
MUCKAMORE ABBEY HOSPITAL INQUIRY 
WITNESS STATEMENT 

Statement of Alistair Finlay 
Date:  1 September 2023

I, Alistair Finlay, make the following statement for the purpose of the Muckamore Abbey 

Hospital (MAH) Inquiry. 

The statement is made on behalf of Queen's University Belfast in response to a request 

for evidence by the Inquiry Panel. 

This is my second statement to the Inquiry. 

In exhibiting any documents, I will use my initials “AF” so my first document will be 

“AF/1” 

Section 1: Qualifications and position 

1.1 I am the acting University Secretary, responsible for the legal, governance and 

compliance matters of the University. I hold an LLB degree from the University of 

Glasgow, but I am not, and never have been, a solicitor. I have worked at Queen’s 

University Belfast since 2016 in several roles. I have overseen the collation of 

information from different Schools of the University to provide this statement to the 

Inquiry. 

1.2 Professor Michael Brown, School of Nursing and Midwifery and Professor Aidan 

Feeney, School of Psychology have provided and coordinated the provision of 

information to provide this statement to the Inquiry. 

Section 2: Topics to be addressed 

2.1 The topics addressed in this statement are as follows: 
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i. Matters for clarification/additional information (regarding the matters listed

within the schedule provided by the Solicitor to the Inquiry on 14 July 2023).

ii. Placement documents (material that is held in relation to the two student

placements undertaken at Muckamore Abbey Hospital in 2016 and 2018, as

requested by the Solicitor to the Inquiry on 14 July 2023).

Section 3: Matters for clarification/additional information 

3.1 Responses are presented to each of the requests made within the 

aforementioned schedule (AF/1). 

Section 4: Placement documents 

4.1 Documents relating to the two student placements undertaken at Muckamore 

Abbey Hospital in 2016 and 2018 are provided (AF/2). 

Section 5: Declaration of Truth 

The contents of this witness statement are true to the best of my knowledge and belief. 

I have produced all the documents which I have access to and which I believe are 

necessary to address the matters on which the Inquiry Panel has requested me to give 

evidence. 

Signed: 

Date: 1 September 2023

~ t 
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List of Exhibits (Alistair Finlay) 

AF/1 Matters for clarification/additional information – responses  

AF/2 Placement documents – Muckamore Abbey Hospital, 2016 and 2018 
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AF/1 – Matters for clarification. 
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Matter for Clarification/ 
Additional Information 

Section of 
statement/transcript 

Response 

The number of applications 
received to, and places 
appointed on, the 
undergraduate courses in 
nursing, including learning 
disability nursing, during the 
timeframe of the Inquiry’s 
terms of reference. 

Transcript pages 9-
11. 

Statement paragraph 
3.5. 

Detailed below are the number of applications and 
acceptances to the learning disability nursing 
programme from 2017. It should be highlighted that 
the number of applications is not all first preference 
applications.  

Year 
of 
Entry  

Number of 
LD 
applications 

Acceptances 

2017 266 30 
2018 281 41 
2019 304 50 
2020 243 45 
2021 314 39 
2022 273 35 
2023 211 TBC 
Total 1, 892 240 

The commencement date of 
the pre-registration learning 
disability nursing course, 
together with a brief overview 
of what came before this 
course by way of specialist 
nursing training in learning 
disability. 

Transcript pages 10-
11, 27. Schools of Nursing and Midwifery moved into the 

University sector from 1st September 1997.  Prior to 
this the learning disability nursing programme was 
delivered by the Northern Area College of Nursing 
with placements in services across Northern Ireland. 

The commencement dates of 
the adult nursing and mental 
health pre-registration 
courses. 

Transcript page 27. Adult nursing programmes commence mid-
September and mid-February each year. Mental 
health programmes commence in September. The 
exception for the mental health programmes was 
no September intake in 2020 as these moved to 
February 2021, February 2022, and February 2023. 
Mental health programme delivery has now 
reverted back to September from 2023. 
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Matter for Clarification/ 
Additional Information 

Section of 
statement/transcript 

Response 

Any actions taken, responses 
given or liaison between the 
Universities and/or the 
Department of Health in 
relation to recommendations 
made affecting Universities in 
Northern Ireland in the 2009 
Workforce Planning Report, 
commissioned by the 
Department of Health. 

Transcript pages 11-
16. 

The leadership academics who would have been 
involved in these actions and in a position to 
respond to the requested information have since 
retired.  In addition, Queen’s Student Information 
System was developed in 2009 and electronically 
stores information around student intake.  This 
system is not retrospective and therefore data prior 
to 2009 for comparison purposes is not readily 
available.    

The number of pre-registration 
student nurses who have 
undertaken placements at 
Muckamore Abbey on the 
learning disability course or 
otherwise, during the 
timeframe of the Inquiry’s 
terms of reference.  

Transcript page 18. Since 1999, 515 learning disability nursing students 
have been allocated to MAH for practice 
placements. 

Has Muckamore Abbey 
Hospital been an approved 
placement setting since 1999? 
If not, when was it not 
approved and on what 
grounds? 

Transcript page 19. 
MAH has been a QUB approved placement since 
1997. 

The number of postgraduate 
nursing students undertaking 
the MSc in Advanced 
Professional Practice each 
year. 

Statement section 4. 

Transcript page 29. 
20/21 - 25 students in total, 9 International/16 home 

21/22 - 52 students in total, 24 International/28 
home 

22/23 - 52 students in total, 17 International/35 
home 

When the MSc in Advanced 
Professional practice 
commenced, and a brief 
overview of what came before 
this course. 

Transcript page 30-
31. 

The current MSc in Advanced Professional Practice 
and the ten pathway options commenced in 2021.  
Prior to that the previous MSc in Advanced 
Professional Practice and the six pathway options 
commenced in 2012.  From 1997-2012 the MSc in 
Nursing was delivered. 
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Matter for Clarification/ 
Additional Information 

Section of 
statement/transcript 

Response 

The system in place for the 
reporting of abusive behaviour 
observed by a clinical 
psychology student or 
observed by an 
undergraduate nursing 
student, including the 
instructions given to a student 
by way of handbooks or 
materials. 

Transcript page 35-
36. 

All students are made aware of the NMC ‘Code of 
Conduct’ in the Induction week of their programme. 
This is followed by lectures and tutorials which 
outline the student’s responsibility regarding the 
Nursing and Midwifery Code of practice. 
Professional accountability is reinforced at the 
preparation for practice placement sessions. 
The procedure for raising & escalating concerns 
and protocol regarding bullying & harassment are 
explained to students along with ‘Duty of Candor’. 
Access to this information is also contained in the 
student’s practice placement documentation. 

All year two learning disability nursing students 
undertake an induction programme prior to 
commencing practice placement at MAH.  In 
collaboration with MAH practitioners, this 
compulsory induction day addresses issues such 
as, escalating concerns, safeguarding and 
professional accountability.   

The duration of data retention 
on the central database of 
nursing placements, including 
but not limited to: audits and 
students’ evaluations.  

Transcript pages 38-
39, 42-43. 

Data from hard copy audits from 1997 to 2017 was 
retained on a database.  This data was updated on 
receipt of a new audit.  The hard copy of audit forms 
up to 2017 have not been retained.  

From 2018 audit forms were received electronically 
and both the forms and data from the audits are 
retained in the School’s placement management 
system, InPlace. 

A regionally approved student evaluation process 
was rolled out in 2017.  Student evaluations from 
2017 have been retained on InPlace. The evaluation 
surveys are available to  students on the Monday 
after the placement concludes.  Students have two 
weeks to submit an evaluation.   

Prior to 2017 the Placement Office did not receive 
student placement evaluations.  

The evaluations are shared with the Trusts.  

Student evaluations for MAH are regularly requested 
for meetings with NMC. 

The training records of all students have been 
retained since 1997.   
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Matter for Clarification/ 
Additional Information 

Section of 
statement/transcript 

Response 

Whether meetings between 
Trusts and Universities, or 
between Universities 
themselves, in relation to 
placement settings were 
documented in the form of 
minutes and, if so, where 
those minutes are held.  

Transcript page 48-
50. 

Undergraduate Partnership meetings are held four 
times a year. Minutes are taken and are available. 
The school has good working relationships with our 
practice colleagues. Each placement has a link 
lecturer and work with the NHS Trust Practice 
Education Facilitator. Any queries or issues are 
addressed as they arise.  

Audits demonstrate the relationships with practice 
placement, practice education teams and the 
university and are held by QUB and shared with the 
University of Ulster and the Open University and 
the practice placement area.  

Issues regarding practice placements of students 
are documented in the practice portfolio and 
monitored and reviewed by the academic assessor, 
university link lecturer and practice assessor. 

Any fitness to practice investigation would involve 
practice representatives and university academics, 
with minutes and outcomes available and held by 
QUB. 

The number of students 
undertaking the Doctorate in 
Clinical Psychology course 
annually since 1999. 

Transcript page 51. 316. Yearly numbers of trainees are included in the
Trainee admin numbers 1999 – 2023 document.

Any explanation regarding the 
low number of clinical 
psychology postgraduate 
students who have 
undertaken a placement at 
Muckamore Abbey Hospital. 

Transcript page 57. The vast majority of clinical psychologists working 
in Intellectual Disability are employed in community 
facing services.  As a result, almost all placement 
offers received from clinical psychologists working 
across the five health trust areas are for community 
facing placements.  These community facing 
placements allow trainee clinical psychologists to 
work with a broad range of clients with a broad 
range of presenting issues and are therefore 
excellent for trainee learning and development. 
Inpatient ID placements would generally be viewed 
as more specialist in nature. 
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Queen's University Belfast 

AF/2 – Placement documents 
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Tbe Queen'• University of Belfast 
Doetnrate in Clnieal P1yehelogy 

Plaeement Description and Plan 

Supenrisor 

Trainee 

Placement Number 

Location 

Dates (Ftolrt-To; PlfllJlld Lnrw) 

Days ef week on placenaent 

Plaeement E riences 

Setting: 

s 

Muckamore Abby Hospital 

11-04-16 - 17-09-16 

Mon-Thursday 

2015-16 

• Inpatient Adult LD Setting (Forensic and Mental Health patients).,. p)tential for
community based forensic cases also.

