Welcome to our fifth
Programme Newsletter.
Once again, this one is
quite full and is only
constrained by a concern
not to make any single
edition too big to fit in the
‘in-box’ of a computer.
One of the reasons why it
is so large is that the
planned Spring Newsletter
never materialised so I
have, instead, added some

Preparing for the 2008
Gregynog conference.
Plans for this Autumn’s
Gregynog conference are
underway and the event has
recently been advertised.
The Gregynog Working
Group this year consists
of 5 members of the
Programme team plus 2
trainee representatives
from the outgoing cohort.
Group members are: Dave
Daley, Sharon Fraser,
Dawn Thompson, Helen
Healy and Rebecca
Williams. The
representatives from the
2006 Intake are Melany
Ball and James Lea.

articles to the current
back until the Autumn.
edition that were originally
intended for Spring.
Quite apart from those
articles that arise from me
It can be a bit of a
approaching various
balancing act knowing just people with requests to
when the time is right to write (you know who you
‘go to press’ with the
are!), it is always good to
Newsletter. There were
hear about ideas for future
insufficient articles for a editions. Just drop me a
Spring newsletter, but
line with any ideas.
Newsletter Editor
slightly too many for a
Robert Jones
Summer one, so again, I
(r.s.jones@bangor.ac.uk)
have kept one or two

Day 1 is organised by the
outgoing cohort for all the
trainees. No staff or
visitors attend these
workshops. This year they
are arranging Dance
Therapy as their
workshop.
Day 2, organised by the
Programme, will consist of
a series of workshops
based on Social Inclusion.
The guest speaker who
has agreed to come and
give a talk is Elizabeth
Holford from the DCP. She
has been asked to give a
60 - 90 minute talk
focusing on her view of
social inclusion.

This year there are a
limited number of free
places for Clinical
Psychologists working in
the local NHS Trusts and
in particular to those who
have been appointed
within the last few years.
At the time of writing some
places remain. But
hurry........

For further information and advice
on accommodation contact
Dawn Thompson on 01248 388365
or email d.e.thompson@bangor.ac.uk

“Flying Colours”
Following the CTCP visit in March 2008, the process
of preparing for a BPS visit of this type is outlined.
A number of accounts of the

Preparations began more than a

and evidence supplied for any

outcome of the CTCP visit to the

year before the visit when, in

claims contained in the answers.

Bangor programme appeared in

January 2007, Isabel informed the

The writing tasks were divided up

the weeks following the publication Training Committee about the visit
of the report of the BPS

and, together with Sharon Fraser

accreditation visit. One report said began to carve out the tasks that

with individual team members
taking responsibility for writing
different sections.

that the programme had “passed needed to be completed by the end
with flying colours.”
While perhaps a slight
overstatement, the programme
was delighted to find there were

of the year. The sheer volume of

Sharon Fraser supplied everybody

paperwork that needs to be

with templates within which to

completed for such a visit is
write their respective sections. With
On the neuropsychology assessment front, Frances is interested
staggering.
For example,
during function
so many
people
contributing
of attention
and executive
and
screening
assessments
a
brain
injury.
the last visit in 2003, each member individual bits to a document that

"No Conditions" attached. As Isabel of the visiting team required an A4

needed to appear with a single

commented: “This is quite rare and photocopying box (i.e. the

‘voice’, it was necessary to

it is a first time for the Bangor

equivalent of 5 reams of paper)

standardise each document from

Programme. We were especially

full of documentation. This time,

the outset. Woe betide anybody

pleased about this since the new it was only the ability to put some

who innocently decided to indent

criteria only came into being last of the supporting documentation

using the spacebar rather than the

July and we were only the second on CD saved a large portion of

Tab key!

programme to be accredited on

rainforest from being destroyed.

the new proposals.”
In the midst of the celebrations it
is easy to forget just what an

It was one of those “everything

“ Woe betide anybody who
innocently decided to
indent using the spacebar
rather than the Tab key”

depends on everything else” jobs.
For example, Robert couldn’t write
his section on ‘Integrating Theory

arduous task it is to prepare for

and Practice’ without some idea of

such a visit and the huge amount An added pressure was the fact
of planning that goes into the whole that the CTCP had yet to agree on

what Bob, Frances and Rebecca

process. Details of the outcome of the final wording of their own
criteria so the team had to begin
the visit have been discussed

Teaching’ section. He also needed

elsewhere – this article discusses preparing their paperwork using
the criteria from the last visit. This
the process behind the visit.

