
1 (a) The role of Social Justice in our course teaching 

Social justice has a strong role in our programme and is integrated into our teaching and research in a variety of 
ways. In particular, the Liverpool programme has embedded social justice principles through using a human rights-
based approach (HRBA), for which we were commended by the BPS in 2019.  

Human Rights Based Approaches 

The University of Liverpool’s Doctorate in Clinical Psychology (DClinPsychol) programme has pioneered human 
rights-based approaches (HRBA) in clinical psychology training. A human rights-based approach (Department of 
Health, 2008) tries to make sure everyone has full and fair access to their human rights, whilst recognising that 
people with protected characteristics, including ‘race’, may be more vulnerable to discrimination and human rights 
violations. Our overarching framework across all areas of the programme is the ‘PANEL’ principles (British Institute of 
Human Rights, 2013) -participation, accountability, non-discrimination, empowerment, and legality. To this, we have 
added the notion of solidarity. Promoting solidarity, the understanding that supports for another’s rights does not 
come at a cost to our own, is a key feature. We want to develop a culture of mutual responsibility where diversity 
and inclusion are seen as everyone’s role.  

Promoting participation and empowerment, in line with the HRBA, means that, as far as possible (Rose & Kalathill, 
2019), our human rights and anti-racism programme is co-produced (Boyle & Harris, 2009) with Experts by 
Experience, community groups, and with collaboration from trainees. Building on work in progress, we are working 
to establish structures and processes to consult stakeholders (including Experts by Experience) from Black, Asian and 
Minority Ethnic backgrounds as part of an iterative process of co-design, co-delivery, action plan development and 
evaluation. 

Experts by Experience 

Our ‘Liverpool Experts by Experience’ (LExE) group is key to promoting social justice in both research and teaching, 
not least by challenging the idea that knowledge of value is held within the academy rather than within our 
communities and by the people who use services. We were commended for the degree and comprehensiveness of 
LEXE’s contribution by the BPS. LEXE members are paid to contribute to the design and delivery of teaching (see LEXE 
report for percentages of involvement across the year groups). They are also involved across many aspects of the 
research cycle, from developing thesis ideas, reviewing trainee research proposals, acting as consultants on specific 
projects throughout individual trainee projects, and in commenting on dissemination at the annual research 
conference.  

Teaching 

Our activity regarding reviewing/ decolonising the curriculum (2019 to present - ongoing) is evidence of steps taken 
to weave a social justice perspective into much of our teaching. For example, we have consulted the (Merseyside 
Black Lives Matter and Black Curriculum working group on decolonising the curriculum through workshops with staff 
and trainees.   

We have created an Anti-racism and Clinical Psychology: Reference List Working Document, which has been shared 
widely with the training community. This reference list is intended as a working document of resources for clinical 
psychologists and trainees to support efforts to decolonise the curriculum. The references aim to reflect a wide 
range of academic theories and frameworks which inform antiracist writing and clinical practice. A general section 
presents sources that may be of interest beyond clinical psychology. The section specific to psychology and another 
specific to clinical psychology is also included.  Sections are divided into sub-sections so that similar content is 
grouped together.  Where relevant, podcasts and alternative formats are included in each sub-section except for 
films and fiction which are in their own separate sub-section.  

We have high levels of EBE involvement in our teaching across the three years which operationalises our pedagogical 
approach of aiming to re-privilege knowledge and experience from outside of the academy.  

More detailed examples are provided below, listing approaches to curriculum redesign and specific teaching sessions 
from induction, years 1, 2, and 3.   



Induction 

We have updated the lecture introducing new first-years to the clinical team so this includes an emphasis on the 
equality duty, whistle-blowing, and reporting systems for harassment and bullying within the NHS.  

We have liaised with our employing trust to challenge and successfully change NHS induction content on FGM in line 
with trainee feedback (part of decolonising induction initiative).   

Teaching – a specific example ‘Working with people with a learning disability’ teaching unit, which emphasises the 
role of social justice, EDI, and anti-racism: 

We have developed and introduced new lectures into the working with people with a learning disability teaching 
module:  

• ‘Race’, IQ, Learning Disability, and Anti-racism
• Learning Disability, Self-Advocacy and Race Equality
• Session on Learning Disability Self Advocacy and Race Equality
• We have introduced an ‘Antiracism & People with a Learning Disability’ reading list to support the module.
• We have refreshed the one-day workshop on Human Rights approaches to risk assessment for people with a

learning disability developed with the British Institute of Human Rights. These resources support trainees to
think about racism, homophobia, and risks of discrimination as being as significant as risks of self-harm or
aggression.