Presentations: 
• Mild ID/Forensie cases (Violence and or sexual violence),sexual offending treatment,

emotional deregulation.
• Moderate to mild LD / Mental hea]th issuest Personality Disorder, resettlement

Caseload: 
• Groups (DBT/newbeginnjngs/social skills) x 3 (4-7 patientB per group)
• Staff reflexive practice groups
• 6-8 l: 1 cases including assessment and therapeutic wotk:J potential older adult cases
• Team consultations/ training

tieM.del 

CDT/Systemic 

Mod• of workia illN« I ilulltect; """""""'- co 

• Direct 1:1

CllnJral Pl'WIUldiom ulllt / cllild etc.· 

Prbn 

DBT9 Psychodrama 
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2015-16 

• Groups 
• Consultation/team level interventions 

Service Dellv 

• Inpatient 
• Tertiary forensic community 

ehemetrie .Asleument 

• WAISIV 
• DBT outcomes battery 
• Questionnaire on Attitudes Consistent wi:lh Sexoal Offending (QACSO) 
• :Emotional Problem Scale (BPS) 
• Dundee Provocation Inventory (DPI) 
• Sexual Violence and Risk 20 (SVR 20) 
• Assessment of Risk and Manageability for Individuals with Developmental and 

Intellectual Llmi1Btions who Offend Sexually ( ARMIDILQ..S) 

Research ~/1111411/otl,di 

n/a 

/Sa /Com111tan 

• Training of staff in reflective practice/forensic theory/ ASD awareness 
• SuperviBion: sapporting semce user as co-facilitator of groups 

Engagement with Serrice Usen (&g .. uddng a.mce ll8et'8 oplniollS a4 ,xpuience of 
paydlolop:al ad otl,1r aavica; mltr to service ll8tJI' fonansJ tulvot:acy 1ervlca all,,.,.._ 
lad~; l!a-tlpSl'tmllg witi ,ervice 118US on tieHloJ,l,lg a11d n""""'1lg #J'Vlca; 
"flCilitatln 11,e ~ta ltJl'VD llffl'I In nnb Ill tie; tllftl ~ 

• 'en.tfonm 

MAHI - STM - 141 - 11



2015-16 

• support service uaer involvement in group facilitator role 

Other ~•ces (e.g. illler-profaslnal "IVOJ"lag. ~daq, lnt,r--qen.cy lialso,,. IUUI 
lllltldNB """illtlrventia• 

• Weekly MDT .meetings 
• Monthly Psychology department meetings 
• Mental health tribunals 

Supervision and Trainiu Plan 
Su __ ~ :..:on schedule """""' nd ad Joe) 

• Weekly one hour supervision and adhoc 

Matual oblemation plan (tllNetl Joi"' wntt,,g /recorded dt:.) NO'l"B:" record of a 
ohenwdon 11111d: be #lid,,_, a eat/ tlj'p/«m,eld (I.& one tlj'lk ~ -,,_,,,_ /adlltletl 
la Olllpu,ca,,,Mt ll"""1look. PlfttBe lltllean olwrwdlolljiolll_.,, to MW h ilu:l1llled illatlof 

w ,_,,,.,,,.,.,,,. 
• Weekly MDT meetings. 
• Planned mutual observation of risk assessment 
• DBT and other group facilitation 
• Planned treatment observation also 

SuperYilion model/ sute I tion1/fra.mework 

• Hawkins and Shoet model 
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2015-16 

Tn8- Goab , , ta ml ainmentsrmMJ • ..,, 
• Older adult cases x2 
• Group balled therapeutic interventions 
• Longer term therapeutic work 
• Systemic work with teams 

Roulln /Kn- Bue to Inform Placement 

• The adapted sex offender treatment programme -1heory manual-Ministry of Justice 
• Adapted DBT Group Skills Training Program for Forensic Clients with ID or Cog 

impairments: Auckland, New Zealand 
• I can feel good-Adapted DBT programme-Rampt.on UK 
• Skills training manual for treating BPD- Linehan 
• Working with people with learning disabilities and offend behaviour-Chaplin et al 
• The treatment of sexual offenders with developmental disabilities- Lindsay 

Arron ents for Consent 
ft is a requirement that all service users, if possible, are aWIIJ'e they are being seen by a trainee and 
give coll8CIII: to this and its implications (discussion with supervisor etc). An~ in 
organisations differ but, at a minimum, verbal consent should be obtained from clients and a note 
made in client's records. Written consent should always be obtained when using client material for 
university work e.g. a case study. If the arrangements for obtaining consent from clients t.o be seen by 
a trainee are different from above, please outline: 

Nonnal consent prooedw:e applies 

Checks 
AH nlevant organisational polic~ reviewed 
(e.g. Health and Safety, Eq11111ky and Yes/No 
Diveni~ete, 

Health and Safety Cbeckllst Reviewed Yes/No 

Hoao--· Contract Attained if relevant Yes /No 
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(Most Trusts no longer require honorary 
oontracts fer BSO employees) 

Mhf .. PJaeement meeting Date 

Supenlsor'1 Sip.atun / Date 

Trainee Signature/ Date 

Celll'le Tuter Signature I Date 

201S-16 

23.06.16 
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Queen'• University Belfast 
The School of Psychology 

Doctorate in Clinical Psycbology 

Plaee•ent Health and Safety Checklist (Supervisor) 

:JfJJS-16 

A requirement of the D.ClinPsych course policy on Health and Safety is that a record 
should be kept of the Health and Safety provisions made by every placement location. 
Consequently we would be grateful if you would oomplete the following checkUst. It 
may also be discussed at the placement planning meeting. On completion please return it 
to the Placement Tutoc. 

Name of supervjsor 

Location of placement 

Do you have a written Health and Safety Policy? yes/..-. 

Do you provide Health and Safety instruction to 
trainees who come on placement? yes/• 

Have you made an assessment of potential risks 
to a trainee on placement with you? yes/ea 

Are the results of Risk Assessment hnplemented'l yes/ffJJ 

Are Risk Assessments regularly reviewed? yes/a 

Do you have a formal procedure for reporting 
accidents or incidents involving the trainee that may 
place the trainee at hann? r::b,A'-'(G . yes/we,,-

Do you haw prooedures to be followed in the event 
of serious/imminent danger to trainees or others? yesJne. 

Will you report to the University all recorded 
accidents involving trainees or incident mvolving the trainee 
that may plaoe them at harm? yes!tte,, 

Will you report to the University any trainee illness 
dJat might be attributable to the placement? yes/ne,,, 

Date 20/ '-i /u 
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Name of Trainee 

Supervisor 

StartDate 

2015-16 

Queen's University Belfast 
The Sebool of Psyd.ology 

Docton.te in CU.ieal Psychology 

Induction Cheeklist 

I I I ~iL6-1-r 

The following Health and Safety checldist wiU normally be addressed early in your 
placement. generally during the first week. They will also be discussed at the placement 
planning meeting. It is your own responsibility to ensure that this is done, so bring to the 
attention of your supenisor any issue that is not covered within the first week. Please 
check off each item as it is addressed by writing in the date on which this oocurred. 
Please add in any extra topics that you may cover, especially with regard to any special 
Health and Safety risks and/or .safeguards specific to your placement. On completjon this 
checklist should be signed by yourself and your supervisor and given to the Placement 
Tutor. 

Health and Safety bductton 

Safety policy received 

Emergency procedures 

Fire procedures and location of fire extinguimers 

Accident and Incident reporting procedures explained 

Location of accident book 

Location of First Aid boxes 

Fil'SI Aid arrangement, (inc. names of First Aiders) 

Rules about smoking 

Date 

(Supervisor) Date 

Dates 

1::.?.f...'I I I .t 
"ZOt lt /.I,/,. 

~I 'i I I" ............ 

~.'!(J(..1& 

·1,.,'!_(.!f./.,,. l 

1::!f..tl /l 
"7,,..0/ '(/II,. 

--L-_'!/'tl I~ 

'1, ~ I 'tl/ ~ 

2a1Vt-6 I 
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The Queen':s University of Belfast 
Doeton.t.e in ClnieaJ Psychology 

Mid-Placement Rfflew -Trainee Feedback. 

Supervisor 

Trainee 

Placement Number 5 -----------------
Days completed on placement to date _4_0 __ ( __ as_o_f_3_0/06/ __ 16"""") _________ _ 

1 .. Rev.i.ew of Placement Plan 
.... ·Pro1r.es1!1/..meclal dreuataueesf-.':~,;,;-·• . . ··r · · . ·tor ieeond balf1, :::··.: ·· · ·· .. :· ::::• .... ;. :::·=. ::: 

Progress: 
Variety of MH and Forensic ID cases. Currently actively seeing five cases (4 forensici lMH) for a 
variety of prolonged periods of assessment and intervention. Assessments include intellectual 
functioning, risk assessmentst pre DDT assessment.s, Chal1enging Behaviour assessments. profiling 
ASD traits, environmental assessments. Interventions include motivational work prior to sexual 
offender interventions, coping skills ~ staff management of behaviours, staff education and training. 
Formulation meetings for frontline staff. 

1 day per week dedicated to MDT meeting/DBT consultation. 
Attends and co facilit.ation of weekly DBT group 
Developing ASD awareness training for staff roll out 
Providing consultation/ guidance to behavioural support staff re: Challenging Behaviour cMC 
Attendance at 3 day ID faculty conference 
Attendance at 3 day adapted DBT training 
Attendance at cyber crime seminar- ½: day 

Special circumstances: Study leave and annual leave has reduced the number of days on placement. 
2 episodes of illness have also impacted days on placement 

Targets for second half: Continue with DBT groupJ deliver staff training, comp1ete risk 
assessments. Begin additional l: l therapeutic cases. Provide guidance to nursing students on brief 
therapeutic interventionJ co facilit.at.e :mcns social skills group in l\olll ward 

·:'= ::i:(ii::$~:~:,;ii~iJ:t~\'-~~nfi::'::/1 ·.\i.::::::i:t.·S.~if~·N~:t~~-f Jl~W:l:;\ 
rll (9) Weekly MDT meetings: 10 (4 hours in length) 
-1) DBT Consult: 4 x 2 hrs 
Total :10 Fennulation meetings: 2 x 2 hours 

Joint sessions: 4 x 1 hr 
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. ·s,~'1-;,_:Expm.ences of Mutual.:· 

. Observaticin · , ,; == , ·' 

See above 

Consultancy: lxl hr 
Total: 59 

Yes as of23.06.16 

S rvlsiun·-'Cominenfofitiseand" ei:I.OOof_ . · ·o~-- -~ 

I have really enjoyed supervision on this placement Adapting to wm:king within an inpatient 
setting can be difficult especially when some of the most fruitful wm:k can be simple informal 
discussion with staff and clients when on the wards. I foe! myself and both supervisors share 
similar values when it comes to wm:king with these populations and this has allowed supervision to 
be open. Both supervisors have been supportive and encouraging while also going above and 
beyond to impart their specialist knowledge and ensure that I can be involved in every aspect of 
psychology within this setting 
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2.Mid-Placement Review of Core Competencies (Plell.fe circle yew- best fit evaluation of 
your progress to date and elaborote in summary section 3 if appropriate; This mid"placement evaluation 
should NOT reclude chan~es with ~-lleri-"orma:ionat end ;;_!acement! • 

·2.1-Transfernibli!Skills (e. .. lo ··c k!wW e,•Critiiiii'iuid· ei:twe,rVaJlidtlQnl . ·-:' 
A Strength 
B. Appropriate qt this Stgge 
C. Requires Specific Attention 
D. Insufficient Information to Evaluate At this Sta"e 
~ chol calAssessmeirt · · a emoit,fntervii!.W; o_b$el'Ytlri()_!li l!Je'iric/in' -· l'ttaiion ett. I· -.· 

A. Strength 
B. Appropriate at this Stage 
C. Requires Specific Attention 
D. Insufficient Information to Evaluate At this Stawe 

~cal Formulation fwiihiil "toherem · rk'with-/c,,icalltnkto' interw:nlion~J- : · '". · · 
A. Strength 
B, Appropriate at this Stage 
C. Requires Specific Attention 
D. Insufficient Information to Evaluate At this s•~-e 

2.4 Ps cholo cat Interv Uon lt/uw -Ike · links, ~ra utlc "ro<:es&es a,r,l skills; intli~rali(m •.J 

A. Strength 
B. Appropriate at this Stage 
C. Requires Specific Attention 
D. Insufficient Information to Evaluate At this Stao-e 

2.5 Evidence Based Practice/ Research (draws on eviJ= related u> ractke, service evaluation ) 
A. Strength 
B. Appropriate at this Stqge 
C. Requires Specific Attention 
D. Insufficient Information to Evaluate At this St~we 

2.61,'ersonaJ..and Professional Skills (ethics, legally lrifomiedp,w:tice, diversity, 'critical se/f-rejkcticn, 
»-sOMl deve/c, inte · ei.onal relmw,u•' s, work.or · aiiort tic.)- · · · · 

A. Strength 
B, Appropriateatth4Stage-
C. Requires Specific Attention 
D. Insufficient Information to Evaluate At this St~-

"l,.7 Communicatio~ ~ Teaching ( clari{y;, srylt; teaching, trai_riing, s,q>ervisipn; written CO""'!U"U~ 
rl!cortkere.'i · · · · · •-,,. ·;c"'' · " 

A. Strength 
B. Appropriate at this Strur, 
C. Requires Specific Attention 
D. Insufficient Inforrilation to Evaluate At this Sta"" 

·2-.3·~ Dellvei-y Skills (adapt_io organisation,_ consul~cj,.kader~hip, es_roblish Wld~ _a_·_sq/f --
.wo-L • l!llviiimmimt'etc.l -· · · ' .. · .;;=-,--:;:, ... : -, -.-, · 

A. Strength 
B. Appropriate at this Stage 
C. Requires Specific Attention 
D. Insufficient Information co Evaluate At cbi_s.Sta"e 
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I believe I have adapted well to inpatient working but wish to engage in more 1: 1 Therapeutic 
work. I think my style of communication with st.aff and patients is appropriat.e and foster good 
working relationships. I also believe I am cognisant of the impact that culture can have on clients 
and staff. I am developing the necessary interventions skills and wou]d like to learn more specific 
techniques for working with sexual offenders and the theory around underst.anding such offences . 

