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Some of the information requested is available on the University website. This information is 
therefore exempt from disclosure under Section 21 of the Freedom of Information Act, 
information reasonably accessible to the applicant by other means. This message acts as our 
refusal notice.  

In line with the University’s obligation to provide advice and assistance to requesters under 
section 16 of the Freedom of Information Act, we have provided links throughout through which 
relevant information can be accessed. 

 

Please can you provide information* on the following: 

1. The role of Social Justice in your course teaching & research 
 
a) Our Deputy Programme Director leads a research sub-group for trainees specifically 

focussing on social justice. This is an excerpt from our research project guide for 

trainees. 

 

Mental Health, Society and Social Justice Research Group 

Guiding Principles 

 

This group seeks to understand, through research, the impact of power in our 

communities, particularly as it relates to marginalisation, inequality and ultimately well-

being. 

 

As the group seeks to understand marginalisation and inequality it will do so in 

partnership with people who experience both. The group will be guided by the need for 

all research endeavour to be meaningful and ultimately beneficial to participants and 

their wider communities. The group will actively consider, as part of each research 

project as well as systemically, how to diversify and make less excluding research 

processes and outcomes. This includes considering power in the production of evidence: 

 

o Whose agenda(s) could this evidence be promoting? 
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o Who has been involved directly and indirectly (e.g. through citations) in the 

production of this evidence? 

 

In addition to a general commitment to inclusion, the group will actively work towards 

examining the whiteness of research processes and output in clinical psychology and 

decolonising the research curriculum. 

 

Methodology 

The group has experience of conducting and supervising research in a wide range of 

qualitative methodologies including grounded theory, interpretive phenomenological 

analysis, narrative analysis and thematic analysis. The group does not currently have the 

experience to support quantitative research. 

 

Specific Areas of Interest 

o Early infant-parent relationships and health inequalities 

o The experience of marginalised groups, investigations into structural racism and 

psychological practice beyond the therapy room 

o Impact and experience of the culture of medical training on medical students and/or 

staff involved in their training 

o Perceptions of self, identity and difference among medical students 

o The experience of homelessness 

o The social context of mental health in schools 

o Understanding the systems of support around looked after children 

o Democratic therapeutic communities 

o Structural and systemic issues in services e.g. understanding how power and 

knowledge operate in systems, implications for interprofessional working 

o Inclusivity in maternity care 

 

Examples of Previous Theses Supervised by Group Members 

o The quest for genuine care: A qualitative study of the experiences of young people 

who self-harm in residential care 

o Understanding the family dynamics affecting mental health of trans youth 

o The process of change in non-residential therapeutic communities 

o Democratic therapeutic communities and the experience of belongingness: a 

qualitative exploration 

o Relatives' experiences of 'last resort' interventions for people with mental health 

difficulties 

o What is the process by which a decision to administer electroconvulsive therapy 

(ECT) or not is made? A grounded theory informed study of the multi-disciplinary 

professionals involved 

o Narratives of experts by experience: the impact of delivering training in partnership 

on the subject of personality disorder 
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o Life Stories of International Romanian Adoptees: A Narrative Study 

o Childbirth Experiences and Mother-Infant Relationships in Uganda 

o Key Issues to Consider in Therapy with Muslim Families 

o Exploring parents' understandings of their child's journey into offending behaviours: 

A narrative analysis 

o Meaning of Social Inclusion to Young People Not in Employment, Education or 

Training 

o ‘Rebuilding after the storm’: Stories of young motherhood 

o Muslim views on mental health and psychotherapy 

o Therapeutic processes used by Muslim practitioners to alleviate emotional distress, 

among British Muslims 

o Young People, Home and Homelessness: A Narrative Exploration 

o ‘Coming out’ in therapy: The experiences of young people disclosing their sexual 

orientation to mental health professionals 

o Influences on support workers’ approaches to caring for children in care 

 

b) Curriculum/Teaching 

a. Each year we hold an ‘Inclusivity Event’ run by our students. This is a mandatory 

part of the curriculum and is facilitated by tutors.  

b. There is a specific one-day teaching session on power, privilege and positionality 

in clinical psychology  

c. There is a specific one-day teaching session on anti-racist practice  

d. We also have a policy implementation group focussing on inclusivity, 

incorporating social justice. This informs decisions and develops innovations in 

this regard across the Programme, including the curriculum 

(http://wp.lancs.ac.uk/dclinpsy/inclusivity-in-teaching/)  

 
 

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

a) The Programme is focussed on this area and has developed a specific scheme – see: 

http://wp.lancs.ac.uk/dclinpsy/equality-scheme/ 

 

b) We have appointed a part-time expert in EDI expert and an administrative assistant as 

core members of the programme team. Key aspects of the role include a full review of 

course activities in this area, including a curriculum review aimed at decolonisation.  

