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Introduction
SUAC Involvement in Clinical Training

SUAC have first-hand experience of both their individual circumstances and
healthcare systems (Ahuja & Williams, 2005). This unique expertise is a valuable
resource for practitioners, particularly those in clinical training. This experience and
value are recognised across national policies (Department of Health, 2001, 2014; NICE,
2020), healthcare providers (NHS England, 2017), and professional bodies (HCPC,
2017). The National Service Framework for Mental Health in England (Department of
Health, 1999) outlined that “service users and carers should be involved in planning,
providing and evaluating training for all health care professionals (pg. 109). This
framework marked a seminal move away from the traditional view of practitioners as
experts. It has been suggested that recognition of lived experience may have a positive
impact for SUAC through empowerment, validation and subsequent enhanced
psychological wellbeing (Ahuja & Williams, 2005; Townend, Tew, Grant, & Repper,
2008). Despite this, SUAC involvement in mental health services can be considered

tokenistic and lacking in meaningful outcomes (Barnes et al., 2006; McLaughlin, 2009).

SUAC Involvement on the Doctorate in Clinical Psychology Training Programmes

The HCPC regulates ‘practitioner psychologists’ and educational programmes in
the UK. The current standards of education and training (HCPC, 2017) stipulates that
SUAC must be involved in the programme. Supplementary to these, the BPS (2019)
published accreditation standards for DClinPsy training programmes which outlines that
programmes SUAC “should inform and participate in the delivery of the curriculum”
(pg.25), through collaboration and feedback.

SUAC involvement in teaching on the DCIinPsy has been found to have several
benefits for trainees including increased empathy, challenging stigmas, creation of lasting
memories, and encouragement to adopt person-centred approaches (Schreur, Lea, &
Goodbody, 2015). However, caution should be exercised when generalising the reported
beneficial findings from this study particularly to carers as participants reported having
limited experience of carer involvement. A further limitation of the study relates to the

sample which ranged from trainees in their final year of the programme and qualified
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clinical psychologists who had finished the programme within the last three years, and
therefore the latter population were offering a retrospective account which may have been
impacted by their ability to remember SUAC involvement in teaching and their post-
qualification experiences.

Despite these limitations, findings from an earlier study investigating staff
perspectives of SUAC involvement on two DClinPsy programmes established further
positive aspects included developing trainee learning and challenging power differences
(Clarke & Holttum, 2013). However, the researchers also highlighted barriers which
included potential tokenistic involvement, differences of opinions of agendas between
SUAC and staff, and lack of resources (personal and financial). There is limited research
focused on SUAC own experiences of involvement in DClinPsy training, an earlier
University of Leeds SEP reported positive experiences for SUAC as a sense of ‘having a
voice’ and purpose, and less positive experiences for SUAC which included awareness of
the academic agenda, personal and practical barriers to involvement (Berry, 2016).

In support of previous findings, a recent study evaluated both service users’ and
trainees’ perspectives of SUAC involvement in teaching on the Nottingham DCIlinPSy
programme (Norwood, Tickle, De Boos, & Dewa, 2019). The authors established
beneficial aspects for both populations, SUAC reported enjoying supporting trainees and
relational benefits from reflecting on their own therapy. Whilst, trainees reported
enhanced clinical preparedness, critical and personal reflection. These findings propose
that SUAC involvement is both meaningful and of mutual benefit in DClinPsy teaching.
However, the authors utilised focused groups of which both had a small sample size of
three SUAC and three trainees, which limits the generalisability of the findings to other
trainee cohorts or SUAC’s. Further research examining SUAC involvement in teaching
on DCIinPsy programmes as dual-aspect (e.g. trainees’ and SUAC in a single study) or
single aspect research would add to the limited research outlined.

The influential Ladder of Participation (Arnstein, 1969) is a model used to
measure SUAC involvement across eight levels which resemble the level of power
SUAC have in determining outcomes. The top of the ladder is referred to as ‘co-
production’ and the highest level of power, whereas the bottom is considered coercion

and the lowest level of power. A study explored SUAC involvement across DCIlinPsy
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programmes in relation to Arnstein’s Ladder and found that involvement varied from
lower levels, sharing experiences, to higher levels of power, separate selection panel
(Eames & Phillips, 2017). Further to this, a service evaluation of SUAC involvement
across DCIlinPsy programmes and evidenced a variation in the amount, level of power
and responsibility within reported involvement (Howarth, 2018). Although, the latter
evaluation captured views from less than half of the national DCIlinPsy programmes and
therefore may represent views of those programmes that are biased towards SUAC
involvement.