. atteni.· 

Continued attention towards developing therapeutic skills for working with this population, I need 
further practice in completing risk assessments and developing treatment plans, linking work to 
psychological theory 

::<:·: .:Tar etsftjt·second . ooment,:,···-._,.· ·\: .. : .. > ··,<:;/>., :,·=::•> .,· .. :.:.•:::-:·•:._..,:•.·i· ·· · 
Continue with and increase number of therapeutic cases 
Build up a greater knowledge of theory surrounding this population 
Im lement s stemic intervention with staff teams 

End-Placement meeting Date 

Supervisor's Signature / Date 

Trainee Signature / Dat.e 

Course Tutor Signature I Dat.e 
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Supervilor 

Trainee 

The Queen'• Univenity of Belfut 
Dodonte in Clinical Psyc•ology 

Mid-Placement Review- Supervilor Feedback 

2015-16 

Plaeement Number S ......... ----~----------
Days cempleted on plaeeaent to elate _4_0 ____________ ~--

Review of Placement Plan 
;' _ 1,..,.....1 eireu.m1tanca / ehans / :_ for 1econd llall'l' 

ii:' adjusted very well "lo work in a foremd.c setting,. acquiring new skills in assessment and 
risk management ~ engaged with a range of clients with a variety of needs and .stages of 
progress. This has included extended assessment woit. with early stage patients~ riBk. assessment 
using structured clinical guidelines, group and individual thenpeutic i.ntemmtions. 
The client group has been adult males, primarily with furensic needs. The presentations are 
complex involving not just forensic histories but with personality disorder, ASD. substance misuse 
and wwertainties :regarding legal status in relation to meeting the criteria for detention under MHO 
or transfer ftom prison custody. 
-previous expericoce in ID is strongly in evidence in how■ approaches all of the work 
given to -is fotming strong relationships with both patienbl and the staff team. Shows 
confidence in offering .knowledge, ideas and opinions in both supervision and MD settings. Has 
developed understanding of assessments in forensic context and the use of DBT in addressing 
treatment targets. Taken maximum oppommity to be involved in a range of work including 
consultations, formulation meetings and staff development and training • 

• 
al Circumstances 
has needed to take some research leave and has had 2 periods of short illness. -

proactiveJLsought 1o ensure dud: research leave caused minimal interruption to WOl'k. and has 
~every well on placement. 

Targets for Second half 
Build up Individual casework including sexual offending booster intervention 
Continue to deliver group work - DBT to forensic patients and co-facilitate :mental health sociul 
skills group 
Next stages of risk assessment for sexual offending using SlIUctlJred clinical guideline~ forensic 
report writing 
Input to staff ~.-formal and infonnal 

Superrilioa - N11mher Formal He■n 
9 hours individual 
4 x 2 hour DBT consultation sessions 

Superrilion-Mutaal Obtervatiml 
MDT -"Mekly X 10 
Joint case - 4 sessions 
Fonnulation X 2 
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B. Appropri•te tll th& Stage i 

C. Requires Specific Attention 
D. Insufficient Infornuuion to Evalllllte At this Staae 

8, CoDl.lllunlcadon and Teadiiq (e.g. clarity, style, teaching, training, supem8ion, wrillm 
communlcution, fflX>f'ib etc.l 

A. Strength 
B. Appropriate tll this Stage 
C. Requires Specific Attention 
D. Insufficient Infmmation to Evalllllte At this S..._-e 

9. Organill•tionlll uul Sy.temic Inftueoee IUld lead.enbip (e.g. capacity to exert irrjlJ6!1JCfl and 
leadership and promote psychological mindedness In teams and servica, copoclty to adapt to context, 
copocity to bifluence change through consultalioll8, training and teamwork, captlClty Jo recogniu and 
re11 ~ lo unethical behaviour in -em.,) A.-B. Appropriate at dds Stage 

C. Requires Specific Attention 
D. Insufficient Info1m•tion to Evaluate At this Sfaae 

Summa..., of Stre~ areas ..!!!I.Diriq attention and taruets 
Sh'ell shown te date 

Engagement with clients, frontline and mdt staff, excellent feedbilck from all 
Reflective thinking tmd input to formufation meetings, consultations and mdt case reviews 
Co fflCililation in group work is emerging as strength 
Assessment and psychometric skills 
Knowledge of ID tmd ASD tmd ffl>ility to take and IIUlke opportunities to share with a range of staff 
to promote service for patient 

...... ........ 
More hours doing what ha8 been outlined fur second half of placement. Possl.Dly moving more of 
time away from consultation to direct interventions. 

T ••• uirementl ror second ""-Further development of risk assessment skills using structured professional guidelines 
Further group worlc- DBT skills development 
Further individual thet'llpeutic input in forensic area8 
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Cbeeb 

End-Placement meetina; D•te 

Supervisor1s Signature/ Date 

Trainee Signature / Date 

Coune Tutor Signatare / Date 
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The Queen's Univenity of Belfast 
Doctorate in CUnieal Plyclaology 

End-Plaeement Review -

Supervisor 

Trainee 

Placement Number 

Review of Placement Experiences 

5 

Any ipeclal ein:umstanca? (e.g. apllt plac,ement. absence of 11f»nilOI'/ tmineefor long perlo4 i/h,eu. 
or WJIMtzllDI. in ulJin etc. 

Study leave and annual leave reduced number of days on plaoement during the initial half of the 
placement with two episodes of physical illness also occurring. Some days disrupted during the 
second half of the placement due to interviews and upheaval in placem.ent with movement of wards 
and clients. 

Clients- worked with 13 clients in 1utal ( 8 forensic, 4 severe mental health, 1 older adult) with a 
variety of presentations (violent otl'endin& sexual offending of adults and children,. eballenging 
behaviour, severe mental ill. drug induced psycbosist substance misuse. autism. attachment 
problems, dementia) and this was a combination of assessment only. risk assessments I: I sessio~ 
group sessions and conmltation . This also included working with ward staff, MDT and providing 
staff training and consultation. 

foted: 
WAIS IV 
Risk of Sexual Violence Protocol (risk 
assessment 

Co facilitated numerous fonnulation 
meetinlnUT_,- ervISI.OD 

Designed and delivered tailored training on 
Autism and behaviours that challenge to 
forensic staff 
Attended weekly 1'IDT meetings (S homs 
/week 

Provided regular consultation/guidance of 
Behavioural su ort staff re: individual case 

Attended½ day cybercrime training 

1 :11herapeutfo. sessions for motivational issues 

1: I sessions for assessmem of plaoement 
• issues 
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Assessment of behaviours that challenge and development of guidance for frontline staff for 
working with 2 individuals displaying violence 

Attended and provided psychology input to emergency planning meetings for individuals 
presenting with highly risky and dangerous behaviours 

Log~~ {Pleare?~ log book to end ofpkicement muting. Is there Ql'IY KQfM idenltfied 111 log book in 
term.Jo ex ? 

N~notod 

Review of Supervision Arrangements 

Review of Supen1ser-TI'llinee Ammgem.eats (Please cumment on the exhml have you and your 
!IUpUl'iwr been able to maintain an open and conslnict~ ":latioMhip. Plea.r(J COlnJMrJt on your we of 

isi the II have received and the level inde o ' 
I found supervision to be exceJlent during this placement. I believe my working relationship has 
been constructive and fruitful. I have explicitly asked for criticism to highlight the areas of my 
professional practice which need to improve and my supervisor has been honest in this regard. We 
have been able to discuss not just the I: I / group work but also the broad cultural and systemic 
issues of working with both forensic patients and in an inpatient setting. I believe this placement and 
supervisor relationship had fostered in me a degree of confidence that I had previously lost during 
the course and my supervisor has shown faith in both my judgment and ability to work 
independently with complex cases and staff teams 

u.to rhlni&I to oblerve ~" 'liMI contact, COnllultatlon, teqch/J, .,. ' 
Stafftraining sessions.~2 
Week! MDT sessions I week 4-5 hours~ 
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l: I therapeutic work with client (x4) 
Risk assessments (xl) 
Community placement review/ planning meeting (xl) 
Psychology team meetings (x2) 
F.mergency planning meetings (x2) 
Weekly DBT consult meetings 

List opporilml.tlel to be obNrVed by 1apen'iler? (Client coniact, conauballon, teaching, meeting$ 

""' 1:1 therapeutic work with.client (x4) 
Weekly MDT sessions (I per week 4-5 hours) 
Staff training session 
Weekly DBT consult meetings 
Enwrgency planning mootings (x2) 

Sapervido■ Number FonnalHoUl'I: Total number of pieces of dinie•l work: 
fCQ8eS, work; consultations etc} 

24 13 cases 
7 weekly DBT groupi 
15 consultations 
1 co worked case observation case 
20 MDTm 

. 
Total namber of days on pluements: Total n■mblll'II of houn of npervbed 

practice: (multiply the number <>I day3 fl1I 
-•acem,mt .... 8) 

520 

" 

Trainee Goals and Targets 

Trainee goal!/specifk: targets/requirements: (to what extent has trainu goah/specific 
t iren,ent$ 1Jeen met durlM- the oourse o"the fl

1~~men1? 
Unable to run mens heal1h group due to time constraints, all other targets met 
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Fntme : /ease comment on , t Ill etc in the Ii hi o"'this acementl 
Complete full intensive training in DBT facilitation. Examine avenues fur psychotherapy training for 
individuals with Learning Disability training. Examine the possibility of equivalency training for 
forensic psychology 
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Trainee's Self-Ratings 

How would you cvnlualc you own pcrfonuancc on ploccmcnt in each.of lho following areas? A rating 
of 5 l.t 'excel/em ·, i/ highly compe1e1,r ·• J 'cwmpstoll/ •. 1 'Mt comp,!lenl ' Ofld I ·,..,,,, poor'. 

l 
l o Capacity to dmw 0 11 osycholO!!ical knowledP.e und Lhinkinit; I 2 3 4 
lb General.islnl!. ond synthesising prior k,,owledP.e and experience I 2 3 4 
le Abilitv ro lllllke decisions and I udl!.ernents of complex issues I 2 3 4 
Id Aliility to collaborate with service users, carers nnd others in I 2 '.l 4-

-.ndvancina nllVcholoP.icaJ initialive.~ 
le Other ( ddi nc) l 2 '.l 4 

Ove.raU Ratino I .2· 3 4 

2 . . 

2a Fom1 and mainwln c1fcctivc-allianees I 2 3 4 
2b Ability to choose, use and interpret n broad mng.: of assessment I 2 3 4 

methods 
2c Competence-in procedures related to the administration of measures. I 2 3 4 

interviews ote 
2d 'Understandi1111. and usin11. osvchometr.ic thcor\l l 2 3 4 
2e Risk assessment I 2 3 4 
2f Other (dcli:n.:) i 2 3 4 

OvendL.Rlitin11 I 2 3 4 

3 . . -
3a Ability to develop fom1ulations based on theQrv and evidonce I 2 3 4 
3b Abi litv to develop fonnulation from multivie theoretical models I 2 3 4 
3c Conn<litv 10 construct 3 fonnular ion collaboratively I 2 3 4 

3d ReOectin2 on and rcvisin11. fonnu loUons If ucccssarv I 2 3 4 
3e Other (define) I 2 3 4 

Overall Ratlne I -2 3 4 

!4 latenalioa 
4o Jmoleme.ntinl! intervention on basis offonnulntion I 2 3 4 
4b 1'heraoeutic Process and Skills l 2 3 4 
4c Skills in spei:ltic thcrapeuUc approaches (e.g. CBT, sy,1emic, I 2 J 4 

nswhoannlvtic) 
4d Evaluation ond Recognising Limits ofThcra,w I 2 3 4 
4c Ott1,'l' (define) I 2 3 4 

Ovllnlll Ratinl!" I 2 3 4. 