 

c) We have a specific Programme focus on inclusivity. This is included in the management 

structure of the Programme. http://wp.lancs.ac.uk/dclinpsy/inclusivity-development-

and-implementation-group/ 

 

d) We also have a specific anti-racism strategy: https://www.lancaster.ac.uk/health-and-

medicine/dhr/dclinpsy/news/lancaster-dclinpsy-anti-racism-stance 

http://wp.lancs.ac.uk/dclinpsy/inclusivity-in-teaching/
http://wp.lancs.ac.uk/dclinpsy/equality-scheme/
http://wp.lancs.ac.uk/dclinpsy/inclusivity-development-and-implementation-group/
http://wp.lancs.ac.uk/dclinpsy/inclusivity-development-and-implementation-group/
https://www.lancaster.ac.uk/health-and-medicine/dhr/dclinpsy/news/lancaster-dclinpsy-anti-racism-stance
https://www.lancaster.ac.uk/health-and-medicine/dhr/dclinpsy/news/lancaster-dclinpsy-anti-racism-stance
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e) There is a Faculty team focussing specifically on EDI issues. 

 

f) All university staff are expected to complete mandatory training regarding EDI. See 

https://www.lancaster.ac.uk/staff-development/mandatory-training/ 

 

g) Our selection processes are specifically focussed on inclusivity. The initial assessment 

phase is competency rather than experience based using standardised psychometric 

methods. Successful negotiation of this process leads to candidates facing panels who 

engage candidates in competency-based tasks and interviews. 

http://wp.lancs.ac.uk/dclinpsy/equality-scheme/ 

 

3. What steps you have taken to decolonise the curriculum 

(please include any University-wide policies, documents or initiatives) 

a) We have specifically appointed and EDI lead. They will be reviewing the curriculum and 

the teaching generally over the forthcoming year. This will include a focus on 

decolonisation. 

b) One of our trainee assessments last year involved the development of a tool for 

decolonising the curriculum as an assessed assignment. This tool is intended for use on 

the Programme and may be refined further. (See - https://www.lancaster.ac.uk/health-

and-medicine/dhr/dclinpsy/news/decolonising-the-curriculum-promoting-cultural-

humility-a-trainee-developed-tool and 

https://www.lancaster.ac.uk/shm/study/doctoral_study/dclinpsy/onlinehandbook/appe

ndices/Decolonising%20the%20curriculum%20cultural%20humility%20tool.pdf) 

c) Lancaster University has a working group focussing specifically on decolonisation 

(http://wp.lancs.ac.uk/decolonising/). The University and DClinPsy Programmes are 

congruent in terms of policy regarding decolonisation. This webpage highlights relevant 

resources and literature. 

d) Lancaster University Race Equality Network - “A supportive, grassroots activist network 

of staff and students at Lancaster University.” - https://www.luren.org.uk/ 

 
 

4. Any other steps/commitments you’ve taken to ensure the inclusivity of your course 

*For example: training materials, slides, handouts, trainee projects, research, surveys, 
working-groups etc 

Please see the following links and programme information. 

Anti-Racism Accountability Group 

http://wp.lancs.ac.uk/dclinpsy/category/uncategorized/ 

http://wp.lancs.ac.uk/dclinpsy/category/dclinpsy-structures/  

https://www.lancaster.ac.uk/staff-development/mandatory-training/
http://wp.lancs.ac.uk/dclinpsy/equality-scheme/
https://www.lancaster.ac.uk/health-and-medicine/dhr/dclinpsy/news/decolonising-the-curriculum-promoting-cultural-humility-a-trainee-developed-tool
https://www.lancaster.ac.uk/health-and-medicine/dhr/dclinpsy/news/decolonising-the-curriculum-promoting-cultural-humility-a-trainee-developed-tool
https://www.lancaster.ac.uk/health-and-medicine/dhr/dclinpsy/news/decolonising-the-curriculum-promoting-cultural-humility-a-trainee-developed-tool
https://www.lancaster.ac.uk/shm/study/doctoral_study/dclinpsy/onlinehandbook/appendices/Decolonising%20the%20curriculum%20cultural%20humility%20tool.pdf
https://www.lancaster.ac.uk/shm/study/doctoral_study/dclinpsy/onlinehandbook/appendices/Decolonising%20the%20curriculum%20cultural%20humility%20tool.pdf
http://wp.lancs.ac.uk/decolonising/
https://www.luren.org.uk/
http://wp.lancs.ac.uk/dclinpsy/category/uncategorized/
http://wp.lancs.ac.uk/dclinpsy/category/dclinpsy-structures/
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Lancaster DClinPsy vision statement (28/06/2019) 

The Programme 

Setting the tone: 

The programme tries to maintain a friendly, caring and approachable face with its trainees and with 

all stakeholders who contribute to the training programme. Our vision is to continue in this spirit. 

Pursuit of knowledge informing diverse practice: 

We seek to provide an environment that encourages the pursuit of knowledge that informs clinical 

practice. 

The programme is intended to give trainees exposure to a wide variety of therapeutic models and to 

promote a diverse range of clinical psychology practice. 

The changing context of Clinical Psychology: 

We aim to place emphasis on prevention and community-oriented approaches 

We wish to give our trainees some idea of the importance of ‘context’ for each client – an awareness 

that the client operates in relation to their family, work or school colleagues, social group etc. 