The Leeds DClinPsy currently involves SUAC in several ways including
selection, a representative committee ‘Everybody’s Voice’, research, teaching, and
clinical skills. A previous SEP by Dunning (2015) evaluated SUAC involvement on the
Leeds DCIinPsy across these strands, excluding selection. The SEP found that trainees
reported positive aspects as learning through hearing experiences and consultation with
SUAC about research improved quality. However, trainees also highlighted barriers to
SUAC involvement including concerns about harm, lack of diversity, and meaningful
involvement (Dunning, 2015). Consequently, this SEP provided recommendations to the
programme which have been taken forward. Since this time, SUAC involvement in the
Leeds DCIinPsy has continually been appraised through the commissioning of SEP’s
from multiple perspectives. Despite this, to date SUAC involvement specifically in
teaching has yet to be evaluated, and the perspectives of staff has not been explored in

this context.

Aims of the SEP

The main aim of this SEP was to evaluate the importance of SUAC involvement
in teaching and how SUAC are involved in teaching on the Leeds DClinPsy from both
teaching staff and trainee perspectives. A further aim of the SEP was to establish
perceived barriers and facilitators to SUAC involvement in teaching from the teaching
staff perspectives. This SEP builds on the findings and recommendations from three
previous SEP’s (Berry, 2016; Dunning, 2015; Howarth, 2018), which were
commissioned to better understand involvement. However, to date SUAC involvement in

teaching on the programme has yet to be evaluated from multiple perspectives (teaching
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staff and trainees). It was hoped that this SEP would contribute to future SUAC
involvement in teaching through the capturing and comparing of current teaching practice
from the perspectives of teaching staff and trainees including barriers and facilitators.

Method
Design
A mixed methods research design was utilised in this project. This approach
involves the collection and analysis of both quantitative and qualitative data within the
same study (Shorten & Smith, 2017). A mixed methods design was selected as it
facilitates the exploration of different perspectives and the direct comparison of both
qualitative and quantitative data.

Participants

Leeds DCIinPsy teaching staff that taught on one or more occasions on the
programme over the last four teaching years (2016-2020), trainees in the current cohorts
across the three years of the programme (2017-2022) and the most recent graduated
cohort (2016-2019) were invited to take part in the project by email from a member of the
admin team. There were no exclusion criteria.

In total, 16 teaching staff and 27 trainees and completed the survey, percentage
response rates were not calculated due to the anonymity of participants and the

circulation of the recruitment email by a member of the admin team.

Measure

Two mixed methods questionnaires were developed and refined through
discussions with commissioners based on what they felt was important for them to know
from both staff (Appendix A) and trainees (Appendix B). The questionnaires consisted of
a combination of multiple-choice questions, 10-point Likert scales, and free text
questions for qualitative feedback. In general, the main themes included in the questions
were: perceived importance of SUAC involvement, ways in which SUAC had been
involved in teaching (including perceived valuable and less valuable involvement), and

perceived barriers and facilitators to involvement. The questionnaires were administered
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using the Online Surveys website. Alternative methodologies were considered with the
commissioners including qualitative interviews which due to the pandemic would have
had to be either online or telephone interviews. It was collaboratively decided with the
commissioners that given the present SEP’s aim to evaluate how SUAC are currently
involved in teaching on the programme, that a larger sample and range of examples
would be beneficial. In comparison, to exploring a richer understanding of involvement
which was not the aim of the evaluation and therefore qualitative interviews were

discounted.

Procedure

Individuals were invited to take part in the project through recruitment emails
circulated by a member of the admin team, one for teaching staff (Appendix C) and
another for trainees (Appendix D), these were sent again after 2 weeks as a reminder.
These emails contained the links for the online surveys. Additional participant
information was presented on the first page of each survey, and consent was indicated if
participants proceeded to the following page which contained the survey questions. The

survey took approximately 10-20 minutes to complete and was open for four weeks.

Ethical Considerations

The project was reviewed and approved by the University of Leeds School of
Medicine Research Ethics Committee DClinPsy sub-REC (DCInREC 19-014).
Participants were provided on the first page of each survey with information outlining the

purpose of the project, right to withdraw, and confidentiality.

Data Analysis

The surveys contained both quantitative and qualitative data. The collected
quantitative data was analysed using descriptive statistics. Qualitative data captured from
free text responses was analysed using qualitative content analysis, which is a method
used for “systematically describing the meaning of qualitative data” (Schreier, 2014, pp.
170). This approach organises open ended questions into concepts which frequently occur

and is considered useful for comparing and summarising responses to questionnaire data
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(Krippendorff, 2004). Alternative qualitative approaches were considered by the
researcher and commissioners, including thematic analysis. However, methodologically
this was not deemed appropriate given the aim of the project to summarise and compare

responses across the two surveys and therefore reduce the volume of data.

Qualitative questionnaire responses were analysed using an inductive (data-
driven) approach to content analysis and is typically used where there is little or
fragmented previous research in the area (Elo & Kyngas, 2007). Additionally, an
inductive approach was selected to reduce preconceived ideas and potential bias, as the
researcher identifies as a trainee and therefore has their own experiences of SUAC
involvement in teaching. Inductive content analysis can be divided into steps, the
following steps outlined by Erlingsson & Brysiewicz (2017) were adhered to for this
analysis:

1. Read and re-read responses to get a sense of the whole

2. ldentify meaning units

3. Condense meaning units

4. Formulate codes

5. Create categories

6. Themes (optional step)
Themes were not created for this project to ensure the researcher remained close to the
text and manifest content, as opposed to offering interpretation and the latent meaning of

responses to reduce bias as aforementioned.