5 EYIIIUUioll 
Sa Capacity to monitor oulccunes acro.ss dlffel'enl dimensions of I 2 3 4 

functionina 
Sb Utilise outcome data 10. reflect on DCl'Sonal ru1d .OrRanisat.ionaJ practice I 2 3 4 
5c .Knowlcdite of outcome frameworks I 2 3 4 
Sd Knowledee of nsvehomc1ric: 1heorv I 2 3 4 
Sc Other (define) I 2 3 4 

Ovenill Ra1ine L a 3 4 

' Raearda 

5 
s 
5 
5 

5 
5 -

5 
5 

5 

5 
5 
5 

5 

5 
5 
5 
5 
5 
s 

5 
5 
5 

5 
5 

·s 

5 

5 
5 
5 
5 
5 
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6a Eville·nc-e t'ek:voot to practice= 
6b Service ova luation/audi"L 
6c Otl1er (detine), 

Overall RnUn• 

7 - .. and;-_ - - • •ldlh IOld _ _: __ ---
7a EC:Mcs and !egalfy lnf'o:rmoo' nmcti~ 
7b Awru--eness of d ivorsity and so:e.io-cuJmraJ oontaxts 
1c Ability to use feedback-and m.nn:atte: le:amin~ :needs 
7d Work ur""u:nisation and_time ma11r1.n;ement 
'7o lntet~i,ersonal rclatfonshius-
7f Pe1110ool de:velonmeilt 
1g O_tber (deffa~) 

Ovenill RAliiU!. 

8 Cona 
~ . - ud· - •' 

'. , 

Sa Cla,itv and. effecti ven.ess 
Bh ' Abi]i-ty to a:daDt s.l.\']e to conh;;id 
Sc Us1': ond m1d£1.rstandinu of sugervision 
8d Written communicmkm Cincludin~ r:eco110;s) 
8e Other {define) 

O\fe-mU Rati-11e 

8. .... • -~ ..• - - - - and•· -ur ■ 

Ba Abilit1• ln ndiUJl and contribute m -o.rl!,lmi!olfo,11: 
Sb Indin.."<::t intl uenee of st.rvice deUverv 
8:e L~den;hin 
S'd R~Qstn.irre M.d .respond lfi uncthi~al 1,roct~cc 
Se Other (dcfuie) 

Ovc.mU RB.tibe: 

upervisor s ign · ure / Da 

Train _ ignatur ./ D e 

2015-J,6 

I 2 3 4 s 
J 2 3 ~-. 5 
I 2 3 4 5 -

I 2 3 4 5 

J 2 3 4 s 
' 1 2. ] 4 ) 

t· 2 3 4 5 
I 2 3 4 s 
l - J 4 5 
r 2 .3 4 s 
I 'l 3 4 5 
l 2 , 3 4 s 

-
I 2 3 4 5 
1 - 3 4 s 
1 2, 3 4 5 
1 2 3 d- 5 
] 2 3 41, 5 
l 2 3 4 -s 

-- . 
I "J. 3 4 5 
I 2 3 4 5 
r 2 3 d 5 
l 2 J 4 4 
I 

, ] 3 ~1 5 
I ·l 3 4 . 5 
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The Queen's Univenity of Belfast 
Doctorate in CUnical Psychology 

End-Placement Review - Supervisor Evaluation 

Supervisor 

Trainee 

Plaeement Number 

Day11 completed on placement 

Review of Placement E:s:periences 

5 

65 

Ward moves in last few weeks caused some upheaval and a.ooess to pa.tien1s. 
In early part of placement llllllb.ad some brief periods of illness. 
Times for interviews have been facilitated. 

ha, it been 

2015-16 

Gnmp work : - has extended •role in co-facilitating DBT skillB group following attendance 
at DBT ~( Sakdalan). These group sessions were on a weekly basis over the course of the 
placemen~was able to take lead role following training. Group consisted of .male in patients 
and out patients~ some with forensic history and additional needs related to memal he.altb and 
personality disorder. 

Dynamic risk as11e1sment (Sexual violence): .has worked through all the stages of 
conducting a sexual violence risk assessment - RSVP. ■ has produced a high standard of work 
and captured in a professional report. 

Sy1temie work with teams: -has made significant consultation inputs to team working with 
complex individual cases. Has also participated in some retlecti ve practice sessions and 
formulation meetings. 

Older adult case-undertook dementia assessment 

Overall~ all goals set for placement have been met. 
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OpportuiUel to observe tnnee? (cllat contact cona'liltatkm. tmching. meeting, etc.) NO'l'B: • 
neon/ of 1111 ~ •d h bldlttld"' •"" #I/,_.,.,, (te. w ofllu ~ d..,_ 
htcl.W;,, °"' .. ·.1ad6ooA'J 

Observation of .delivering teaching session on ASD to staff group in forensic unit - 12 
attendees. Excellent planning, delivery and engagement of audience. Feedback very positive. 

Observation of n 1-1 thsapeutic session with forensic patient undertaking motivational 
assessment and development work. 

Observation o-n many MDT meeting and team fommlation sessions. 

All of above observed evidence of skills at very high level. 

Supervilioa-Number Form.al Houn Cllnical Logbook Valldaled? 
yes 

24 

Com.mmdeatlom. uaeued? (Written work etcJ Otller aarees of Information? 

-has written case reports and in-depth extensive 
risk assessment and management report to a highly Feedback from ward staff , MDT and 
professional standard - RSVP. serriee m.anager- verbal 

End-Placement Review of Core Competeneies (Please cmnnurnt an each core conq,etence 10 

support end-placement rating scale mart,, It is useful to highlight both strengt/18 and targets for de:velopment 
in order to "help tramee, fuh,re supervlaors and coune team to plan/or future placements) 

Geaenlllable Meta-competencies (e.g. capacity to draw acnw p11J1Chological and other .bJowledge 
ha8u a,,d apply lheM In a Cl'ltlcally rejleotlYe ~. C90C/zy to wol'lt 11!ffecth'e(v -with a range of clltmts and 
svstems) 

llllllbas worked with a wide range of clients including those with forensic needst mental healtl\ 
personality9 trauma, ASD and substance misuse. ■has consistently demonstrated excellent 
therapeutic skills in wodring with patients with ID and in adapting to find most effective ways to 
establish relationships to do the work required. ■has taken an holistic approach to the work in an 
inpatient setting , considering the environment, the interaction of staff and the .i:.tnpact of staff 
attitudes a.rut beliefs on the overall client presentation. -., shown strengths in working with staff 
in consultation and informal settings to promote staff confidence and understanding of their role in 
assessment and treatment. 
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P1ycbological A11e1sm.eat (e.g. ~ to form and maintain lljfectwe alliances; abUUy to ohom~ ue 
and inkrpret 1'tmgl! of~ methotl& including lnleniiew.t, oburwJtlon andpqchometrlca~· cqpacUy to 
monil(JI' aJld evahtale ruk; awonmeu social. and isational CORtem • 

~ defini1e strengths in assessment, has undertaken a range of int.erview and psychometric 
assessment incloding DBT pre assessment package. •has also undertaken 00D1plex risk assessment 
of a client with sexual offending treatment needs. Ag •• has shown evidence of being able to 
adhere to the standards of assessment protoools but also to be attuned to the clients' more infonnal 
COlllllllJDicat and to 1he impact of wider issues that impact on the information being sought from 
the assessment 
Has used new tools in sex offending attitude scales~ assessments related to personality difficulties in 
DBT programme 

PJyehological Formulation (e.g. wllhln coherent theoretical.framework with logical link to ~n; 
incorporata hrler_pe,'80lla/. ,ociietal, cultwa1 and biologicalfoctors. we.,formulatlol, to help client& 

-stand their~-~.,. · to revise. In lJ: o new 
has undertaken a significant amount of fonnulation work during this placement has 

contributed to a number of team based session exploring complex cases. •has been involved in 
behavioural formulations for those engaged in DBT and in more cognitive model such as 5Ps with 
forensic clients. Systemic considerations were also central to overall case consideration and in 
identifying treatment targets and teSponsivity issues. A definite strength and m working 
collaboratively in 1his area. 

Psyeholopeal lntenention (e.g. cif1dClly to lmplemmtt dlertf,sn plan.r based on a.formal 
p,ycholherapeutic model; lnjo,med by other penpectt,u tllld soclo-cultural factors. capac/Jy to lllOinlain a 
therapeutic allliJnce; Implement therapeutic plmu in indirect Wt1J,IS t11ld through other,~- the.rapy specific 
skills . 

• has evidenced skills in individual and group 1reatm.ent .■has co fucilitated DBT skills group 
and has been able to consider additioual adaptations to ma1erial to meet specific client learning 
needs.■has undertaken individual therapeutic work with clients using DBT ftamewor:iE~n 
undertaking motivational sessions for a client early in treatment. A number of the cli 
worked with have presented with high levels of challenging behaviour and have given the 
opportwlity to demonstrate-.lience to work that can be emotionally testing for those in 1he 
therapist role. Client feedback has been very positive in relation to theit experience o­
involvement wi1h 1hem. 
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Oateome Evaluation (e.g. capaclly to crltically e1a/Ntlle 01/ICOJIIII, capacity to utill.rs this i,iformatton to 
-_::. )' as,we • work tllld nnice oidcome.JJ 

-has used our outcome ftameworlc including client satisfaction and gathering of pre post 
intervention psychometric and behavioural data. ■ was not required to engage in analysis of this 
during this placement. 

Researeh (e.g. Ctlll Identify and dmw from eJ.l'Uknce related to practice; Qllt,/it ,wJ _,..,ice ~cm dill; 
other 1'e8M1"Ch akllls). 

-applies extensive of knowledge of evidence base in ID to ■work. ■has read widely1-
attended relevant training in forensic work and is competent in picking up relevant theory to inform. 
formulation and practice. 

Penooal •nd Pndelsional Skills •d Valua (e.g. undentanding ethical guideline& and their 
applktdlon, awareness of mdhlthd ond gNnlpS pl'OCe/18, capacity to mo,,;,q,. and maintain ownjitneaa to 
.,.. CQDQCity to work colltihoratiwJIJ, and eW/Nl!ltl In SIIIJlfJ"VlsliRIJ 

llllis fully aware of professional and ethical issues and adheres to guidelines of our professional 
,:;ares. These are often very clearly in evidence in case discussions in supervision. 
•enas in appropriate reflection on all aspects of the won: with clients in individual and group 
settings .• shows awareness of •own response to clients and makes good use of supervision to 
explore. Over the course of the placement .. has shown increasing levels of confidence in a own 
ideas and ooinions on cases and in ·" .~u=. more creative ways to allow cases to •- and 
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patients to engage. 

Commmdcation and Teaching (e.g. clorlty and effet:tjvenu, acro88 dfllerent modalitie,; capacity to 
adapt to awlience; p,eparlng and tkltllel'lng teaching and l1'0illlng.· rmdentandtng of awpentl8itm fJl'OC'88for 
supe.rvut»' and&~; supporling othen In appllcatiolt of paychological akllls; written communlcadon­
includimr recordBJ. 