‘Clinical Experience’ and ‘Clinical

“The sheer volume of

paperwork that needs to be
completed is staggering.
During the last visit, each
member of the visiting team
required an A4 photocopying
box (i.e. the equivalent of 5
reams of paper) full of
documentation.”

would write in their ‘Formal
to know what would be in the
Supervision’ sections that Renee

work began in March 2007 and

was writing. But completion of

went into full swing after the

these sections, in turn required

summer holidays. At that stage the

information from others and so on

criteria had finally been agreed and

in ever decreasing circles.

sent to the team. There would be
14 required learning outcomes each
with subsections containing detailed
questions that had to be answered

“It was one of those ‘everything depends on every-thing
else’ jobs.”

A seemingly endless stream of

The BPS had also sent a list of

With so much material to read over

small meetings were held between

their requirements for the visit

the last 6 weeks, we were surprised

groups of two and three people,

itself, including the various kinds at how much they managed to

where drafts of various sections

of stakeholders that they wished

were exchanged until, finally,

to interview.

retain.
A particular surprise was their

everybody submitted their final
versions to Isabel in November

Given the short period of time they ability to quote from the lyrics of

2007.

would be visiting and the large

the blues song that Elizabeth

number of people they wished to Burnside sang at the Imperial Hotel
Sharon and Isabel locked

see, the logistics of the visit had

at the celebration for the 20th

themselves in a room with the

to be planned with military

Anniversary of the programme.

task of removing overlaps and

precision. Supervisors and trainees These had been reproduced in the

contradictions(!) and generally

were approached and proved

first edition of this newsletter (all

shaped the document into a

extremely flexible in

of these had been included in the

cohesive whole. Boy did we miss

accommodating the various

supplied documentation).

them for those few short weeks!

changes in timing that ensued

Even the decision as to how many

when different versions of the

towns should appear on the map

timetable were sent out and then the many complimentary things

of the area that was sent to the

scrapped as Sharon attempted to that they said about the

BPS was decided in advance. The

fit around people’s existing work

programme, they made special

entire document was sent to the

committments.

mention of the high quality and

It was gratifying that, included in

clarity of the documentation they

BPS in January 2008. Isabel sent
a huge thanks to everyone

When the team arrived in March

had received prior to the visit. “Oh,

involved in the writing task.

everything went like clockwork.

it was nothing” we politely replied!

The team welcomes Helen Healy
The team are delighted to
welcome Dr Helen Healy to the
post of Clinical Tutor. Helen
graduated from the Programme
in 2005 and has since been
working in the Specialist
Childrens Service with the North
West Wales Trust. This is a
mulit-agency service for children
and adolescents with a range
of developmental disorders and
physical disability.
Helen began her training in
psychology with an
undergraduate degree in Bangor
from 1990 - 1993. Helen then
undertook postgraduate study
in the School of Psychology
working with Mark Williams on

developmental disorders has been
a study investigating the
mechanisms of autobiographical a focus. Her work on the team
will focus on co-ordinating the
memory.
Child and Adolescent curriculum,
She completed her PhD in 1997 assisting the Senior Clinical Tutor
and afterwards worked as a post- (Renee) and an active role in
doctoral researcher in the Institute supporting trainees.
of Medical and Social Care
Research (IMSCaR). In 2001 she We wish her a very warm
worked as a teaching assistant welcome.
and patient co-ordinator for Prof.
Bob Rafal with a special interest
in cognitive neuropsychology and
related grant projects. She
commenced clinical training in
2002. Her research interests
include cognitive and affective
processes underlying emotional
disorders. More recently the role
of working memory in

Restoring Faith
Rhonwen Parry and Rosemary Jenkins return to deliver their ‘Identity’ workshop

Back by popular demand, Rhonwen

Rhonwen then took us back in time and

Parry and Rosemary Jenkins again

presented details from the MAS report

visited North Wales to present the

from 1988 and again this gave us a vital

workshop entitled “Consideration of

sense of perspective on the present period

our identity”. So popular was the

of gloom and self-doubt.

workshop when it was presented last
July that they agreed to return and
presented it again on the 20th June.
The format followed the same pattern as
last year: The day began with people
gathering into groups based on the sector
in which they worked. The task was to
chart the development of clinical
psychology in each sector looking at the
key moments in the development of the
specialism and comparing previous ways
of working with current practice. After
about an hour each group came together
and compared notes more generally.
Inevitably there were mixed emotions
when the subgroups gathered in the
plenary session following this exercise
and the damage to morale that has
followed A4C was clearly evident. In
contrast, the sharing of information across
specialisms brought into sharp focus just
how many and varied were the skills of
the profession.