Credibility Checks

Credibility checks were conducting following the recommendations of Elliott,
Fischer, and Rennie (1999). These included reviewing the raw data once collected and
discussing any issues highlighted by participants in responding to the questions and
planning how to address these e.g. the collapsing of some questions as participants felt
some questions were repetitive, see the results section for more detail on this. In addition
to this once the researcher had completed data analysis, all qualitative categories were

then reviewed by the commissioners to reduce bias of the researcher particularly given
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their position as a trainee who has experienced SUAC involvement in teaching and
therefore enhance the reliability of the findings. An example of the qualitative data
analysis process from meaning units to categories can be found in Appendix E.

Results

Descriptive Data
Sixteen teaching staff in total completed the survey. One participant had taught

once on the course, six participants had taught between 2-5 sessions, four participants had
taught between 5-10 sessions, and five participants had taught 10+ sessions. Three
participants only taught Year 1, five participants only taught Year 2, no participants
taught only Year 3, and eight participants taught across more than one year of the course.
Participants stated that they worked in the following types of services: four participants
worked in adult mental health, three in health, two in older adult, one in child and
adolescent, one in neuropsychology, one in psychosis, one in learning disabilities, one
with refugee’s and asylum seekers, one in psychoanalysis, and one stated psychological
therapies. Six participants (37.5%) indicated that they had involved SUAC in their
teaching sessions and ten participants (62.5%) stated they had not included SUAC in their
teaching sessions on the course. Fourteen teaching staff participants (87.5%) selected
“Yes’ when asked if they thought there were barriers to involving SUAC in their teaching

sessions, compared to two participants (12.5%) who selected ‘No’.

Twenty-seven trainees in total completed the survey, of these twelve participants
were in Year 1 of training, a further twelve participants were in Year 2, two participants

were in Year 3, and one participant had graduated the previous year.

Participants across both surveys (teaching staff and trainees) were asked to
indicate on a 10-point Likert scale how important it is to involve SUAC in teaching
sessions. 0 on the scale indicated that an individual felt it was ‘not important’, 5 indicated
‘sometimes important’ and 10 indicated ‘very important’, with indices of 1 in between
these labelled points on the scale. In the teaching staff survey the majority of
participants, 31.3% (N=5), selected 8 on the scale, 25% (N=4) selected 9, 18.8% (N=3)
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selected 5 ‘sometimes important’, 12.5% (N=2) selected 10 ‘very important’, 6.3% (N=1)
selected 0 ‘not important’, and no participants selected options 1-4 or 6 on the scale.
Comparatively, in the trainee survey the majority of participants, 59.3% (N=16), selected
10 ‘very important’, 18.5% (N=5) selected 9, 18.5% (N=5) selected 8, 3.7% (N=1)
selected 7, and no participants selected 0-6 on the scale. These results are represented in
figure 1 below.

Teaching Staff Trainees

# 0 - Not Important
]l

%

- Sometimes important

31%

W 00 N Oy b WwN

[

m 10 - Very Important

Figure 1. Comparison b5)etween teaching staff and trainees survey responses to the
question “how important do you think service user and carer involvement is in teaching

sessions?”.

Qualitative Content Analysis
The free text questions of the surveys were analysed using an inductive (data-

driven) qualitative content analysis approach. These questions predominantly centred on
examples of SUAC involvement in teaching, and perceived barriers and facilitators to
involvement. The analysis and results for several responses from both surveys were
omitted from this section as they are beyond the scope of this report and did not address
the mains aims of this SEP. These includes questions 4.a from the teaching staff survey
and 2.a from the trainee survey which were centred on the impact on SUAC involvement,
a summary of these can be found in Appendix E. In addition to this, several questions and
responses were combined due to participants indicating some overlap of questions across

both surveys. For example, if barriers to involvement were written about in any question
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this was counted and analysed under the category of barriers to ensure responses were not

missed. Finally, two questions (15. and 6.) which asked teaching staff if there was
anyway the DClinPsy programme could support SUAC in their future teaching and the

latter which asked trainees how SUAC could be improved were omitted from the content

analysis and instead are summarised in the recommendations section of the discussion.

Three main categories were identified in the teaching staff survey: 1. Types of
Involvement, 2. Barriers, 3. Facilitators. Two main categories were identified in the
trainee survey: 1. Positive Involvement, 2. Negative Involvement. A full breakdown of
the main categories, sub-categories and condensed meaning units can be found in

Appendix E. The frequency of responses is indicated alongside each sub-category.

Teaching staff — Main category 1: Types of involvement.

The teaching staff who indicated they had involved SUAC in their teaching
sessions reported the ways they did so, which was the main aim of this SEP. This main
category was divided into six sub-categories, a summary of these are represented in

figure 2.