This is a definite strength J~unicates clearly and with impact in team discussions -
informal and formal MDT type meeti!!l!.-W clearly at ease in adapting ■communication to 
people wi1h ID and ASD drawing on.high level of previous experience. 
I have observed Ill delivering a funnal training session on ASD to a staff group and■excels in 
this regard - clear consideration of teaching goals,. audience engagement and focus on learning 
points to be achieved.. 

Organllatloual and Systemic I■fluenee and leadenbip (e.g. capaci()i to uert ;,,/lllfflt:tJ and 
kadenhip and promote p&yCbological minikdnua in tranu and servicu. ctp1eity to adopt to contat~ 
capaalty to bflluence change thrm,gh aon.ndlatlona. training and teamwort capacity to recognlM and 
• J to JRJethical behaviour in iff&'lelllS'J 

-engages in effective int.eractions with sfaff on a daily basiB. -style and.owledge enable 
these to have a maximum value even if the duration is brie[ The ward team have held such 
interactions in high regard. contribution in weekly MDT and DBT consultation meetings bas 
grown steadily over the placement and •nputs are always appropriate and effective to the iMUe , 
often prompting new areas fot 1ho •. 
There is strong evidence that 111111~11 work very well if integrated into a MDT team and would 
always be relied on for leadership on complex issues even if not in the formal role of team leader. 
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Summary 

S--y:...or ■ 
. 

lllllm., met ~laoement goals showing strengths across all areas of work. ■h&B adapted to 
working in sn-pati~ng and coped well with the often acute levels of distress and challenge 
that come with~ also demonstrated the skills and attitudes that would augur well for 
further work in a forensic setting. has shown excellent assessment and analytical skills and self­
awareness of the jmpact of client histories and current presentations. 
lllllla.Iso excels in buildiq__ team relationships and carving out roles where.can achieve progress 
through others for clients .• is resilient and persistent . 

• is an excellent trainer and could fit into a t.eaching role in any organisation. 

If.continues to be interested in Forensic psychology, I would encourage .to seek further 
opportunities to develop skills beyOlld what has been possible in this plaoement~early enjoys 
and thrives OD working with complexity and so l would hope aareer opportunities take -
quickly to work that will foster this. 

""-&- 1"4- ... - . ---.1 _,, .1.:-----ed . ~ - •• • ~ .... ee -....vmmen ... (,-....... n=uu -"~1 ---· T_o, • 

Having read these comments I find them highly complementary which is most likely re:tlective of 
1he positive experiences I have had while on placement in this setting. The hospital can at times be 
a chaJlenging environment to work in however my supervisors and broader Psychology staff 
offered support and encouragement which lead 1o fustering the perfect environment for a fruitful 
placement. This is the perfect placement for any person with a particular interest working with ID 
or forensic settings 
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3d Reflect in!! on and revisinl!. fonnulaLion~·if neces.'!llrv 
3e Other {define) I 2 3 4 5 

Overall Illltilie. I 2· 3 4 5 

4 • ... 
4n lmolementini: intervention on basis of formulation 1 2 3 4 5 
4b Thernoeutlc Process end Skills I 2 3 4 s 
4c Skills in specific U1ero1:>eutie approaches (e.g. CBT.-systemic. I 2 3 4 5 

osvchonnolvi,ic) 
4d Evuluation llllcl Recognisim1. Limits ofTbernnv I 2 3 4 5 
4c Other (define) 1 2 3 4 5 

Qverall ..Ratine:. I 2 3 4 5 

5 £ -.· 
So Capacity to monitor outcomes across different dimi,:nsions of I 2 3 4 s 

functioninl!. 
Sb Util.ise outcome data to reflect on personal and orJ1.nn.isntional pmctice I 2 3 4 5 
So Knowled1te of outcome frnmeworks I 2 3 4- s 
Sd Knowled11.e ofosvohome1ric theorv I 2 3 4 5 
Sc Other {define) I 2 3 4 5 

Overall Ratine, I 2 3 4 5 
6 Racarclt 
6n Evidence relevant to practice I 2 3 4 5 
6b Service evaluation/audit I 2 J 4 5 
6c Other (define) I 2 3 4 5 

Overall Ratin~ I 2 3 4 s 

7 Penoaal alld Prardili,oal lildlk aad vala• 
7n Eth ics and lel!.nllv infurmed pr.wlfoe .I 2 3 4 5 
71,1 Awareness of dJversi1.v and sooio-cuitural coniexts I 2 3 4 5 
7c A biliiv 1:0 us~ feedback and man.01te learni.ila needs I 2 ;J 4 5 
7d Work orn.anisation and lime mana11emen1 I 2 3 4 5 
7e lntemersonal relotiorisltios I 2 3 4 5 
7f Personal dovclopmont I 2 3 4 5 
71t Other (define} I 2 3 4 5 

Overall R.atino, I 2 3 4 5 

8 ~11afcltfo11tud 
Sa Claritv and effectiveness I 2 3 4 5 
Sb Ability 10 adtlPl 51yle tU context 1 2 3 4 5 
Sc Use and understandinl! of .supervision 1 2 3 4 5 
8d Written commu11ica1io11 (includinl! records) l 2 3 4 s 
8c Other (define) • I 2 3 4 s 

Overall Ratino j 2 3 4 5 

a. 0 . .. 
• ■..t hatemJc latl._ lltd lelulersbtn 

Sa A.bi litv lo adam and contrilnu.e to orl!auisation I 2 3 4· 5 
8b Indirect influence of scrviel! delivery I 2 3 4 5 
8c Lendershio I 2 3 4 5 
8d Rcco•nise and resn<in,;I to unelltioo l oraotice I 2 3 4 4 
Se Oilier (define) I 2 3 4 5 

Ovcnill Ratine: L 2 3 4, 5 
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Trainee's; Signature: 

. H-f-[b Date: ...................................... . 
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Supervisor's Signature/ Date 

Trainee Signature / Date 

Course Tutor Signature/ Date 

The Queen's University of Belfast 
Doetonte in Clinical Psyebolog.v 

201S-16 
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2015-16 

Ob. er ation fr 

Th Qn en' Uni nit of B -Ifa t 
Do • t r tif' h1 lin.ical P ', bnlog,v 

train in pi - c. of cHni al ork is D cntial omponent of oll 

pht m-nc.,. · re ogni in - . ntall nwn pla of p chod n.ami 
k th - upemor us Ow 

eitb r and entire e · on or 1>nrt ,of a 
on. o fioo 1thi: · n t appropriate. In tl 
fo1•m to -comment a :lo ton• -· e , of pro 

h erv · · ; r train p rfo - - · i 
or · taff • n ultnti n iB form I 
should b informed b th e obs _ 

rief D cl:ipti n of c rmulati.on · 'th fi • ti n 
p• ,ti _n - pb · .I and aur • 

D t : 7/7lt6 

E .o wo I Id 011 v uaili • he trainee per: ormam: m the e ion in ooch . th ol l wing _ nH1 '! 
rali1 o 5 i., t!X<1-11llt1m: • 4 '11 hly compi!I.enl '.. 3 •comp_ en/ : not comp tum ' n11d J ~ • • po't>r •. Nma ~ 
if una Ii! to rar ttMl, 
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3 4 s 
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1-elJ ~ctint • nd non-jud.~ m ntal, ma .. ner a.nd ft Hit ,ted other · w. 
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2()/5•16 

3 I .Fonalllatioa I I I 
I Offers hv1Jolheses or inkrprcin1 ions aor,r(mrlately I I 2 13 4 I s 

t'ommenls 

Able to pull in wide range of ioformution and views 1md link to theories of presenting difficulties in 
light or attachtncot , ofl'ending ,uul persoo_ality dillicuJlics. Nat um I style is to offer tenutlivcly which 
promote~ l'urill.cr de bate und explora tion. Able lo ~cek ngrcemenl for working hypoth~ill and way 
fnnvard. 

.. 1¥ MatulU■tlentU""'• I I I 
I Check the client undershlnds and f>ioilitmes disclosure I I 2 13 4 IS 

Com·mcnts 
Worked very well wilh differing .views and. hYPOl]1esis. Acknowledged and reinforced vnlue of s.hnring 
lnfom,alion and exchange. Encouraged difforcnce and reflection on U1is. Summarised s1ory and checked in 
well in a style thnt pro11101ed opennes.~ and healthy chal lenges. 

~ I I r I I 
I Session framework is noaropriate I I 2 13 4 15 

Comments 

Created structure for session effectively. Worked well with cognifive formul11tlon framework and in 
also drawing ln som.e psycbndynnmic nod systemic understandings. 

6 I n-nv.S B iiiid Ttiefiil1n- .I I I 
I Uses r.bcranv s1:>eclfic tcchnlciucs nnnrooriatelY I I 2 13 4 15 

Comments 
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The Queen 11 University of BeHast 
Doctorate in Clinical Psychology 

Placement Description and Plan 

Supervisor 

Trainee 

Placement Number 

Location 

Dates (Fn,,,t- To; Pllmntd Luve) 

Days of week on placement 

lacement E rienees 

Placement2 

Muck.am.ore Abbey Hospital 

09/10/2017 .. 28/02/2018 

Monday-Wednesday 

service provides inpatient~ assessment and intervention filcilities for adults with learning 
· ilities and mental health needs or behaviour that challenges. The trainee will work with 
ients whose level of intellectuaJ and social functioning ranges from mild to severe levels of 

'mpairment. Clients may have genetic conditions (e.g. Down~s Syndrome) and other health 

itions ( e.g. diabetes) which may impact upon their health and wellbeing. Clients present 

'th a range of mental health needs related to mood difficultie~ the impact of trauma~ 
~I.CllJm,ent styles and emotional regulation difficulties. Neurodevelopmental presentations 

ross 1he lifespan, to include dementia. The psychological impacts associat.ed with transition 
at both a personal and systemic level) is a key feature for many clients. The trainee will 

with clients with a range of communication difficultiest including clients with Autism 

pectrum Disorder. 

ticipated case load: 4-6 clients on the caseload. -will engage in short-tenn 
lution-focused work with service users as their needs present while they attend the 

· patient service. It is hoped that there will also be an opportunity to engage in longer-term 
· eces of work as length of admission and client needs dictate. Group work is also possible. 

euticModel 
·our Narrative 

/Systemic/Positive Behaviour Support 

oda of working (dlttd /llullHd; lmlMdllld-cm,pk-gro11p; ,m,ltl4lsdp1tnar.,) 
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will have an opportunity to attend Dialectical Behavioural Therapy groups~ 

"eh are offered to forensic and non-forensic service-users. As part of the DBT group 
may meet with clients individually to assist in the consolidation and application of 

trate-gies learnt in the group. 
will co-facilitate group interventions. It has been planned that -will co­

ilitate a ~~ Moving On" group which helps client<J foster skills to manage the changes 

ciated with moving from the hospital to a community setting. llwill also help facilitate 

Money Management Group wi1h colleagues in Occupational Therapy. This group aims to 

prove client's financial understanding and management:, while providing key information 

egarding client"s capacity to independendy manage finances. 

will have an opportunity to engage in applied behavioural assessments and 

entions such as completing a functional anal~ of behaviours and will assist in 

veloping Positive Behaviour Support strategies. -will complete an eligibility 

sesmnent with a client attending Community Intellectual Disability Services and will 
:c--=:m:;:~e a written report based on 1he :findings of this assessment. 

direct:-will attend multi-disciplinary~ post-admission and therapeutic meetings. 