Rosemary Jenkins in reflective mood
The final exercise concerned breaking into
new, mixed specialism, groups to
brainstorm about the future and how we
can positively move forward. There was
much more optimism, energy and sense
of purpose this time around and there
was a restored sense of professional selfworth, empowerment and determination
to move beyond the current period of
pessimism in the profession. The whole
day was summed up by the comments of
one participant who commented that his
faith in the profession had previously been
tested but was restored by the workshop.

Richard Corney, Ann Evans and Jo Kelly compete for the coveted “Scribe of the Year” award.

Mental Health Act Training
On the 19th May 2008 Sue
Jones and Pete Woods
facilitated the first in a series
of three CPD workshops
offering training on the new
Mental Health Act.

“Our very reluctance to
take on these roles is
perhaps our greatest
qualification for doing so.””

The next CPD Mental Health
Each of the three workshops
Act Workshop will be held
will address different aspects of
on the morning of Tuesday
the MHA. This first workshop
8th July 2008 also at the
concentrated on the
Pete Woods and Sue Jones
Oriel House Hotel, St.
amendments to the
at the May MHA workshop
Asaph.
principles of the 2007
Mental Health Act and on
roles for clinical psychology. This second workshop will
the main changes to the
Responses from the groups be facilitated by Rob Kidd
1983 Act.
ranged from statements that (BPS Wales) and Pete
embraced the opportunity Woods and aims to
Sue began by outlining
that these developments
summarise the new Mental
these changes and, in
particular by outlining the may bring, to a grave sense Health Act Code of Practice
of concern about
two major changes that
for
Wales.
“Psychologists
have spent
are likely to affect clinical abandoning a clinical
decades complaining from
psychologists: The
advocacy role in relation to the sidelines about how
introduction of the roles
clients at the receiving end poor a job psychiatrists
of Approved (Responsible) of a section.
have been doing. But as
Clinician and Approved
as soon as we are offered
Mental Health
The most frequent
the chance to do it
Professional.
responses clustered around ourselves, you can’t see
the middle ground – a
our heels for dust!””
The group then divided
into small groups with the reluctance to embrace the The final MHA Workshop will
new roles coupled with an
task of unddertaking a
once again be led by Sue
acknowledgement that
SWOT analysis of these
Jones and Pete Woods and
clinical psychology skills are
roles. The diversity of
will be held on Tuesday the
responses from the small ideally suited to both roles. 9th of September 2008 also
More enthusiasm was
groups attested to the
at the Oriel House Hotel, St.
range of concerns that
voiced for the role of
Asaph. Details from Lynn
exist in the profession as Approved Clinician than
Moran at the Programme
a whole regarding the
Approved Mental Health
office (l.moran@bangor.ac.uk).
implications of these
Professional.

“A Bit of a Political Rant”

Professor Richard Bentall delivered the guest lecture at the Programme
Open Day on the 28th February. Entitled “Science, Politics, and Profit
in the Conduct of Randomised Controlled Trials” this was going to be,
in his own words, “to some extent, a bit of a political rant”.
The audience was not disappointed. There is a general view that the Randomised Controlled Trial (RCT)
lies at the pinnacle of a hierarchy of evidence that can be used to make judgements about the value of
treatments. Richard, articulately and persuasively, suggested that this might not always be the case!
Using pharmaceutical research as his primary examples, Richard presented
data suggesting that 90% of trials that are funded by pharmaceutical companies led to a positive effect
for the sponsored drug. This obviously raises the possibility of bias. Many examples of this are described
in Marcia Angell’s book on drug companies (see below).
With an appropriate measure of irony Richard then described a number
of ‘rules’ for how to mislead with RCT data and make millions:
1) Use the wrong dose of the comparison treatment
2) Don’t study them for very long
3) Fail to keep patients blind
4) Have poorly matched groups (and hide the fact)
5) Exclude treatment failures
6) Hide adverse reactions
7) Don’t publish embarassing results
8) Publish negative results where they won’t be read
He then proceeded to demonstrate how each of these rules had been
applied in studies that have been published in the pharmaceutical literature.
Some of these were very subtle. For example, he cited a study by Egger
et al,. (1998) who compared RCT papers published by German researchers
in English-language journals and German-language journals. Researchers
were far more likely to publish positive findings in English-language
journals and negative findings in German-language journals.
While the effects of Richard’s talk was clearly unsettling - many of
those present will approach the use of any medicine with a much
higher degree of scepticism in the future - the discussion following
his talk was of the application of these findings to RCTs in clinical
psychology more generally.
This was a wide-ranging and fascinating discussion and centred
on the importance of the placebo effect and variables such as
hope and the anticipation of improvement. We also discussed
the “file drawer effect” where there is a clear positive publication
bias for successful studies over unsuccessful ones.
The discusson then moved on to considering the role of the
therapeutic alliance more generally. For example Richard pointed
out that in his own study of CBT for psychosis the therapeutic
alliance accounted for almost all of the variance.