Figure 2. Summary of teaching staff survey responses for Types of Involvement (main

category) and seven sub-categories with associated frequencies.

Prepared on the Leeds D.Clin.Psychol. Programme, 2020
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Sub-category 1: Co-facilitation (frequency = 5).

There were five responses from teaching staff participants which described
including the SUAC as a co-facilitator. These responses included “s/user as co-teacher”,
“facilitators who have lived experience of the issue they are talking about” and “‘joint-
teaching”.

Sub-category 2: Recorded material (frequency =5).

There were five responses from participants which described instances of using
recorded material in their teaching sessions. For example, “I have previously got consent

for using tapes” and “videos of interviews with s/users”.

Sub-category 3: Sharing of experiences (frequency = 2).

There were two responses from participants relating to the sharing of SUAC
experiences. One example included reference to direct sharing in teaching, “service users
telling their story”. The other example referred to indirect sharing and included “a client
wrote a letter describing her experiences and what it meant to her to be read out to the

trainees’”.

Sub-category 4: Written material (frequency = 7).

Data analysis revealed seven responses from teaching staff participants which
desribed using written material in their teaching sessions in different ways. These
responses included examples of “case vignettes and case studies” and “sharing actual
formulation with consent”.

Sub-category 5: Everybody’s voice (frequency = 2).

There were two responses which referred to including SUAC members of
Everybody’s Voice in their teaching sessions. The responses included “I am involved
with 4 different teaching sessions with Everybody’s Voice” and “EV contribute to
sessions on working with service users and carers and thinking about issues of difference
and diversity”. There were analysed as a separate sub-category as the responses did not
indicate how they had involved Everybody’s Voice in teaching for them to be coded into
an alternative sub-category.
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Sub-category 6: Consultation (frequency = 1).
There was one response from a participant which described consulting with
SUAC about their teaching session. For instance the response stated “discussed the

content of teaching”.

Teaching staff — Main category 2: Barriers.

All participants who responded to the teaching staff survey outlined barriers or
difficulties to involving SUAC in teaching sessions. This main category of Barriers was
divided into six sub-categories, a summary of these are represented in figure 3.

Practical
Issues

(N=16)

Trainee 'Involvement
Factors Group

(N=1) - (N=5)

Planning
(N=1)
SUAC

Personal
Barriers

(N=5)

Figure 3. Summary of teaching staff survey responses for Barriers (main category) and

six sub-categories with associated frequencies.

Sub-category 1: Practical issues (frequency = 16).
All participants who responded to the teaching staff survey described an array of
practical issues as barriers to involving SUAC in their teaching sessions. These responses

P T

included “service users coming into the university can be challenging”, “having

adequate time for involvement meaningful ”’, “a budget is needed to be able to pay

involve rates” and “service users need support to and from teaching sessions”. Other
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responses highlighted population specific practical issues including “logistics of

arranging or helping with transport to a venue for people with dementia”.

Sub-category 2: Involvement group (frequency = 5).

Five responses from participants referred to the difficulty of teaching staff not
having access to or knowledge of SUAC involvement group/s who have a shared interest
in being involved in teaching sessions. For example participants expressed “at another
university we are able to draw on a panel we have established of experts-by-experience”
and “having access/knowledge of service users who have an interest in the area of

teaching and would be willing to collaborate”.

Sub-category 3: Planning (frequency = 1).
There was one response which was centred on planning of teaching sessions and
ways of involving SUAC. This responses included “I probably need to be more creative

about how to involve service users in different ways”.

Sub-category 4: SUAC personal barriers (frequency = 5).

In contrast, five responses highlighted percieved SUAC personal barriers to
involvement in teaching sessions. For example, one participant stated “I think coming to
the university to speak to a group would be very anixety-provoking” and “they would

need final choice on the day whether to co-facilitate”.

Sub-category 5: Consent issues (frequency = 2).

There were two responses which referred to issues with SUAC consent to be
involved in teaching. For example, one response expressed “I think service users form a
relationship not only with their clinician but also the service — this will have unconscious
and conscious aspects — the latter may make it difficult to make a truly informed choice
about whether they genuinely want to partake in such an activity or it might lead them to

. »
want to partake for unconscious reasons e.g. to comply”.

Sub-category 6: Trainee factors (frequency = 1).
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One participant response highlighted trainee factors as a barrier to involving
SUAC in teaching sessions. This response stated “teachers and service users also need to
have confidence that trainees will treat the service users with respect — this can be a

barrier to service users agreeing to come”.

Teaching staff — Main category 3: Facilitators.

Several teaching staff participants who responded to the survey discussed things
that make SUAC involvement easier or that help. These were termed under the main
category of Facilitators and a further four sub-categories emerged from the analysis, a

summary of these are represented in figure 4.