• Review of LD teaching with BAME consultancy groups, October 2020-present
• Mencap Liverpool approached for partnership working.
• We continue to offer a teaching session on the ‘Greenlight toolkit’ and challenging health inequalities for

people with an intellectual disability.

Additional teaching sessions which variously address issues of social justice, race, ethnicity, culture, EDI, anti-racism, 
and decolonising the curriculum, include:  

Year 1  

Addressing issues of culture in CBT (drawing largely on BABCP Positive Practice Guide) 

Personal and Professional Development (PPD) Unit of 39 hours (13 sessions) of a mixed curriculum (small 
group independent study projects and larger group facilitated/taught sessions) covering the historical 
context of clinical psychology and oppression, social graces model, human rights based approaches, safe and 
brave group spaces; race, culture, and identity; lived experience of mental health difficulties in the 
profession; cultural genograms; disability; sexualities; gender; community psychology. 

Human Rights Based Evidence Based Learning sessions, co-produced sessions with service users. 

Year 2  

• Cognitive Analytic Therapy (CAT), Race & Diversity lecture
• CAT and Power (Y2) - Considering CAT in relation to minority groups and power dynamics as part of clinical

supervision.
• ‘Working with the parent-child relationship’ (Y2)-  includes visuals of different parent-child family

relationships of different ethnicities and sexualities and a video incorporating the use of translators, which
opens up conversations around diversity.

• ‘Cultural Competencies and working with Children and Young People’ (Y2) - a new session added this year to
address this issue regarding EDI and young people particularly around cultural competencies.

• We always have two sessions that are provided and delivered by a young people’s participation group -
‘Sefton Camhelions’- on ‘Participation’ and ‘Transition’ (Y2)



• New session this year in Professional issues- ‘Listening to Young People: "help us feel heard" (Y2) – co-
produced by a Clinical Psychologist and FRESH CAMHS Liverpool

• PPD sessions in Y2 include addressing healthcare inequalities, reviewing safe and brave spaces and
continuing peer group discussions developing themes from Y1 around identity and social inequalities,
integrating these into professional life.

Year 3   

Redesign of the year 3 curriculum so that the following sessions were added to the core teaching: 

• Psychosis and Recovery and the perspectives of experts by experience (Y3)- Facilitated by a Clinical
Psychologist and four EbEs from LEXE.

• Cultural Complexities in Clinical Practice (Psychosis and Recovery) - (Y3)
• Anti-racism in Forensic Practice (Forensic Practice, Y3)
• Culturally Adapted CBT for Postpartum depression in UK South Asian mothers (Equality, Diversity, and

Inclusion)
• LEXE experiences of Clinical Psychology- facilitated by 4 LEXE members (supported by a DClin staff member)
• Community Psychology In Action (trainees’ request for community psychology sessions) by MAC UK- a

national charity that works with statutory and third sector organisations to support a community/co-
production approach to working with the most excluded young people to access mental health support in
order to reduce health and social inequality

• ‘Transgender Issues’ (Y3)

Whole teaching units which variously address issues of social justice, race, ethnicity, culture, EDI, ant-racism and 
decolonising the curriculum, include: 

• Human Rights Enquiry Based Learning (EBL) Module (Y1)
• HRBA to CBT teaching strategic development work (identifying stakeholders and contributors to ensure all

teaching within the unit addresses culture, race, sexualities, gender, disability, age, and health identities).
• Clinical Reflective Practice Groups: introduction of the social GGRRAAACCEEESSS model as a framework for

encouraging reflection and reflexivity

Academic Assignments/ Assessment: 

Revision of CCRI and CSRI guidance and marking forms to include a separate section on issues concerning human 
rights, equality, diversity, inclusivity, etc (e.g. Burnham’s social GGRRAAACCEEESSS model).  



1 (b) The role of Social Justice in our course - Research 

In terms of research, themes of social justice, either related to class, social identity or marginalised groups in clinical 
services are well represented in the topics chosen for the major thesis component of training. These are listed 
below, with references where they have been accepted for publication.   