“Kirschetal. (2008) recently
reported ameta-analysisofallFDA
registered trialsofSSRIs-the
SSRIswerenot clinicallysuperior
to
placebo.”
Kirsch, I., Deacon, B. J., Huedo-Medina, T. B., Scoboria,
A., Moore, T. J., & Johnson, B. T. (2008). Initial severity
and antidepressant benefits: a meta-analysis of data
submitted to the food and drug administration, PLoS
Medicine, 5(2).

We were left pondering the wonderful article on parachutes that was published by Smith and Pell in 2003.
Those present will remember this outstanding piece of research. Those who missed the talk should not
miss the opportunity to look it up: Smith G.C., & Pell, J.P. (2003). Parachute use to prevent death and
major trauma related to gravitational challenge: Systematic review of controlled trials. British Medical
Journal, Dec 20, 327(7429):1459-61. Enjoy!

Coming Home

Julia Wane
returns to North Wales
problems. Locating psychologists in teams
Earlier this year the Programme was
delighted to hear that one of our
graduates, Dr Julia Wane, was
returning to North Wales to a
Consultant post in the Forensic
Service based at Ty Llywelyn in
Llanfairfechan.

was less common at the time than had
been the case in Wales and there was a
certain amount of resistance to the idea.
The decision to return to North Wales
was primarily based on quality of life
issues. As well as a longing to return
home (Julia was brought up on Anglesey),

Julia began her clinical training in 1995

she wanted her children to be raised in

as part of the largest cohort (11) that

the beautiful North Wales countryside

Bangor have ever trained. Her fellow

that she had enjoyed as a child.

trainees were Hilary Hall, Mair Edwards,
Jan Lackey, Bethan Jones, Carolyn

Her new post will primarily be working

McQueen, Jackie Nicholls, Ann Evans,

with in-patients in a medium secure unit

Nicola Jones, Keith Scholey and Liz

and facilitating their transfer to the

Whitehead.

community.

On graduating in 1998, she went to work

“Coming home made me realise
that psychologists in North
Wales are much less isolated
than elsewhere.”

(with Keith Scholey) in the newly opened
forensic unit at Ty Llywelyn in
Llanfairfechan. Julia worked there for two
years before moving to Warwickshire with
her husband in 2000.

“Having psychologists based in
MDT teams was then still a
struggle in England compared
to the level of comfort with the
idea here in Wales.”

Julia commented on how much crosssharing of experience she has seen since
coming back to Wales. She particularly
mentioned the development of multispecialism supervision sessions as a major
positive feature.

She moved to a post working on an
assertive outreach team with people with
severe and enduring mental health

“But overall, it just feels like coming home.”

“In My Day...”
This is the third in a series of articles that outline the different routes
to clinical training that were available prior to the development of the
DClinPsy Programme in 1992. In the present article, Renee Rickard
talks about her training in Bangor when the Course prepared trainees
for the BPS Diploma in Clinical Psychology.
Renee Rickard began
her training as a
psychologist in 1984
with an undergraduate
degree at Manchester
Poly (now called
Manchester
Metropolitan
University).
After graduating she
worked for two year as a
psychology technician in
the Gardener Adult Secure
Unit in North Manchester.
She came to Bangor in
1989 and became a
member of North Wales
In-Service Training Course
(NWISTC). At that stage
the Course prepared
trainees for the BPS
Diploma and there was an
intake of four trainees
every second year. The
other three members of
the cohort were Fiona
Sanders, Chris Gilbert and
Mairi Keenleyside.

On graduating in 1991,
Renee was later to take Jill’s
job. Other placements were
with John Davenport in the
paediatric department in
Wrexham Maelor (with some
input from Colin Elliot),
Mental Handicap with Robert
Jones in Rhyl, and a
specialist placement with
Steve Manley.

The academic demands
were hard. In addition to 4
essays, 8 case reports and
a research dissertation,
there were unseen written
exams in the second year
and a trip to the BPS offices
in Leicester for two Viva
Voce examinations (one on
the cases and one on the
dissertation). Renee’s thesis
Renee’s first placement
(100 clinical days!) was in looked at the area of family
cohesion in children with
Nant-y-Glyn with Jill
Davies Evans (with some diabetes (supervised by
input from Frances Cook Peter Reid and Mark
Williams).
in Rhyl).