Remote
Teaching

(N=1)

Course Everybody's
Message Voice

(N=1) (N=2)

Figure 4. Summary of teaching staff survey responses for Facilitators (main category)

and four sub-categories with associated frequencies.
Sub-category 1: Remote teaching (frequency = 1).

One response referred to finding the current circumstances of delivering remote

teaching to be more helpful to including SUAC in teaching sessions. This response stated
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“service user can join remotely (via live video link) as coming to the university may be

very challenging”.

Sub-category 2: Everybody’s voice (frequency = 2).

There were two responses which higlighted that involvement of Everybody’s
Voice in teaching was helpful for teaching staff. These included “the involvement of
Everybody’s voice with lived experience of different issues to come and talk about it” and
“Everybody’s voice is obviously fab and so helpful. I've genuinely always found them
lovely to work with — and spend time with and full of good ideas” .

Sub-category 3: Type of therapy (frequency = 1).

One participant response proposed that the type of therapy they use in clinial
practice has a positive influence on involving SUAC in their teaching session. For
example, “I mostly use third wave approaches that I find to be very collaborative and
levelling. I think this helps form a relationship where the client feels able to share their
experiences and also normalises mental health difficulties and so hopefully reduces the
sense of stigma people might have that gets in the way of them talking about difficulties

and vulnerabilities ”.

Sub-category 4: Course message (frequency = 1).

There was one teaching staff participant response which highlighted that the
Leeds DCIinPsy course message helps with the way they involve SUAC in teaching. This
response included “there is a clear willingness and encouragement from the course to do

this”.

Trainees — Main category 1: Positive involvement.

All trainee participants who responded to the survey discussed examples of what
they thought was valued and positive SUAC involvement in teaching. These were termed
under the main category of Positive involvement and a further six sub-categories emerged

from the analysis, a summary of these are represented in figure 5.
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Figure 5. Summary of trainee survey responses for Positive involvement (main category)

and six sub-categories with associated frequencies.

Sub-category 1: Sharing of experiences (frequency = 27).

All trainee participants who responded to the survey discussed the positive value
of SUAC sharing their experiences with them in teaching sessions. For example
responses included “we had a mum of a service user talking about her experiences of
what were and were not helpful things to say to a carer” and “we had the opportunity to
listen to a SU in our forensic teaching, and this was really eye opening and gave me the

chance to reflect on my own assumptions of this population”.

Sub-category 2: Recorded material (frequency = 2).
Two trainee responses referred to the use positive use of recorded material such as
videos in teaching. One of these included “videos of ‘factilitator’ interviewing and role

playing with children”.

Sub-category 3: Written material (frequency = 11).
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Eleven trainee participant responses highlighted written material as positive
SUAC involvment in teaching. A sample of these responses stated “case studies/vignettes
and formulation examples”, “I have always found case vignettes and would encourage
their continued use” and “sharing of formulation in CAT teaching”.

Sub-category 4: Assessment and feedback (frequency = 13).

Similarily, around half of the trainee respondents to the survey identified
opportunities for SUAC assessment and feedback within teaching sessions as positive
and valued involvement. For example, one respondent expressed “assessment sessions at
the beginning of training . Futher to this another response stated “I also enjoyed the
working with children and families teaching where we met with several families and had
the opportunity to work in small groups. It was really nice and helpful at the end of the

session to also get feedback on the types of creative tashs the families each preferred’.

Sub-category 5: Co-facilitation (frequency = 3).

There were three trainee participant responses which referred to SUAC co-
facilitation of teaching sessions as valued involvement. For example these responses
included “co-facilitate the sessions” and “I have also enjoyed the teaching with

Everybody’s Voice members where they co-facilitated a teaching session”.

Sub-category 6: Informative (frequency = 2).
Two trainee respondents discussed how receiving information in teaching about
SUAC involvement was valued and beneficial. These responses included “talk about the

importance of service user evaluation” and “session on working with carers (on zoom)”.

Trainees — Main category 2: Negative involvement.

A small number of trainee participants who responded to the survey highlighted
experiences of SUAC involvement in teaching which they found less helpful. These were
termed under the main category of Negative involvement and a further two sub-

categories emerged from the analysis, a summary of these are represented in figure 6.
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SUAC
Wellbeing

Concerns
(N=3)

Lacking

Meaning
(N=6)

Figure 6. Summary of trainee survey responses for Neative involvement (main category)

and two sub-categories with associated frequencies.

Sub-category 1: SUAC wellbeing concerns (frequency = 3).

Three responses from trainees highlighted concerns for SUAC wellbeing as a
driver for them to view involvement as not valued and less positive. One example of
these responses included “the carer was asked to speak about her lived experience to us
(which felt very raw at the time). It didn’t feel particularly contained and I just felt more

concerned for the service user being asked to talk”.

Sub-category 2: Lacking meaning (frequency = 6).