Specific Research Projects with a strong EDI or social justice focus 

2021 Cohort   

• 'Health alienation' within the trans and non-binary community
• Exploring the impact of Christian faith beliefs on mental health help-seeking behaviour in black Christians
• The role of ethnicity in relation to birth experience and the development of post-traumatic stress disorder

symptomology (PTSD)
• Perceptions of Mental Health in the British-Jamaican Community: A Social Identity Approach

2020 cohort  

• A qualitative exploration of Trainee’s experiences of Clinical Psychology training and clinical practice in
Pakistan with trainees & Clinical Psychologists at the University of Karachi

• A qualitative study using Interpretative Phenomenological Analysis to explore the experiences of Jewish
individuals in concealing and/or sharing this identity in psychological therapy

• The Role of Spirituality for People who are Homeless and From a UK Black Asian and Minority Ethnic
Community

• How do young women of colour experience hair loss as a result of chemotherapy for breast cancer?
• Connecting the ultimate and the intimate in CAT with South Asian women: An IPA study.

2019 Cohort (3 Studies) 

• What are the experiences of non-birthing Lesbian mothers in adjustment to parenting and what impact does
this have on their bonding experience? with 'The Queer Parenting Partnership'

• What role does identity play in the experiences of BAME dementia care workers and how do we challenge
this process in the context of COVID- 19?

• Community Participation in Mental Health and Wellbeing Service Design and Delivery

2018 Cohort (3 Studies)  

• “Grasping on a spider web of hope”: An exploration of the psychological challenges and impact of waiting to
access UK Gender Dysphoria Clinics with Gay Youth 'R' Out (GYRO) Trans Young Person's Group.

• The development of 'Migrants’ Perceptions of Public Attitudes Scale’ (MPPAS)
• “They don’t understand people with learning disabilities’: Exploring the experiences of people with

intellectual disabilities who undergo welfare assessments.

2017 Cohort  

• "Exploring the interface between mental health provision and the benefits system: clinical psychologists’
experiences of working in the context of the UK benefits system", Mental Health Review Journal, Vol. 26
No. 4, pp. 353-365. https://doi.org/10.1108/MHRJ-
2-2021-0013

• Exploring mainstream healthcare for people with intellectual disabilities: The perspectives of mainstream
healthcare staff and people with an intellectual disability.

2016 Cohort 



• What constitutes a good enough life for someone with lived experience of homelessness and drug or
alcohol addiction?

Publications arising from research undertaken by trainees in previous cohorts - selected examples: 

• Wolfe, S. E., Greenhill, B., Butchard, S., & Day, J. (2021). The meaning of autonomy when living with
dementia: A Q-method investigation.. Dementia (London, England), 20(6), 1875-1890.
doi:10.1177/1471301220973067

• Grace, N., Greenhill, B., & Withers, P. (2020). "They just said inappropriate contact." What do service users
hear when staff talk about sex and relationships?. JOURNAL OF APPLIED RESEARCH IN INTELLECTUAL
DISABILITIES, 33(1). doi:10.1111/jar.12373

• Montenegro, M., & Greenhill, B. (2015). Evaluating 'FREDA Challenge': A Coproduced Human Rights Board
Game in Services for People With Intellectual Disabilities. JOURNAL OF APPLIED RESEARCH IN INTELLECTUAL
DISABILITIES, 28(3), 223-237. doi:10.1111/jar.12124

• Dinwoodie, R., Greenhill, B., & Cookson, A. (2016). ‘Them Two Things are What Collide Together’:
Understanding the Sexual Identity Experiences of Lesbian, Gay, Bisexual and Trans People Labelled with
Intellectual Disability. Journal of Applied Research in Intellectual Disabilities. doi:10.1111/jar.12252

EbE involvement in DClinPsy research development and supervision 

• LEXE members provide consultation on all of Year 1 trainees’ developing research proposals and provide
written research proposal reviews (pre-ethics).

• Two experts-by-experience are DClinPsy research co-supervisors; between them, they have co-supervised
six DClinPsy research projects, reflecting a strong EDI involvement and perspective in research.

• LEXE members attend the year 3 trainee research conference.



2. How we have addressed issues of Equality, Diversity & Inclusion 

Programme-wide 
• We have produced a draft human rights and antiracism strategy which we continue to consult upon and develop
• We have developed and shared a comprehensive multimedia list of references and resources for clinical

psychology and anti-racism in partnership with trainees and Experts by Experience.
• We have developed an ‘Anti-racism Competency framework’ with trainees and clinical psychologists
• We have previously provided a human rights and inclusivity forum to progress and develop the Equality Diversity

and inclusion (EDI) action plan. This is planned to re-commence.
• Human rights and antiracism updates are a standing item on the agenda for every whole team staff meeting
• All staff have a section on human rights and anti-racism in their job plan and performance review. These feed

into the overall human rights and inclusivity plan.
• We have created a new role for Inclusion/Equality Reps from each year group to represent cohorts at key

meetings.
• We have set up an external human rights and inclusivity steering group with clear mechanisms for influencing

programme activities (in partnership with Manchester & Lancaster DClin programmes)

Staff Support & Development 
• As a staff team, we have participated in externally facilitated CAT mapping sessions to explore the relational

dynamics created through racism and anti-racist work.