“What was most memorable
about being a trainee at that
time was the sense of
solidarity between the team
and the trainees. Everyone
was working together in an
attempt to get us through
the BPS exams. We were all
in it together. Looking back,
that sense of solidarity
immediately vanished when
the DClin Psy Programme
started - suddenly there was
a sense of ‘them and us’ as
the Course team themselves
became the people who
were responsible for all the
work and all the pressure.”
“There were also doubts and
concerns about the future
of the profession in the
1980s. Even as a psychology
technician (the old term for
assistant psychologists) in
1988, I remember great
concerns being expressed
at the prospect of giving
away skills to behaviourally
trained nurses.
There were real concerns
that by giving psychology
away we were going to
eventually destroy the
profession of clinical
psychology. Was there ever
a time when we did not have
these worries?”

Service-Related Research Projects
It gives me great
pleasure to share with
you the titles of service
related research
projects from our 2003,
2004 and 2005 intakes.
As you will see from the
list, our trainees have
investigated a wide range
of different topics across
services in North Wales
underlining the
programmes commitment
to supporting local
services.
Service related research
projects continue to be an
excellent way in which
local services can audit
their clinical activity and
collect useful information
for service development.

Jessica Eade: Psychological service
planning within a forensic setting.
Praveena Patel: Identifying ways of
targeting future self-harm referrals –
what are the signs?
Joanne Kelly: Stresspac: An evaluation
of a group-based intervention for anxiety.
Lisa Davies: A project to establish the
appropriateness and eligibility of referrals
to a child & adolescent learning disability
service.

Dr. Dave Daley,Senior
Research Tutor, discusses
the Service-Related
Research Projects

2003 intake
Vannessa Tobin: A survey of the research
interests and involvement of practising
Clinical Psychologists working in North
Wales.
Kevin Harding: Do women fare worse
than men after traumatic brain injury?
Fiona Randall: Study of a service user
satisfaction questionnaire in a primary
mental health service for children.
Nikola Westwell: A process audit of
referral systems in a tier three child and
adolescent mental health service.
Mairead Doody: Evaluation of behaviour
management training for staff in special
schools for children with learning disabilities.
Emma Naylor: An exploration of referrals
to a community support team psychologist
as a basis for planning future service delivery
and training needs

If you would like to read
any of these reports in
Linda Evans: Assessment of need for
detail then please send me provision of a young adult ADHD service.
Gillian Hunter: An investigation to discover
an e-mail and I will
if three of the assessment tools being used
at a memory clinic are appropriate measures
endeavour to obtain
in predicting a diagnosis of dementia.
permission from the
Richard Rushe: Psychosocial outcome
student and supervisor to following traumatic brain injury.
share the report with you. 2004 intake
I can be contacted at the
following e-mail address
(d.daley@bangor.ac.uk).

Emma Ceaser: Eligibility decisions and
nature of referrals to a CLDHT for school
age children with learning disabilities.
Ffion John: Clinical audit of onset and
progression rates of dementia in people
with learning disabilities, with and without
downs syndrome, with the aim of
establishing an assessment criteria.
Karen Kemish: An evaluation of all
referrals to a community mental health
team within a six-month period.

2005 intake
Lisa Wright: Service user evaluation of
a home advisory service for children with
developmental delay.
Cathryn Roberts: A service related
research project investigating the use of
alcohol in older adults with dementia.
Lee Hogan: Prevalence rates and
characteristics of young people presenting
with deliberate self-harm at a large
general hospital in North Wales.
Catherine Davies: Validation of the
Welsh Cambridge Cognitive Examination
(Camcog-R).
Helen Joannidi: Investigation into the
labelling and management of patients
attending a memory clinic who have not
received a diagnosis of dementia:
Adherence to MCI criteria.
Louise Hall: An investigation into the
emotional health needs of looked after
children in two welsh counties.
Elaine MacDonald: Challenging
behaviour in older people and its relation
to unmet need and quality of life.

Louise Barber: Short and long term
efficacy of a pain management programme.

Irina Yelland: An evaluation of a
stresspac control service: Influences on
outcome.

Judith Reed-Screen: An audit of referral
information received prior to assessments
that included an autism diagnostic
observation schedule (ADOS) assessment.

Joanne Roberts: Referral complexity
and its implications on the future
management of psychology service
waiting lists.