There were six trainee responses which questioned the meaning of the SUAC
involvement and felt it was not as valuable. A few responses included “I think sometimes
lecturers use SU in a bit of a tokenistic manner” and “I can’t remember what the session
was about, but it involved people from Everybody’s Voice and we had to interview them
about something. | remember it feeling like it was a bit forced in terms of being asked to
ask them questions about their experience, perhaps it did not feel genuine or

something?”.
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Discussion

The aim of this SEP was to evaluate how SUAC are involved in teaching on the
Leeds DClinPsy from both teaching staff and trainee perspectives. It was hoped that this
SEP would contribute to future SUAC involvement in teaching through the capturing and
comparing of current teaching practice from the perspectives of teaching staff and
trainees including barriers and facilitators. Although it is important to highlight that at the
time of data collection the coronavirus pandemic had resulted in a national lockdown,
which ultimately has impacted on the delivery of teaching including SUAC involvement.
The key findings are findings, strengths and limitations of the project, and

recommendations for the course are discussed within this section.

Teaching Staff Perspectives
The current practice of how teaching staff are involving SUAC in their teaching

on the Leeds DClinPsy course was evaluated from self-report questions, including the
barriers and facilitators to involvement. An earlier SEP evaluated SUAC involvement
across DCIlinPsy programmes and evidenced a variation in the amount, level of power
and responsibility within reported involvement (Howarth, 2018). The present SEP’s
findings build on this through the evaluation of the types of involvement and how often it
is occurring on the Leeds DCIinPsy course. Participants responses indicated that the most
frequent way they involved SUAC in teaching was through written material and this was
typically in the form of case studies, vignettes and formulations. Second to this recorded
material and co-facilitation were the second most common types of SUAC involvement
as reported by teaching staff. A smaller number of participants also reported using
consultation, sharing of SUAC experiences, and Everybody’s Voice as other ways in
which they have involved SUAC in their teaching sessions. However, in total less than
half of teaching staff participants stated that they had involved SUAC in their teaching

sessions and largely participants had not included SUAC in their sessions.

Furthermore, five participants reported facilitators to SUAC involvement in their
teaching. Comparatively the most frequently described was the ability to draw on the

established Everybody’s VVoice committee, but also included remote teaching, type of
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therapy, and the course message. Despite this, all participants reported barriers to
involving SUAC in their teaching sessions. The most frequently highlighted barrier was
practical issues which was referred to by all participants and included aspects such as the
length of teaching sessions, transport to the university and difficulties finding the
teaching room, admin support, payment, and organisational barriers. Further to this,
participants also reported an involvement group, planning, SUAC personal barriers,
consent issues, and trainee factors as other barriers to involvement. However, it was
unclear in responses if those participants who stated that access to SUAC who are
interested in involvement were already aware of Everybody’s Voice of whether they were

proposing an alternative involvement group or information about existing groups.

Trainee Perspectives
Trainees perspectives were sought to evaluate what was perceived as valuable and

less valuable ways of involving SUAC in teaching on the course. The project revealed
that all participants described the sharing of SUAC experiences in teaching as the most
frequent type of involvement that they felt was positive and valued. This was followed by
both written material and assessment and feedback as the second frequently reported type
of involvement that was positive for trainees. A smaller number of participants described
less valuable ways that SUAC have been involved in teaching from a trainee perspective,
these included occasions where concerns were raised about SUAC wellbeing and

experiences where it has lacked meaning, with the latter reported as the most frequent.

These findings share parallels with the results of a previous SEP which evaluated
SUAC involvement on the Leeds DCIinPsy across selection, research, and clinical skills,
from trainee perspectives (Dunning, 2015). The earlier SEP established that trainees
reported positive aspects of involvement was hearing experiences and highlighted
concerns about harm and meaningful involvement. These themes remain represented in
the present project in the positive involvement category which contains sharing of
experiences sub-category, and the negative involvement category comprised of the

lacking meaning, and SUAC wellbeing concerns sub-categories.
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Comparisons of Teaching Staff and Trainee Perspectives
The findings from this SEP have facilitated a comparison of teaching staff and

trainee perspectives of SUAC involvement in teaching. Interestingly, the responses across
the surveys centred on the importance of SUAC involvement in teaching showed a larger
range of responses for teaching staff when compared to trainees’ responses which
clustered around the higher end of important. All participants across both surveys
identified similar types of involvement, however trainees reported assessment and
feedback, and informative aspects of SUAC teaching as valuable which was not
represented in teaching staff responses. Furthermore, trainee responses referred to co-
facilitation less frequently than teaching staff.

These findings suggest that the two participant groups place importance on
different types of SUAC involvement and support previous research which found that
involvement varied from lower levels, sharing experiences, to higher levels of power,
separate selection panel (Eames & Phillips, 2017). In terms of understanding the present
projects comparative findings, it is possible that teaching staff are more familiar with
Arnstein’s (1969) ladder of participation which considers co-production as the highest
level of power, and therefore teaching staff aspire to include this in their teaching and
report it more frequently. However, it is important to consider these comparisons in the
context that trainees are exposed to a whole programme of teaching with session which
do or do not include SUAC involvement, whereas teaching staff only deliver their

sessions which ranged between a single session and ten plus sessions.