Trainee Mentoring and Support 
• We continue to actively seek clinical psychology mentors with diverse identities to support the professional

identity development of trainees, where this is desired by the trainee. We have developed a system for trainees
to express their preferences.

• Trainees have been supported to develop trainee-led reflective spaces in relation to protected characteristics
both with scaffolding from staff and as a means of peer support. This has been in partnership with Mersey Care
and NHS psychologists in the region. A trainee psychologist is taking the development of this antiracism
reflective space forward as part of their placement using a proposal developed from this previous work.

• All trainees are required to identify how they are putting the values of human rights and anti-racism into practice
in their interim and annual reviews with personal tutors.

• We have provided externally facilitated CAT mapping sessions to trainees to explore the relational dynamics
created through racism and anti-racist work.

• Six monthly personal tutor reviews (annual and interim reviews) for all trainees include a section asking trainees
about any experiences of harassment and discrimination on placement or at university

Selection 
• We have consulted on and established a Mentoring Scheme for aspiring Black, Asian and racially minoritised

psychologists (in partnership with Manchester & Lancaster DClin programmes)
• Our values-based recruitment approach to selection embeds human rights principles in the process of

interviewing and selection
• Please see separate document (2b) on Selection for detailed information.

Clinical Team  

Processes and systems 
• We have appointed an EDI lead for the clinical team
• We have added EDI as a standing item onto the agenda of all our clinical team meetings so that it is discussed

each time we meet.
• We have mapped all the clinical team processes to think about opportunities to promote EDI. We plan to

equality impact assess all our processes (placement matching, allocations, use of supervisors) with trainees and
service users (see attached)



Placement Planning 
• We have adapted our placement preference form (where trainees express their hopes for their next placement)

to ask about how trainees feel their backgrounds and identities might impact on their placement preferences
when planning for their next placement

Placement Monitoring 
• We have adapted our Mid-Placement Review (MPR) agenda to ensure all trainees are routinely asked about any

experiences of micro-aggressions, bullying or harassment on placement to encourage trainees to seek support
with and address any concerns they wish to raise. The agenda also prompts visiting staff to ask for trainees and
supervisors for their reflections on service user and staff diversity, on how identity might emerge in the
supervisory relationship, to ask about whether the supervisor has taken opportunities to broach values and
identities in supervision and to ask about areas of concern on placement or in supervision (including any
experiences of racism or discrimination under the Equalities Act). The supervisor is also asked if there are any
concerns about the trainee’s practice.

• We have adapted our MPR report format so that DClin staff completing MPR visits to placement routinely ask
about the socio-cultural context of the trainee’s clinical work.

• We collate data from our Trainee Assessment of Placement (TAP) forms to evaluate the quality of supervision
with respect to EDI issues every six months. We feed this back to supervisors and are using it to plan new
supervisor workshops. We plan to develop this further.

• We have developed a central system to collate, monitor and review all reports of EDI related micro-aggressions,
bullying or harassment on placement. This allows as to monitor trends and take action around any issues raised.

During Placement 
• We have removed the requirement to ‘pass out on the WAIS’ in favour of a broader emphasis on demonstrating

skills in complex neuropsychological testing to reflect concerns about the history and use of IQ testing.
• We have developed placement-specific anti-racism competencies. We plan to pilot these for the 2022 cohort

and develop competencies for other areas of inclusive clinical practice, in relation to gender identity and
sexuality for example.

• We have developed ‘active bystander’ resources for trainees to use if they feel able to do so during placement.
We plan to pilot these for the 2022 cohort.

• We have identified a need to make trainees aware of how to report any requests they witness for citizenship
information for refugees and asylum seekers who do not have leave to remain. We will be implementing
processes for this.

• We have designed a survey for supervisors to identify the demographic make-up of the supervisors in our area
• We have developed a better process for the trainee log-book so trainees can record the diversity of of service

users they have worked with. This is now aligned with NHS EDI recording and monitoring codes.