·n have an opportunity to engage in case discussion and will use psychological theory and 

wledge to develop formulations of service-users difficulties and discuss evidence-based 

terventi.ons. 

nsultancy: At meetings Qnd on the ward -will consult with staff from Psychiatryt 

ursing, Social Wo~ Day Services and Behavioural Support. ■will share knowledge of 

· dence-based psychological practice and will discuss its application in client care. There 

be opportunity to engage with extemal agencies ( .e.g. private placement providers) to 

pport individual clien~ as part of the ongoing resettlement process within the hospital. 

upatient service providing assessment and treatment plannjng for people with a learning 

· sability and additional mental he.a1th difficulties or behaviour that challenges. 

syehemetrie Assessment 
ay have an opportunity to complete neuropsychological assessments. This is 

ependent largely on the clients who are admitted to service during-placement.■ 
· 1 potentially have an opportunity to complete assessments of intellectual fimctioning 

_ AJS-IV) and/or dementia assessment 
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' ' 

eaclllng / Training I Supemsion / Comultancy 

will have an opportunity to offer teaching on Autismilectrum. Disorder for 
lleagues in nursing. There may also be an opportunity for o attend teaching on 
· eciical Behaviour Therapy and Attachment Namrtive Therapy offered within the service. 

will have an opportunity to present a case to the multidisciplinary team attd seek 
eedback. and collaborative input from colleagues. 

pgement wltll Service Ulift'$ (e.g. seeking serrice ILfU8 opinions and expelVllu of 
ologkal tlll4 atlutr services; vLritt to urv/ce ,au fol'lllll.f, advocacy services ad user­

services; co-opulllblg wld, unice ,aos on developing and evallllltlng senku; 
•~-~ tAe Involvement of suvke usen in ssnla p/aRnJllg, 4di,uy and evalaaJkm) 

y have an opportunity to attend meetings with The Patient Cmmcil and observe 
· engagement in developing and evaluating services. llllll!lwill also meet with patient 

vacates who attend multi-disciplinary meetings. 
will observe members of the team collecting service-user outcome measures for 

BT groups. These measures will be used to evaluate and plan future DBT groups offered b 

er Eqterienees (e.g. intu-profaslonal working, cmmdt"11cy, Inter-agency liai.ffm 

d lnjlamee, orgm,Jsatlonol initiotives ad lntervelltions) 
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r-professional working is ~sentisl to person-centred service delivery. will work 
· 1h Occupational Therapy9 Social Work, Psychiatry, Daycare and Behaviour upport Staff. 

· attend DBT consultations with Forensic Psychologists and Behaviour Nurse 
'ller.atmlt.8. 

'II have the opportunity to attend peer-supervision on a monthly basis with 
ember of the psychology service and colleagues in Behavioural Support (inpatient and 

~munity services). 

apervision and Tnining Plan 
apervlslon sehedule (f.,,,,.,_ aad lltl luH:;) 

'11 receive weekly fonnal supervision for 1hr. Ad hoe supervision can be sought as 

utul observaticm plan 
Is going to IHt ollffrMl (e.g. dbtbrl sarlom., am.wdladom, IIWlb,gs or otl,er t11'M6 of 

t1). Hat & ,-. lllBlluHI ,aetl1 (e.g. dlndl)ol,,t ~ de) 

• • nmr4 of•~ doul 1M ,,,_.,, Ill Mtl of ~t {,;,r. tRl(l fl/""11 ~ 
IJ:dlirdl!Ba ilt:lll4eflilll.,,,, ~ Nnho.t). ,,__ 1H11r. ffll'MIQ! of•.....,,_ ■--m •• k 
lfBc.lllad m am of~~ We wtlldtl _,...,.,-,,«tdbdt:fd ..,._ m • NflB'Nlllt" Ill 

lllllti • lo ..,,,.Bll,a __ w. a e'""11#a wri 
will observe directly on the inpatient ward,. during clinical sessions, 

ultidisciplinary meetings, orm.ulation sessions with staff teams, teaching and training 
sions and DBT conswtatio.ns. 

will engage in joint working wi~will be observed directly on the 
· patient ward,. clinical sessio~ group therapeutic contexts, consultations and meetings. ■ 

· 11 be directly observed in individual clinica.1 sessions. 

upem&ion model/ 1tylc / expectation• I fram.ework 
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1...,.,.,"'_s nrodel of supervisi~ Hawkins & Shoel Supervision will be scheduled weekly and 
can also seek guidance or support ad hoe as necessary. 

rainee Goall / 1peclfle targeta / requlnmumts (_,,.,_to,,,__ ,_,,.,,_,_fom,J 
o develop experienoe in the application of psychological assessment, fi:mnulation and 

· ntervention with people with a Leaming Disability in an Inpatient. 

• To develop the skills to provide person-centred, individualised psychological 
assessment9 formulation and intervention for people with a learning disabil~ty. 

• Engage in multi-disciplinary team working and contribule to service inlmvention at a 
group and microsocial level. 

• To 001llplete a ftmctional analysis of behaviCJU.I which may inform positive behaviour 
support provision. 

• To develop fomrulation and intervention skills which draw on Behavioural Theory9 
Dialectical Behavioural Theory, Systemic Theory and J..ttachment Narratives. 
Psychological theories will be used in an int.egrative manner where appropriate to 
develop accurate and helpful formulations and interventions. 

• Provide psychological assessment9 formulation and intervention with people who 
have mil~ moderate and severe levels of intellectual impairment. 

• Develop an mderstanding of organisational and professional issues {e.g. detainment~ 
MH assessment) that may arise in course of working in an Inpatient Leaming 
Disability Service. 

• To communicate flexfbly with service .. users who have a range of oommunicati 
preferences, styles and difficulties. 

1 J Knowledge BBH to lnfol'DI Placement 
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ositive Behaviour Support Framework local policy and national literature. 
ttachment Narrative Therapy 
ialectical Behaviour Therapy 

documentB and NICE guidelines on Challenging Behaviour; psychological therapies and 
le with intellectual disabilities. 

ls a requirement 1bat all semce users, if possible, are aware Ibey are being seen by a trainee and give conseot 
this and its implications (discussion wi1h supervisor etc). Arrangements in organisations differ but, at a 
·wm:um_. verbal oonsent should be obtained from clients and a note made io clieni~, records. Written consent 

bould always be obtained wben using dient material tbr university WOik e.g. a case study. Iftb.e. arrangem.enlS 
obtaining conseni from clients to be seen by a trainee are different from above, please outline: 

that servioc-uaen are aware 1hat lis a trainee clini<:al psychologist At a 
·n obtain verbal consent from service-users and will record this in the cliem:,a 

ut elinical / forensic psychologist 

relevant orpniutional policies reviewed 
e.g. Health and Safety, Equality and Dlvenhy 

~ 

ealth •nd Safety Cbeeklst Reviewed 

norary Contract AttaJ11ed if relevant (Mesi 
sts ne longer nquire honorary contram 

or BSO employees) 

-Placement meeting Date 

aperviaor's Slgnatun / Date 

Yes/No 

Yes/No 

Yes/No 

16 January 2018 
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rainee Signature I Date 

linial Tutor Signature/ Date 
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The Qneen's Univenity of Belfa1t 
Doctorate in Clinical. Psyebo}Ol.f 

Mid-Plaeement Review -Trainee Feedback 

Supervisor 

Trainee 

Placement Num.ber Plaoement:2 

Days completed on placement to date 31 

Sickness/ Other AhHD.ee (no. of days) 6 ----------------
view of Placement Plan 

rog:ress / 1peeial eiraunltanees / t!hanges / targets for second haJff 

have observed the multidisciplinary team delivering person-centred, individualised care for 
lien1s with mild 1o severe levels of intellectual and social functioning impairment. At 
eetings and on the ward I have discussed service-user"s presentations and where 

priate have offered psychological knowledge to develop formulations of servioe-user~s 
sychological difficulties. 

has been reduced opportunity early in the placement to engage in 1 :1 interventions 
· th clients. This has been due to the unpredictable nature of admission times and the acrut.e 

tations of clients. I have recently met with 3 clients and oommenced ~cal 
sessment with the view 10 offer psychological intervention if appropriate.~d I 
ve discussed the difficulty ensuring opportuni.ties to complete psychometric assessments. 

fu,j'."'1 .... "'"'"'re we have contacted Community ID_ Services and arranged 1hat I will complete an 
~eligibility"' assessment and written report to develop my oompetencies in psychometric 

· nistration and interpretation. 

have helped co-facilitate two group programmes for clients. In collaboration with a 
lleague in OT I have facilitated a skills-based group which focw;es on developing service,. 
erts understanding and management of finances. I have also co-fa.ciliated a group for 

le awaiting discharge to community placements. This group focuses on helping clients 
elop strategies to manage the challenges of the transition to living m the commwuty. 

t was hoped 1hat I would he able 1o attend the Dialectical Behaviour Therapy (DBT) group. 
owever due to reduced service-user participation this group has been postJ,oned. I attend 

y DBT consult sessions and may have 1he opportunity to present a case to the group for 

the second half of the placement I will 00lllplete a financial capacity assessment for a 
· oe user on admission to the hospital. 
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upervilion - Number Formal Hours uperYision - Mutual Observation 
4 houn (18 hOlll'!I -ward meetings; 8 
oun - DBT consult, 4'i houn - on w•rd 

!with clieuU •nd staff) 
npenision - Comment on trainee use of supervision 

upervision has primarily focused on identifying direct client work and building up a case 
oad which is consistent with the learning goals/requirements outlined in the placement plan. 
!though there has been some difficult commencing direct work with clients, I have attended 

ward rounds where client presentations and systemic interventions are diSCUSlled. I 
rave used supervision to discuss multidisciplinary working and the role of psychological 
omrulation in understanding client difficulties. 

t is anticipated that as I engage in further direct client work supervision will focus on 1he 
evelopment of i .nulation skills in Attachment Narrative Therapy and Dialectical 
ehavioural Therapy. We have used supervision t.o discu!lll assessment measures and their 

lication t.o clinical practice in an inpatient setting. 

ing systemic issues within 1he hospital and their impact on clients and staff have been F~ This has informed my knowledge of how teams respond t.o reduce the negative 
cts of systemic stresses for clients and their families. 

~d-Placement Review of Core Competencies (Plea8e cU'Ckyour bestfrtevaluation 
your progress l!l.iiJJh!. and elaborate in summary section 3 if appropriate; This mid-placement 
luatian shmdd NOT preclude changes with fuller i,efonnatian at end of placement). More detaile. 

escri-•ion of the co--Atencies ia ,.,_,_ in 1he ·-•acement handbook. 

• Genenlisable Meta-cempetendu (e.g. capaclly to <Vall' QCl'O!/l/ psychological and other 
11owl+ ba.ies and appl)' ~ in a critically reflective way, capacity to work effectively with a 

• ...ic11ena and M'"'ems' 
A. S<=g<h 
B. Appropriate al this Stap 
c. Requires Specific Attention 
D. Insufficient Information to Evaluate At this Stage 

h Psychologiw. Assessment (engagement, brtervlew, ohsen>ation, psychmnetrlc, tnterpretatwn 
·-.) 

A. S<=g<h 
B. Appropriate at this Stage 
c. Requires Specific Attention 
D • Insufficient Infonnation to Evaluate At this Stage 

. P8ycltologiul Formuhtion (lf'ithm cohenmtframeworkwith logical link to Intervention etc.) 

A. -B, Appropl"Ulte al tllb Stage 
c. Requires Specific Attention 
D. Insufficient Information to Evaluate At this Stage 
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.. Psychological Jnterventioa (theory-therapy link, ther4peutlc prouall!I and Mills, inkgroti<m .,., 
A. Strength 
B. Appropriate at this Stage 
C. Requires Specific Attention 
D, Imufficient Information lo Evaluate At thb Stage 

... o.teome Evaluation (e.g. capacity to crucially evaluate outcome. capacity to 11111/ae this 
. ., -- rsona/ work and sen>ire OI/IC01fleS) 

A Strmgth 
B. Appropriate at this Stage 
C. Requires Specific Attention 
D, In1u:ffieient Information to Evaluate At this Stage 

, Psyebologiead Research (e.g. capacity to draw OIi evidence relatul to practice, and to 
'Stand and conduct ruearch or service ewdllallon 1 

. 
A. Strength 
B. Appropriate at this Stage 
c. Requires Specific Attention 
D . Insufficient Information to Evaluate At this Stage 

• Penonal and Pro&tiional. Sldlla and Values (e.g. lllldentanding ethical guidelines and their 
. OIi, - oflndivtdual andgro11p11Jll'OC8S3, capacity to monitorandmaintain O!M 

tnessto · c toworkcollahorativeLand in /,ml 

A. Strength 
B, Appropriate at this Stage 
c. Requires Specific.Attention 
D. Insufficient Information t.o Evaluate At this Stage 

~ Communication and Teadliag (e.g. clarity, atyle, teaching, trainlllg, aupen,islon, written 
icatkm, rectJ1'fb etc.! 