Strengths and Limitations
Two key strengths of this project are the novel evaluation of SUAC involvement

from multiple perspectives and the exploration of these in an anonymous survey which
provides respondents with the space to offer honest perspectives. However, the project

has a number of limitations.

Firstly, the project would have benefitted from the piloting of the survey
questions, as responses indicated some overlap of questions which meant the researcher
was required to collapse questions as outlined in the results section. This could have

resulted in the miscoding of raw data into categories and sub-categories, although

Prepared on the Leeds D.Clin.Psychol. Programme, 2020 23



Service Evaluation Project Service User and Carer Involvement in Teaching

analysis was quality checked by commissioners to increase the internal validity of the
findings. Secondly, comparative to the trainee participants, there was a reduced number
of teaching staff participants and therefore the types of involvement reported are based on
a smaller sample who often reported more than one type of involvement in their
responses, and therefore comparisons between the results from the two surveys should be
viewed with caution. Also, although teaching staff and trainees were asked similar
questions these were not exactly the same in line with the SEP’s aims and therefore
comparisons between the results outlined in the discussion should be held tentatively.
Further research would help to elucidate this particular aspect of the service evaluations
findings.

A further limitation relates to the methodology, as although survey methods are
useful for sampling a larger participant group, the survey can limit detail in responses.
This was evident in the teaching staff survey when compared to trainees who tended to
include more in-depth responses. Finally, it is important to consider the impact of the
researchers position as a trainee who has experience of SUAC involvement in teaching,
which could have introduced researcher bias into the analysis of the raw data and

conclusions drawn from this despite efforts outlined to minimise this type of bias.

Recommendations
This SEP project highlighted a number of recommendations for the Leeds

DClinsPsy programme to enhance SUAC involvement in teaching from both teaching
staff and trainee perspectives. The following recommendations should be considered by
the programme for teaching staff. Firstly, the programme should consider providing a
separate SUAC involvement guidance for teaching staff as a possible ‘working
document’ which is updated yearly. This guidance would benefit from containing
examples of different ways SUAC have been involved in teaching and ‘top tips’ from
teaching staff who are already doing this. In addition to this, the programme should
consider developing an information source for SUAC’s including pictures of the building
for directions and pictures of typical teaching rooms, this could benefit from being
developed collaboratively with members of everybody’s voice. The programme should

also consider exploring and collating a list of SUAC’s (with their consent) and local
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SUAC groups (e.g. young dynamos) that are interested in being involved in teaching for
staff to approach if appropriate.

The following recommendations should be considered by the programme for
trainees. This includes consideration of how to increase involvement in patient groups or
services which may experience difficulties with SUAC involvement due to issues around
consent (e.g. learning disabilities and older adult populations). This could be done
through further consultation with teaching staff. Secondly, trainees may benefit from
teaching staff highlighting and discussing where SUAC involvement in sessions has not
felt relevant or possible, as trainees may have suggestions as to how to overcome this.
Finally, the programme should consider including SUAC involvement on the feedback
forms which are completed by every trainee after each teaching session, as a way of
continually evaluating teaching involvement and gathering trainee suggestions for the
guidance document. This recommendation could also benefit from being discussed with
the everybody’s voice committee, in terms of considering what question/prompt would
help gather the most helpful feedback from trainees.

The recommendations from this SEP project are summarised in table 1 below.

Table 1
Recommendations from the perspectives of both teaching staff and trainees to the

commissioners of this SEP project evaluating SUAC involvement on the Leeds DClinPsy

programme.
Teaching Staff Trainees
SUAC involvement group or the details of Increased involvement
local groups (particularly in learning disabilities & older
adult populations)
Information source for SUAC Guidance to teaching staff acknowledge
(including pictures of the building) when there is no involvement
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Course guidelines for teaching staff Inclusion of SUAC involvement on
(including examples of how others have feedback forms
involved SUAC, different ways of
involving SUAC)
Trainee involvement as SUAC

Dissemination
The results of this SEP have been disseminated as part of the planned Leeds

DClinPsy SEP conference in October 2020. They will also be shared at the next
Everybody’s Voice committee meeting in November 2020. The report has also been
shared with the commissioners who are involved in SUAC involvement in teaching on
the programme, and who intend to share these findings with existing and future teaching
staff as part of a wider initiative to increase SUAC involvement across the programme as

a whole.