Placements 
• Specialist/Third Year Placements

o We have offered specific placements within black-led community organisations (e.g Just psychology,
Freedom from torture; n= )

o We are offering specific placements to develop local infrastructure to promote equal access
 Trainee HP is doing a specialist placement with our employing NHS trust to develop work

placements for racially minoritised undergraduates from the University of Liverpool, Liverpool
John Moore’s University and Liverpool Hope.

 Trainee YO is completing a placement within the DClin team to develop antiracism in our
supervisor training and clinical team processes

o We have also offered specific placements focussing on lesbian, gay and trans issues.

Supervisors 
• We have developed and circulated a supervisor anti-racism reading list - see document 3(b).



• We have adapted the Pomerantz (1992) ‘Self-assessment schedule for supervisees’ to operationalise Patel’s
(2012) reflections on difference and power in supervision and support trainee and supervisor to think about
these at the start of the supervisory relationship.

• We have integrated anti-racist practice into foundation supervisor training as part of a half-day session on
Equality and Human Rights in supervision:

o This includes a ‘broaching’ (Jones et al, 2019) role play in which supervisors are given skills-based
training in opening-up conversations about diversity and identity in supervision and in how to maintain
these conversations as a theme in supervision

o This includes inviting supervisors to critique the existing evidence base and theory base for clinical
psychology supervision through an antiracism, decolonising lens.

Research 
• LEXE members provide consultation on all of Year 1 trainees’ developing research proposals and provide

written research proposal reviews (pre-ethics).
• Two experts-by-experience are DClinPsy research co-supervisors; between them, they have co-supervised

six DClinPsy research projects, reflecting a strong EDI involvement and perspective in research.
• LEXE members attend the year 3 trainee research conference.

Specific initiatives by members of the DClin team to increase inclusion and diversity in selection have included (2019 
–variously to date):
1. Mapping all stages of the selection process to explore opportunities to widen participation
2. Clinical psychology careers drop-in evenings – early evening sessions offered to undergraduate and MSc 
psychology students interested in clinical psychology as a career – small group discussions with DClin trainees – these 
are held once a semester.
3. DClin staff attending widening participation careers events in high schools and 6th form colleges.
4. DClin staff attending the annual University of Liverpool School of Psychology careers fair – this included doing a 
talk in the lecture theatre and then an afternoon of ‘speed dating’ style Q&A session with students.
5. Annual Liverpool DClinPsychol Open Days, with an emphasis on values and widening participation, and 
increasing equality and diversity of applicants/ in selection (see above).
6. Presentation to University careers advisors – focus on widening participation.
7. Meeting re programme selection to Mersey Care Assistant Psychologists.
8. Organising, supporting and contributing to North of England DCP Minorities Group application and interview 
events (2018, 2019, 2020)
9. Targeted individual support for minoritised groups with application forms
10. Briefing to short-listers and interviewers during shortlisting and interview training to emphasise the benefits of 
widening participation to clients, services, and the profession (i.e. going beyond the legal and ethical issues involved in 
recruitment)
11. Application forms are rated without personal applicant identifiers.
12. Shortlisting criteria amended to enable minimum academic threshold for 2:2 and 2:1 applicants.
13. Clarity with short-listers about not privileging post-1992 universities.
14. Including shortlisting criteria which prioritise awareness of diversity and difference
15. Application of section 159 to additional commissioned places
16. Development and piloting of Equality and Human Rights Commission funded resource for integrating Human 
Rights into Values Based Recruitment.
17. Introduction of Human Rights Ethical vignette as part of values-based recruitment.
18. Key questions assessing personal values/ beliefs/ knowledge/ experience regarding equality, diversity, and 
inclusion are included in selection interviews every year.



3.What steps have we taken to decolonise the curriculum (please include any University-wide policies, 
documents or initiatives ) 

Overall 

• Reviewing/ decolonising the curriculum (2019 to present - ongoing): Academic team + teaching unit co-
ordinators. Merseyside Black Lives Matter and Black Curriculum working group agreed to consult on this
through workshops with staff and trainees.

• We have created an Anti-racism and Clinical Psychology: Reference List Working Document which has been
shared widely with the training community. This reference list is intended as a working document of resources
for clinical psychologists and trainees to support efforts to decolonise the curriculum. The references aim to
reflect a wide range of academic theories and frameworks which inform antiracist writing and clinical practice.
A general section presents sources that may be of interest beyond clinical psychology. The section specific to
psychology and another specific to clinical psychology is also included.  Sections are divided into sub-sections so
that similar content is grouped together.  Where relevant, podcasts and alternative formats are included in
each sub-section except for films and fiction which are in their own separate sub-section.