A.Strmgth 
B. Appropriate at this Stage 
c. Requires Specific Attention 
D. Insufficient Information to Evaluate At this Stage 

• Organlsational. and Systemie I-fhtenr.e and leadenbip (e.g. capocily to eMrt bqh,mrce and 
'eaderahip and pl'01'Wte psychological mindetlnen in teams and servlcu, capacity to adapt to 

, capacity to /JJfluence change through eoo&ratation.f, training and teamwork, capacity to 
e and to unethical hekwlour in a•~tems) 

A,Strmgth 
B. Appropriate at this Stage 
C. Requires Specific Attention 
D. Insufficient Information to Evaluate At this Stage 

nmmary of Strengths, areas requiring attention and targets 
trengtlB shown to date 
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communicate in a flexible manner with clients who have a range of oommuniclll:ive needs 
d prefere,wes. In group sessions and on 1he ward I have established rapport with clients. 

lients appear comfoxtable to approach me on the ward and share personal information if 
y are distressed. 

have increased my understanding of in1er-professional working in an inpatient context and 
important role Psychological Services play in this. Where appropriate I have shared 

sychological knowledge effectively with colleagues to help develop an understanding of 
lients distress from a psychological perspective. 

~•·, e working with clients with complex and enduring mental health difficuhies I have 
wn on psychological knowledge from earlier training experiences and my developing 
wledge ofDBT to understand how psychological, social and biological factors maybe 
licllled in different presentations, 

., requiring •ttention 

feel through further experience of working 1: 1 with clients I will improve fotmulation and 
ention skills and be able to draw on DBT, Systemic Theory and Attachment Narratives 

'n a more integrative manner as appropriate. 

argets and requirement& for second part of placement 
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. . 

' . 

• To further develop 1he skills to provide person-centred, individualised psychological 
assessment, fonnulation and intervention for people with a learning disability. 

• To complete a functional analysis of behaviour which may inform positive behaviour 
support provision. 

• To develop formulation and intervention skills which draw on Behavioural Theory, 
Dialectical Behavioural Theory,. Systemic Theory and Attachment Narratives. 
Psychological theories will be used in an integrative manner where appropriate to 
develop accurate and helpful formulations and in1mventions. 

• These fonnulations will be shared with staff in Muckamore and where appropriate 
with community staff to support 1heir understanding of the psychological needs of 
clients moving to 1he community. 

• To engage in behavioural assessments which will inform the understanding of 
behaviour that challenges and contributes to fumwlation of client difficulties and 
appropriate in:tmventions. 

• To complete psychometric assessment8 as part of an eligibility assessment with 
Community ID services. 

• To complete a financial capacity assessment fur a service user on admission to 
hospital. 

becks 

nd-Plaeem.mt meeting Date 

npervisor's Signature/ Date 

rataee Signature/ Date 

Hnkal Tutor Signature I Date 
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., 

The Queen's University of. Belfast 
Doctorate in Clinical Psychology 

End-Placement Review -Tnu,iee's End of Placement Review 

Supervisor 

Trainee. 

Plaeemeot Number Placeme.nt2 

Sidm.esl/ OtheI' Absence (no. of days) 6 

Rmew of Placement Experiences 

spedal eire'ilmdanas? (e.g. split placement, absence of npemsor/ trainee for 
or u hea.val in t etc. · 

e to the acute nature of clients' psycbplogical difficulties and the variability of . 
· ssion duration it was difficult to determine if there would be oppo.rtumtieil to complete 

sychometric assessments. Therefore in the second half of the placement- a'D.d I 
tacted the Community Intellectual Disability Service to .arrange assessment with ·a client 

ferred to this service. An eligibility 8S8essme.nt wm; arranged with Cnmrm:m..ity ID . 
ices. I completed an assessment of intellectual and adaptive functioning, provided 

oodback to the client and next of kin, and compiled a written report to share with the client 
dreferrer. 

n:u:nary_ of Key Placem.ent Expertences (Please detail types et experlem:es plned on 
IPJaitemlelde.g. ~ gmu.p work, cxmsultations e&c, how far hu it been fulfilled, . . 
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· :vidual The.mpy 
• · I provided psychological assessment, formulation and intervention for clients with 

intellectual disability who were admitted to the inpatient service. 
• I worked with clients whose level of intellectual and social functioning ranges from 

mild to severe levels of impainnent. · 
• The clients I met with individually for the:rapeutic sessions presented with acute and 

enduring mental health difficulties such, as psychosis and bi-polar affective disorder. 
• I engaged in direct and indirect psychological assessment of clients psychological 

presentation. . . 
• I integrated individual therapeutic work with a more systemic team-based approach 

to help facilitale positive psychological changes· for clients. 
• .My psychotherapeutic work was informed by psychological models which have 

been adapt.ed 1D an .intellectaal disability services such BSJ Systemic Therapy and 
Dialectical Behaviour Therapy. . 

• Interventions were adapted to client"s needs and were focused on realistic goals. 
• Where appropriate I administered pre and post outcome measures. 

pWor.k 
• I co-facilitated a· .,.Moving OnH group :fpr service-users who are awaiting to be 

discharged from the inpatient service. This group focuses on helping clients to 
develop strategies to manage the challenges of the transition to living in the 
community. 

- • Jn collaboration wilh a colleague in Occupational Therapy I have facilitated a skills­
based group which focuses on developing service users understanding and 
managei:nent of finances. -

• I have worked with clients who present as a risk to themselves and others. I 
requested MAP A training so that I could work confidently and safely with clients 
who are physically aggressive. 

gan.isational Skills 
• I maintained professional standards of record keeping and not.e takingJ and 

developed my otganisaiional skills. 

upervision . 
• Supervision was used to improve the quality of my work with clients and further m 

professional development Frequently I engaged in case discussion and 
collaborative formulation with-. These. discussions were helpful in allowing 
me to manage the challenges of working with clients with complex psychological 
presentations in a service wh,ich was negotiating a number of systemic issues 
throughout my placemmt. 

sychometrie Assessment 
• I oonducted an Heligibili1y" assessment in Community Intellectual Disability · 

Services. gaining cxpetience of administe.rin~ .scoring and interpreting the W AJS-
IV andABAS-3. . . 

• As expected therapeutic contaot with clients was often disrupted by floctuations in 
clients psychological presentations (e.g. psychosis). However when client's needs 
were not met effectively "in direct therapeutic work I engaged with the 
multidisciplinary t.eam and to provide ind~ psychological ~tervention. 
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upenlsion- Nulber Formal Boors: otal munber olpieees ol cllDical work: 

-------------+.c"-== Wtm;.canaultatlonaetc) 
16 

otal number of days on placemell.ts: 

Trainee Goals and Targets 

otal ~ 'of boors of supervised 
racdce: (multiply the Rlllllber ufday, on 

by8] ' 

rainee goalrlspeclftc target!l/requ1rements: (lo what extent has trainee goabfspeclfic 
utremeiril!I been met during the course of the plawwwt? 

• I communic'lted in a flexible and sensitive way with clients who have a range of 
communication preferences. styles and difficulties. 

• I developed my therapeutic skills to provide person-centred, individualised 
psychological assessment, fomwlati.on and intervention in a inpatient intellectual 
disability service. 

• Through multi-disciplinary meetings, consultation on the ward and collaborative 
working I contributed to service interventions at a group and microsocial level. 

• I developed my formulation and intervention ski.lb and drew on Dialectical 
Behavioural Thecrry and Systemic Theory in my work with clients. Where ampp~wrnp>riria 
theories were integrated to develop accurate and helpful formulations and 
interventions. 

• I provided psychological assessment, fotmulation and intervention with people whose 
intellectual and social functioning ranged from mild to severe levels of impairment. 

• My understanding of organisation and professiona issues (e.g. capacity) that arise in 
the course of working in an Inpatient Learning Disability Service developed. 

tore goals/targets: (please comment oo future goals, tatgets, etc in the Hght of 1hk 
) 
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• To gain experience working with clients presenting with common psychological 
presentations including: GAD, OCD and Panic Disorder. 

• To work with clients experiencing acute mental health problems in an adult mental 
health service. 

• I would like experience working from a psychodynamic framework at a future 
placement. 

ow 1fll8 service user W eolleeted on p._.,..ent (e.g. satisfactions questioJuudres, 
of SU experience)? How will lhlltleedbackinftumceyour practice? 

commencing the placement I was aware I should be pro-active in seeking regular 
k from clients in an Intellectual Disability Service given the variability in 

mrnunicative style of clients. Feedback was typically sought from clients through direct 
• cussion at different stage.'! of the therapeutic process. Feedback was' used to inform 

ptations to style, pace and content of sessions for each individnal. It was evident that 
improved the rapport in therapeutic relationships. ·My experience of receiving 

aluable feedback from clients in this placement will influence me to more regularly check in 
'lh the client's experiences in therapy regardless of the clinical population. · 

ients gave me valuable insight into their experience through feedback. Clients informed me 
'fa session had too much content and I adapt.eel future sessions according tp their guidance. 

t different stages of the therapeutic process clients informed me that they did not wish to 
ttend psychological sessions for different reasons. I used this feedback to review my 

"'°ra]peutic approach and to decide how and when to reengage with clients. 

eedback was received in an impromptu manner on the ward. I was approached by clients 
ho had attended group work. I had co-facilitated and they shared their appreciation for these 

p sessions. They informed me-that they missed the group and would like to attend any 
groups that were offered by The Psychology Service. I do not feel that these responses 

Id have been captured had outcomes been sought directly after final group ses11i0Illl. This 
onstrated the importance of giving clients space and time to consolidate and reappraise 

heir experience of a therapeutic group. 
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Trainee's Self-Ratings 

How would you evaluate you own performance on placement in each of the following areas? A mting 
o/5 is 'excel/e111', 4 higltlycomp•te111', 3 'co111p•te111', 2 '11otcom1iet•111· and I 'very poor'. 

