychology” was
accepted.
We had our first formal intake in 1993, but the waiver that Mark had introduced into the regulations
allowed the 1991 Diploma students to transfer to the Doctoral Regulation and begin in 1992 as
second year DClinPsy students. And so for that reason, although the 2013 intake may wish to claim
the honour of being the 20th doctoral intake on the Programme, the honour of being the 20th cohort
truly belongs with the current first years.
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THIRD
Wave

Many people have asked about the origins
of the “Third Wave” initiative on the
Bangor Programme. This article, from
Spring 2013, outlines the background.

Giving the Bangor Programme a unique
identifier had its origins about 6 or 7 years
ago (2007-2008) and was the result of the
coming together of a number of factors.
Firstly, the BPS had recently articulated their
requirement that all clinical programmes
should subscribe to the “CBT+1” model. This
meant that all programmes would need to
develop high-level skills in CBT and each
course had discretion in also developing
skills in one other therapy of their choice.
We therefore needed to decide what might
constitute this alternative therapy: already
many programmes throughout the UK were
deciding on Psychoanalytic or Systemic therapies as their plus one option – would we follow suit?
A second factor was the results of our own internal audits of trainee satisfaction. We were very
pleased that the vast majority of trainees highly rated our programme and would recommend it
to others, but we were becoming aware that the reasons trainees gave as their motivation to train
on the Bangor programme were based on criteria outside our control. These were mainly life-style
factors such as cheap housing, mountains and low levels of pollution and traffic, or simply that they
were already living close to the programme base. Nobody mentioned anything unique about the
Bangor programme itself and it became obvious to us that we did not have a unique identifier that
set our programme aside from the other 30 or so clinical training programmes throughout the UK.
The final factor was the increasing popularity of mindfulness and third-wave therapy initiatives
occurring within North Wales. For some time, the School of Psychology had been at the centre of
UK-based initiatives for research and practice in Mindfulness and DBT. The Mindfulness Centre was
growing from strength to strength and was increasingly becoming recognised as an international
centre of excellence; DBT was becoming more and more popular under the careful guidance
of Michaela Swales; and a number of ACT courses had been held in the area, leading to the
development of interest from across the clinical specialisms. At the same time, internationally, the
evidence base for these therapies has been growing almost monthly and there was now clear and
unambiguous evidence to support the effectiveness of these therapies.
Taking these factors together, we decided that focusing on the ‘Third Wave Therapies’ would, at a
stroke, meet the need for the BPS requirement of having a ‘plus one’ component to our training,
capitalise on our local strengths, and give us a unique identifier that would set us apart from other
training programmes.
Rearranging the curriculum to reflect the third wave initiative was not easy but the 2009 intake were
the first to receive the full programme. It is only now that we are in a position to be confident that
this initiative was a success: not only did the third wave initiative receive a specific commendation
in the 2012 BPS accreditation visit, but our academic reviews of the curriculum have consistently
shown the third wave topics to be consistently highly rated by both teachers and trainees alike.
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Peter Higson
Early in 2013, we heard that one of our former Programme Directors was awarded an
OBE in the New Years Honours list. This interview appeared later that year and has since
become required reading for our trainees on the role of Psychology in Leadership.
Here we reproduce it in full.
When the North Wales Clinical Training Course began in 1985, a young Dr Peter Higson was
appointed as Course Tutor under Laurie Worsley. He became Co-Director in 1987 and
then took over as Course Director on Laurie’s retirement in 1989. Peter served in
this role, with Isabel Hargreaves as Assistant Course Director, until 1991 when
Mark Williams was appointed as Director and Chair in Clinical Psychology.
Peter’s career then moved increasingly into management and leadership
roles within Wales. He was appointed Deputy Chief Executive of the
Clwydian Trust in 1993, and remained with them until he joined the
North Wales Health Authority as Director of Patient Care in 1998. This
job was centrally about commissioning and planning services, and
about quality assurance.
In 2002 Peter began a two-year secondment to ELWa, the Welsh
Assembly sponsored public body in charge of post-16 education and
training in Wales, with the exception of Higher Education. He was
appointed as Director of Performance Management in 2002 became
its Interim Chief Executive in 2003. Peter describes this secondment
as both an extremely challenging and very rewarding period in his
career as ELWA was in significant difficulty prior to his appointment
and Peter played a crucial leadership role in turning the organisation
around over those two years.
In May 2004 Peter was appointed as the Chief Executive of the
new Healthcare Inspectorate Wales (HIW). The role of HIW was to
independently inspect and investigate the health services in Wales
and Peter played a crucial part in developing and defining its vision. He
remained with HIW until his retirement in December last year.
I asked Peter to reflect on the relevance of his clinical psychology training to
his later work in senior management. He replied that he sees his journey as a
psychologist moving from individuals to systems, and to organisations. He reminded
me, however, that he has always maintained his individual client work and has worked
therapeutically with war veterans for many years and continues to do so.
But, in addition to individual therapeutic work, Peter also worked systemically from quite early in his
career. For example, in the mid-1980s Peter took on a Mental Health Strategy role and was centrally
involved in the closure of Denbigh Hospital during his time working on the clinical program. Peter
regards many of the central attributes of a good therapist as also being those of a good leader.
Crucial to both is an underlying sense of honesty and integrity and an ability to communicate
effectively.
In the same way that clinical psychology training emphasises the importance of encouraging others
to find their own solutions to life’s difficulties, so effective leadership also requires the nurturing of
existing skills and talents. Just as the fostering of dependency on a therapist is ultimately counterproductive, so the ultimate aim of a good leader is to foster an independent work ethic in those who
are managed.
Our training can clearly give us a head-start in many areas of leadership: An ability to understand
the perspective of the other person, an acute awareness of the importance of individual motivation
and a deep-seated understanding of boundary issues are central to the both roles. Just as most
people want to get better but struggled to find a way out of their current condition, so organisations
strive for high quality and customer satisfaction, but sometimes struggle to find the best way
forward. In this sense a good leader is like a good therapist and works best when there is a shared
goal of harnessing existing resources to unblock a ‘stuck’ system. In contrast, neither role works well
when the way of working is based on a desire to get others to simply follow instructions. Peter was
reticent to talk in detail about his responses to the award of the all be, other than to say that it came
as a complete surprise and that he was both humbled and surprisingly overwhelmed by the award.
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CPD