The programme seeks to work beyond NHS policy, to also address health and social care policy, in 

recognition of the wider role of clinical psychologists in NHS and non-NHS settings. It is understood 

that graduates are to be exposed to these roles gradually and over time in order to develop the 

competencies, particularly of leadership and influencing which go with them. 

In taking on board the relationship between clinical psychology and the wider health / social policy 

agenda we intend to increase trainee awareness while also making sure that the vision does not 

outstrip the reality of employment opportunities (i.e., that the changes foreseen within the 

programme do not move too far ahead of changes in the workplace). 

Improving the programme: 

We have a commitment to promoting equality, inclusivity and social justice and we encourage 

trainees’ and teachers’ exploration of these issues. 

We have a commitment to building a genuine partnership between members of the public and those 

involved with the programme. It is recognised that there are service users and carers in both these 

groups. 

We have a commitment to evaluating the quality of training. 

We seek to highlight the importance of continual review and improvement of the programme and, 

similarly, to encourage trainees and graduates to continually reflect on and improve their practice. 

Relationship Between the Programme and the Trainees 
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The programme needs to model its aspirations and embody the qualities to which we expect 

trainees and graduates to aspire. 

The Trainees: Humanity, Humility and Expertise 

Competence: 

Trainees are expected to become competent and confident reflective scientist practitioners, taking a 

rigorous approach in both clinical and research contexts. 

Trainees will have the ability to work across the lifespan, to formulate and to work towards 

increased sophistication of systemic formulations. 

Integrating knowledge into practice: 

Trainees will have the ability to understand, use and develop the evidence base; and the ability to 

integrate ideas and practices from various models in a coherent way that fits the needs of the 

particular client in the particular context. 

Trainees will be able to manage the inevitable uncertainties of practice while continuing to 

assimilate new learning. 

Excellence and innovation: 

Trainees are hoped to become qualified clinicians who: challenge traditional ways of working and 

look for new solutions; continually challenge their own assumptions and those of others; and strive 

for academic excellence. 

Trainees will be able to evaluate different approaches in terms of best fit with the evidence, the 

client, and their own personal style. 

Trainees will be able to work as reflective and reflexive practitioners, questioning what they are 

learning and how best to apply this in practice, questioning the effectiveness of their own practice, 

and constantly improving that practice. 

Approach to Clinical Psychology: 

Flexibility is considered an important aspect of trainees’ approach: flexibility to hear and meet the 

needs of each client, flexibility in integrating theory into practice, flexibility regarding the use of 

models and evidence. 

Trainees are to have a commitment to life-long learning. 

Trainees are to approach issues of inclusivity and social justice with an appreciation of the particular 

pressures felt by individuals who find themselves in ‘disadvantaged’ groups (for example: those at 

socio-economic, or political disadvantage). 

The approach to clients requires: caring and sensitivity to the ‘personal’ world of each client; non-

judgemental attitude to clients’ problems; respect for the person as an individual (this means 

understanding how the problem came about and separating out the person from the behaviour); a 
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recognition that respect can be conveyed in many different ways such as through tone, language and 

appearance of self; using the language of the client; working in empowering ways; and working with 

confidence but without arrogance. 

Professional Roles and Relationships: 

Trainees will be able to consult colleagues appropriately, to be flexible, and to work co-operatively 

with colleagues in a variety of professions. 

Trainees will recognise the responsible position they are in, work in a constructive and ethical 

fashion, and be accountable for their work. 

Trainees are understood to be becoming ‘key clinical leaders,’ i.e., seeking to take up a role wider 

than working on one-to-one interventions. Through the gradual development of competencies over 

time, graduates’ roles may encompass: service development and business planning as well as 

contribution to policy and strategy 

Trainees are expected to begin developing and working with knowledge of the wider context of 

clinical psychology, including relevant governmental and European policies. 

 

 

 

Your request i.d. is: 5047. Please quote this in all enquiries. 

The University aims to comply fully with its obligations under the Freedom of Information Act 2000 

and to ensure that the service it provides for those wishing to gain access to information is helpful 

and effective.   

The personal information you have supplied will be used only to process your request; some details 

will be retained for our records after the request has been answered. This information will not be 

passed on to other parties unrelated to the University unless we are required to do so by law, or 

where it would be necessary to answer the request in full (in which case we would seek your 

consent for any transfer). 

Process for Making a Complaint 

If you feel the service you have received does not meet our aims or your expectations, you are 

entitled to request that the University undertakes an internal review of the way we have responded 

to this request. Requesters should make requests for an internal review no later than 40 working 

days after the date of this document. The University is not obliged to accept internal reviews after 

this point. 

To request an internal review, please write to: 
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Head of Governance Services 

University House 

Lancaster University 

Bailrigg 

Lancaster 

LA1 4YW 

 

Email: information-governance@lancaster.ac.uk  

 

If, following our internal review, you are dissatisfied with the response provided, you may write to 

the Information Commissioner’s Office, for details visit www.ico.org.uk. 

 

mailto:information-governance@lancaster.ac.uk
http://www.ico.org.uk/