• 1ienernlisnbJe'Me10-€omp~tencles 
la ~p11city to draw on psychological knowledge and thinking. l 2 3 i ) 

lb :.lenemlising and synthesising prior knowledge and ei,;perience I 2 3 i ) 

le t\bility 10 make decisions and judgements of complex issues I 2 3 t 5 

ld 11..bility 10 collaborate with service users, carers and others in I 2 3 t 5 
dvancinl( psycholo11.ical initiatives 

le Jthcr. (define) I 2 3 i 5 

DvernU Rating 1 i 3 ' 5 

z i>sychological Assessment 

2n l'onn and maintain effective alliances l 2 3 i ) 

2b t\bility 10 choose, use and interpret a broad range of assessment 1 2 3 4 5 
meU1ods 

2c :::ompetence in procedures i:elated to the administration of I 2 3 f 5 
rnea.sures, interviews ete 

2d Understanding and using psychometric theory I 2 3 • 5 
2e Ris.k assessment I 2 3 i 5 

2f ::>the( (define) I 2 3 ; 5 

Overall Rating I 2 3 ; 5 

3 "sytl1ological Formulation 
3!1 l\bilily tO develop forrnulntions based on theory and evidence I ) 3 i 5 

3b t\bility to develop fom1ulation frqm multiple theQretical models I 2 3 
,, 

5 

3c ..;apacity to construct a formulation collaboratively I 2 3 4 5 
3d 1<eilecting on and revising formulations if necessary i 

3e ;Jther (defi ne) 1 2 3 * 5 
Overall Rating I 2 3 * 

) 

4 l'sychologioal lntervention 
4a [mplemeni.iJlg intervention on basis of formulation I 1 3 t 5 

4b Therapeutic Process and Skills I 2 3 4 5 

4c Skills in speci fic therapeutic approaches (e.g. CBT, systemic, I 2 3 i 5 
nsvchoanalvtic) 

4d Evaluation and Recognising Limits of Therapy I 2 3 * 5 

4c Jther (define) I 2 3 * 5 

l)ycr all .Rating I 2 3 * 5 
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---5 E,111luatl11n 
) (\ ..:api1chy 10 monitor outuomes across different dimensions of I 2 3 • 5 

functioninl! 
Sb Utilise outcome data lo r,cflect on persom,J and organisatioMI t 2 3 4 5 

oractice 
S-c Knowledge of outcome·frnmeworks I 2 3 4 ' 
Jd Know.ledge of psychometric the:ory I 2. 3 4 ' 
Sc Other (define) I 2 3 4 ) 

O"eraU"Rntlng I 2, 3 4 \ 

~ Research 
)8 Evidence relevnnl to practice I 2 3 4 ' 
Sb Service evalumionlaudit I iz 3 4 I 

;>C Uther (define) I 2 3 4 \ 

twerall Rating I 2, 3_ 4 \ 

' Po~nal and P.n,fi/.sl!.io•Jul skills ond v1iltd:s. . 

' a Bi.hies and leg_ully informed practice I 2 3 4 5 

'b- /\ w11reness of di vcrsity andsocio-cuhurnl co_ntex~ I 2 3 4 5 

'c /\l~ility to use feedback and rrulnage lcurriing needs I 2 3 4 5 

7d W,,rk organisation and time management .I 2 3 4 5 

'e lnte.q>en.onal rclnl.ionshlps I 2 3 4 5 

' f Personal devclop1\1cn1 I 2 1 4 5 
l g_ Uthcr (define} I 2 3 4 5 

Ove~afl.Rating l 2 3 4 5 

t cumm!UuCQllpn &1\d teaching 

la ..::lurity 1md effectl veuess I 2, 3 4 ' 
!b Abili ty to !ldopt styl~ l0 context I 2 3 ~ s 
~c Use and underst1mding of supervision I z 3 4 s 
M Written communication (including records) I ~ I ~ ) 

le :J1her (define) l 2- I 4 ) 

Uvccall Rating l 2-, i $ ' 
!. ~nnlsntrQlllll"arucJ S)'l!.tcrnfc lntluenceand lcaifllrship 
la l\bilily to adopt and contribute to organisation t 2 I 4 , 
lb Indirect influence or service delivery t 2 I 4 , 
le .cadership I 2 I 4 ) 

ld Recognise and respond \0 unethicuJ practice I 2 I ' I 

le Jlher (define) l z I i ; 

:>~eraU Rating • 1 2- I 4 ) 
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Supervisor's Signature/ Date. 

Trainee Signature/ Date 

Clinical Tut.or Signature / Date · 
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The Queents University of Belfast 
Doctorate in CJinJeal Psychology 

End-Placement Review - Supervisor Evaluation 

Supervisor 

Trainee 

Placement Number 2 -----------------
Days completed on placement 4S -----------------
S fo kn ess/ Other Absence (no. or days) 6 -----------------

Review of Placement Experiences 

-had an opportui;Lity to engage in some work based in the community learning disability 
service (eligibility assessment) and was supervised by a coJ'.DJlllll1ity based clinical psychologist for 
this individual piece of assessment work. -experienced some illness and subsequent sick 
leave at the beginning of the placement, which impacted upon some opportunities to establish 
thetapeutic caseload. 

···Review et. r.hii&·it'be~ri ·:i-ic: ;::;;._: :~/::.\:.:::· .•. ~;_.:.•.;. ·.-•.\/·.\•:, .. ;._;: .. :1,::,-:·.:-.::::/l·-.::' 

-completed a range of clinical experiences including indi~dual therapeutic work with 
clients across a range of inte.11-ectual and social ability levelsJ mental health presentations and 
behavioural challenges. -also worked closely with the wider MDT utilising systemic 
approaches and opportunities ,to share psychological formulation and intervention strategies. 
-contributed to the delivery of staff training session about ASD. There were also 
opportunities to engage in co-working with other members of the hospital MDT in devising and 
delivering therapeutic intervention groups with clients. 

It had been hoped that -would complete a capacity assessment for a client in relation to 
their decision to move into supported living accommodation; however~ the patient was discharged 
from hospital before this was possible. 
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Client contact; sharing of a psychological case formulation.with the ward MDT; meetings and a 
contribution to a staff training awareness session re·ASD aU provided opportunities to observe 
-practice. 

Sup~~l~n-~ N~ef _Fonnal."~. ·: ... . ' CliDJcal Logbook V:alida~~::. · .. ·:, ·.;: _._.; ~·; _. 
Yes 

12 

.Co~~tions ~~? (~rift~. w,orl ~ti;-) .Otlier. sources of Information?· ."-' : · : 
: .. . . . . . . ·. . . r 

Commumty supervisbtg psychologist, 
Written reports and verbal sharing of formulation other members of :MDT; client feed.back 
with wider MDT; communication with cUents 
observed during session. 

End-Plac~ment Review of Core Competencies (Please co1nmem on. each core competence to 
support mul-placement rating scale marks: It is useful to highlight both strengths and targets for development 
in order to help lraiuee. future supervisors and course team to plan.for future placements) 

Ge~l'.8l~le ~ia~eompe~ei (~g. ~po.r.fiy_io driiti.(acrt1sg'psycltol~gical and other~wli!:dge.··.:=·:. -. 
: ~~~: fllitl:apply flier~. in. ,lcrultaliy re/k~Wl wa;yi -~city. io wo~ ejfec~ly_ely :with ~ ~8~ ·qt t_liofts_.anti :_.: ._: 
: , sJtinsJ--.:-.,. : · -· . .- · .. = :- . _· . -_- · · · · · _· .. · ·.• · _. . .. · · ··· · __ , .- .-· ·,_.\·.-_· _:.· .. : ._·:.,:-.-:. · . .- : ... :._-.-. :_. -> .-·. -

~emonstra.ted ability to draw across psychological knowledge bases. For example. being 
able to use knowledge and theory related to health •. e presentation gained in ■first placement 
to inform-therapeutic work in this placement. howed capacity for independent leaming 
as necessity arose and was able to adapt CBT approac es to be effective within the intellectual 
disability population. 

-was able to develo~ of therapeutic alliances with different clients. Indeed clients 
appeared keen to work with-and were able to express this ·to- · 

-encountered. some baniers to forming and maintaining effective alliances with some clients 
due to their fluctuating mental health presentations. I was impressed by-perseverance and 
commitment to endeavouring to establish therapeutic relationships whei-e possible yet ■ .skill in 
also being able to delicat.ely balance this with acknowledging and respecting a clientts wishes if they 
ultimately did not wish_ to engage at that time. 

.showed skill in be' able to inde different assessment 
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- showed ability to research aa.-eas of psychological knowledge within the existing evidence 
· base and apply this to -ractice both at an individual level with clients and at a sei-vice level with 
nursing and medical colleaguesJ by way of sha1ing infonnation in an accessible fonnat to advise and 
support ■intervention approaches. 

··Persona• l;iii~'Pjyf~sional ~ldlb._and_V~~-(~.g. Jl!Uler6t4izd.i~g;~ih~.l.alli4f!.l~:?!1d-t~ir;: _ . .' .· .. : · · ... : 
~plicaflorj.; awareness a/ 111!1ivldiuil and gtoups prdcn.r,-,::itpacily. to. numitoi- ~t;l·f;ralnt~im:'tJ~ii ji~ts .io '.,-- . ; : 

:,urt1ctice, cat1qcit•/tt1, ~iltk 'collabortith,e/;y and en°ktUf1.1n •d-.=.::7~liJn.)':' .: . ·.,.:;' . : · .. .',.· ··_'- .. ; ·. , . ·. \ .' :.: . ·. ·.·· 

-has· demonstrated ·a high level of professional skill in relation to consideration of ethical 
issues. For example in relation to seeking informed consent from clients, -as used 
individual supervision to reflect on how an individual's fluctuating mental state can impact their 
ability to provide info1med consent to intervention as well as how the~ of seeking consent 
may in itself adversely impact mental state of paranoia., for inst.a.nee. --has also been able to 
show evidence of ability to work collaboratively with the wider multi-disciplinary team and fami]y 
system :when considering capacity to oonsent issues and ensure best pracdre. 

- has shown personal and professional development during-■placement with regard to■ 
communication dw:ing the supervision process. 

-made effective contributions to the delivery of therapeutic grou~ and tiaining sessions. . 
When communicating a ps·ychological fonnuJation to other professionalst ~videnced a 
warmth and respect for the client whilst providing great clarity inlllPresentation of the information. 
llllllllwas able to able to respond and adapt accordingly to ■audience at this time. 
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-has shown leaderships skills to an appropriate level of this stage of■ training. From an 
organisational perspective, I believe ~t this placement has provided useful oppo1tunity for 
to develop ~acity to adapt to context. Through •collaborative working, I believe 
been successfu1 in helping to promote psychological mindedness within the ward based teams. 

Summary 

'Su msorswnm.ar I• • •• • :• • • •- •• • • ••• • • 

: • • • •=• .. :. ::t •• •I•• • 

has been a great asset to our service duri!!illllplacement at Muckamore Abbey Hospti.a).. 
conveys genuine wannth and interest in llaPproach with clients and colleagues alike. 
has demonstrated strength in per.severance during di:ffi.cult situations as well as a capacity 

to critically reflectJ on a personal and professional leveJJ in relation to some of the therapeutic 
chal1enges that 7 has encountered during the placement. -appears to have a natural 
affiliation to working systemically, which I believe ■ will continue to develop as •training 
progresses.- showed ~e to developing-individual therapeutic skills within the 
intellectual disability setting. ~ay benefit in future placements from the opportunity to 
further develop • knowledge and skills related to service and organisational intervention and 
leadership. 
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Summary Rating Form 

Supervisor Trainee 

'\.1 ) 
Placement type & ]ocation ~c..~ ~ Dates ,oc;.k:-~SS 

~~ -~ ~~~ .. ~. 
CLINICAL PLACEMENT RATINGS The rating scaks below m'i!' completed on th• basis aJrhe 
supe.r1;isor'r experie11ce ojrlte trai11ee on placenumt. The IJ?'lilaee ir rated against th.e standard exputed at 
hislher level of trainbig and h! {he context of the agreed placenumt pkm. A rating of .5 ii '1.xcellent', 4 highly 
competent', 3 'competent', 2 'not competent' and 1 'very poor'. 

le 

2c 

2d 
2e 
2f 

.. ~ ... 

3c 
3d 
3e 

Form and maintain effective alliances 
Ability to choose., use and interpret a broad range of assessment 
methods 
Competence in procedures related to the administration of measures. 1 
intemews etc 

chometric theo 
Risk assessment 

5 

5 

5 

s 
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4 I I I 

Sa Capacity to monitor ont.comes: llCross different dimensions of 1 2 4 5 
functio · 

Sb 5 

.. :=. :· ... :·· .. ·"' .. 
.. - ,.,. .. . . .. ·, :!.· ... ·.:.I' .. 

Indirect influence of service deli"Vf! 
Sc 
Sd nd to unethical 
8e 0th 1 2 

1. ,:,·. · ...... 

Supervisor's Signature: .. 

Tra:inee1s Signature:. • ••••• + •• -..................... . Date~\./. A!.. tI ...... . 

Clinical Tutor's Signature:. 
Dale~f,/(( ______ _ 
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