• We specifically ask trainees about any experiences of racism, including micro-aggressions, at mid-placement
review visits and interim and annual reviews with personal tutors.

• We have high levels of EBE involvement in our teaching across the three years which operationalises our
pedagogical approach of aiming to re-privilege knowledge and experience from outside of the academy.

• More detailed examples are provided below, listing approaches to curriculum redesign and specific teaching
sessions from induction, years 1, 2, and 3.

Induction 

• We have updated the lecture introducing new first-years to the clinical team, so this includes an emphasis on the
equality duty, whistle-blowing, and reporting systems for harassment and bullying within the NHS.

• We have liaised with our employing trust to challenge and successfully change NHS induction content on FGM in
line with trainee feedback (part of decolonising induction initiative).

Teaching – a specific example ‘Working with people with a learning disability’ teaching unit 

• We have developed and introduced new lectures into the working with people with a learning disability teaching 
module:

o ‘Race’, IQ, Learning Disability and Anti-racism
o Learning Disability, Self-Advocacy and Race Equality
o Session on Learning Disability Self Advocacy and Race Equality

• We have introduced an ‘Antiracism & People with a Learning Disability’ reading list to support the module.
• We have refreshed the one-day workshop on Human Rights approaches to risk assessment for people with a 

learning disability developed with the British Institute of Human Rights. These resources support trainees to 
think about racism, homophobia, and risks of discrimination as being as significant as risks of self-harm or 
aggression.

• Review of LD teaching with BAME consultancy groups, October 2020-present
• Mencap Liverpool approached for partnership working.
• We continue to offer a teaching session on the ‘Greenlight toolkit’ and challenging health inequalities for people 

with an intellectual disability. 

Additional teaching sessions which variously address issues of social justice, race, ethnicity, culture, EDI, ant-
racism and decolonising the curriculum, include: 

Year 1 

• Socio-culturally sensitive CBT



• Culture, race, clinical psychology and oppression
• Assessment, formulation, and intervention across cultures
• Human Rights Enquiry Based Learning (EBL) Module (Y1)
• Socio-cultural Personal and Professional Development EBL Module (Y1)
Year 2

• Cognitive Analytic Therapy (CAT), Race & Diversity lecture  (Y2)
• CAT and Power (Y2) - Considering CAT in relation to minority groups and power dynamics as part of clinical
supervision.  (Y2)
• ‘Working with the parent-child relationship’ (Y2)-  includes visuals of different parent-child family relationships
of different ethnicities and sexualities and a video incorporating the use of translators, which opens conversations
around diversity.
• ‘Cultural Competencies and working with Children and Young People’ (Y2) - a new session was added this year to
address this issue regarding EDI and young people, particularly around cultural competencies.

Year 3  

Redesign of the year 3 curriculum so that the following sessions were added to the core teaching: 

• Cultural Complexities in Clinical Practice (Psychosis and Recovery) - (Y3)
• Anti-racism in Forensic Practice (Forensic Practice, Y3)
• Culturally Adapted CBT for Postpartum depression in UK South Asian mothers (Equality, Diversity and Inclusion)



4. Any other steps/commitments we have taken to ensure the inclusivity of our course 

Many of our teaching sessions and trainees’ research activities evidence co-production with experts-by-experience – 
please see 1(a) teaching and also 1(b) research, for further information. Numerous examples of EbE involvement in 
teaching have been provided in the documents included, evidencing the shifting power base of where knowledge 
and expertise lie. 

LEXE (Liverpool Experts by Experience) members are integral to the programme, as are EbEs generally in varying 
degrees, and our Human Rights-Based Approach (HRBA) to the programme and involvement of LEXE means that it is 
not just the content of sessions, but who facilitates/plans sessions, the processes of how they are produced, the 
creating of co-produced knowledge and learning, and the shift of focus of expertise to experts-by-experience, that 
shapes our approach to inclusivity in the programme.   

LEXE members are also an integral part and equal partner (to academic and NHS clinical psychologists) of the whole 
selection process, from annual open days to shortlisting to interviews and final confirmation of offers – please see 
2(b).  

We have applied for specific University EDI funding to support specific training in anti-racism from an external 
speaker to be provided to DClin staff and also for local psychologists involved in teaching and placements for DClin 
students. 