Doctorate
In 1992 the Bangor course was the first in the
UK to offer the doctoral qualification to trainees.
When he joined the team in 1993, Robert Jones
was asked to take a lead in running the course
and he reported on the scheme in the Autumn
2007 Newsletter. There follows an extract from
that article plus the addition of information about
the last two candidates to complete the award.

once they were registered on the course my
role became a combination of course director,
training co-ordinator, research director, mentor,
and advocate. The first cohort registered in 1993
and each year thereafter a different cohort came
on board. For the next few years an average of
seven candidates a year were graduating with
the degree

The course assignments were not trivial.
At the end of the first 6 months candidates
were required to hand-in an extended essay
(10,000 words) and at the end of the first year
an extended Report of Clinical Activity (also
10,000 words). At the end of the third year
they would hand in a doctoral thesis under the
same regulations as those governing the trainee
submissions.

Initially, we were happy to offer places to nonlocal clinical psychologists in order to ensure
that each year there was a viable cohort for the
decreasing number of local candidates to join.
Over a period of about six or seven years most
of the local supervisors who were interested
had completed the doctorate and the cohort
model was no longer sustainable. At that stage
the scheme moved to a system of individual
registration whereby a candidate joined the
scheme but only worked with a single supervisor
with little if any peer support. This was a harder
way to complete the doctorate – there were
many advantages to the cohort system in terms
of peer support and encouragement and many
of the candidates remember the residential
workshops (held twice a year in Conwy) with
nostalgia. Gradually, it became clear that we had
achieved the aims of setting up the doctorate
for local supervisors and the scheme closed to
further candidates in 2003. It re-opened briefly
in 2009 when Renee Rickard and Carolien
Lamers registered and they graduated in 2012.
Renee and Caroline were the 34th and 35th
candidates to successfully complete the parttime award.

Candidates applying for the top-up scheme were
also really putting themselves on the line in
terms of vulnerability. Many had been qualified
for many years and some were in very senior
positions in the profession. Submitting CPD
course assignments meant opening themselves
up to the possibility of failure in situations
where the candidate may already have been
supervising and examining trainees’ work for
many years.
I always felt that it took a particular kind of
courage to face the vulnerability of that kind of
peer-scrutiny when the consequences of failure
were so impactful. My own role was clear and
exciting. I would organise the selection of a
cohort of up to seven people each year and
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Over the years the high standards of research evidenced
in the research theses have led to many publications
in major journals. Occasionally, such research has
been prizewinning and we include below two examples
from previous years. The first is from the Spring 2014
newsletter and features the award Beca Stillwell received
for her research on how assessment can be affected
by language and bilingualism. The second is from the
Autumn 2010 edition and features the award received by
James Lea from the Psychology of Sexualities Section of
the BPS.

Research
AWARDS

Beca Stillwell’s research on Bilingualism and Language
in Older Adults has recently won an award from Hywel
Dda Health Board. Beca’s Large Scale Research Project
investigated the importance that an understanding of the
role that language and bilingualism plays in assessment
in older adults. In particular, Beca’s research explored
whether Welsh/English bilingual individuals’ performance
on a standardised clinical memory task (verbal free recall
memory task) was equal to that of English monolinguals.
Clinicians working with older adults typically rely on
English language-based standardised measures to
distinguish between memory loss associated with normal
aging and the effects of dementia. Beca’s research is
directly relevant to the debate about whether or not a
bilingual person is disadvantaged by being assessed in
English rather than Welsh. Beca found that the answer
is not straightforward and a host of historical and
contextual variables are relevant to the decision. The
award from Hywel Dda Health Board recognised the
contribution that Beca’s research has made to providing
direction to clinicians involved in such decisions.
James Lea received the Postgraduate Prize from the
Psychology of Sexualities Section of the BPS for the
research paper of his DClinPsy thesis, entitled: Gay
Psychologists and Gay Clients: Exploring Therapist
Disclosure of Sexuality in the Therapeutic Closet. The
piece was a qualitative exploration of gay clinical
psychologist’s views and experiences of disclosing their
sexuality to their gay clients. Upon meeting with James,
he said that he was shocked and surprised when he
heard news of the award, although he was sure that he
could find a worthy cause (personal treat) to blow the
£125 cheque on!
“I would like to thank Rob Jones and Jaci Huws for
supervising the research, and I would also like to
dedicate half of the award to my fellow trainee and
dear friend Dr Carmel Harrison. I do not believe that
the paper would be as honest and meaningful as it is,
without your support and playful curiosity; and to Mr
James Smith: I thank you for the sustenance in the form
of Nigella’s chicken pie.”
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