Conclusion
The findings from this SEP highlight the current practice and ways SUAC are

involved in teaching from both the perspectives of teaching staff and trainees on the
Leeds DCIlinPsy programme. Furthermore, the findings from teaching staff survey also
established current facilitators and barriers to involvement and inform clear
recommendations for the commissioners. Although the findings are limited by several
methodological limitations, they both extend on and reflect similarities of previous

research. In conclusion, this fulfils the aims of this SEP.
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Appendices

Appendix A —Teaching Staff Survey

Service User and Carer Involvement in
Teaching - Teaching Faciliator's

0% compiele

Page 1: Service Evaluation Project Information

Evaluation of Service User and Carer Involvement in Teaching on the Doctorate of Clinical
Paychology Training Programme ot the University of Leods

Thank you far your interest in taking part in this project

Invitation 1o take part:

You are boing wivited 1o take part in 4 sorvice evaluabon project. Belore you decide |t is important for
you 1o understand why the avaluation s bemg done and what it will mvolve. Plasse tako ime 1o road
he Tollowing Information carefully and discuns i with others 1 you wish. Plaaso ask If e s
anything that ls nol clear or i you would like more indormation. Take time o decide whether or nol
you wish to take part

What is the purpose of the project?

The purpose of this study is 1o evaluate the involvernen! of service users and carers in teaching from
both the perspective of lsaching facilitalors and trainees. We are Interesled In your perspaciive as a
facilitator 1o help improve involvement on the training programme

Why have | been chosen?

You have been invited because you have taught on the DClinPsychal training programmae at the
University of Laads on at least one occasion. We would value your participation whether or not
service users and carers were involved in your teaching as we would fike 10 understand what the
faciitators and barriers io service involvement in teaching are

Do | have to take part?

It 15 up 1o you to decide whether or not to take part. You are free to withdraw at any point duning the
sufvey by closing the window, without giving a reason. This project doas not offer anything in
exchange for taking pan
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Wit do | have 1o do?
Here i some important eformation I you dockds 1 Like fart

* Yo will be sthed 1 compiete an Onlee Survey, which might take aywhens between 10 ko 20
menued (0 complete

* You wil s sshed 10 provide Some tasic Gemoyaphic At & . how marTy sessions you have
Bugnt on the coune @ Your Wea of SRCEne. Dut no identlable micrmaton wil be colectod I
Gract Quotations arw Used Fom tesponses, e & Pesudonym wil be used,

* You wil be ashed Questons 00Ul wheler you Iive IOl SErvice Userns S0d Caress I your
maching. how you have done tis, Siicuities with dong 50 and any idoas or hopes Sor R
waching

What are the possible disadvantages and risks of taking part?

Thavs are no expecisd deadvantages and muks. Parbicipants e asked 10 not ame speciic
WACTNG SVESONG 1) eNEe anonymity of MEponses.

What are the possible benefits of taking part?

Thars are no rewarts 10 Laking part i e ressarth, Dut S0me DFSCpAnts mary borett fom an
opportunty 12 Share ther sxpenences and conlritute 10 Ao service user and Carer Fwoivement in
teaching on the DCinPrychol progrannes

Use, dissemination and storage of research data

This progsct will bs wiitien into a report and subimiliad in November 2000 as part of & course
requinament for the Doctonate of Clical Peychology af the Universilly of Loeds. Ths project wil bo
prosentad at an indemal corderencs at the Unwersity of Lesds i October The report and data will
#a0 be made avalable 10 the DCINPeychol programme stall team and may be used for Rether
roports o resaarch. The survey data produced from this srogect will be storad elechroncally on the
university's secure server for 3 yaes. '

What will happen to oy personal information?

N parsonal information will be collectad as part of fhis prosect, same demograptic data relating 1o
he number of mes you have taught on the programme and your area of dscipine will be collected.

Thes Notioe eaplans how and why he Univerally uses personal daty for ressarch; wheat individus!
righis are afforded under the Dats Protection Act 2018 (DPA) and who 10 contact with any querios o
conCEmE.

The notice can be read i Al 0 The folowing websale hitos Sdstagroloction leeds ac ukwp-
ortentiupionda’stesd /20 W2 Researth-Privacy-Notce. pdl




Contact for further information

w—uhm&mtmmml-lhmt.mwwm
any questions, then piease do not hesitale to contact me on the above email address.

This project is supervised by Dr Tracey Smith (TE Smith@leeds ac.uk) and Dr Tom Ciile
(7.0 Cliffofifloads,ac.uk), who are clinical and academic tulors on the Doclorats a3t Leeds both can
be contacted on the above emall addresses.

WWMMMMMMNMR&INMUW

and progressing to the next page, it will be assumed that you are consenting to take part.

Service User and Carer Involvement in
Teaching - Teaching Faciliator's

258 complete

[1.] How many sessions have you taught on the course over the Est 3 years? e s o o




Service Evaluation Project Service User and Carer Involvement in Teaching

€5 What is your area(s) of discipline? (e.g. health, learning disabilities) » Requied

TIIS Part OF This Sarvwey (Soy & %t oF GUoShions, Y 45 3000 du 11 Jad

€} How important do you think it is to Involve service users and carers in teaching sessions?

* Reguimd
Mease dorl st more 2umn 1 sl (s) e 10w
Flane sodoct o el 1 anwanrs)

<]
0 - Nol 10 - Vory
Q 2 3 1 Bamelimes L] 7 8 0 y
important Sroortin Important
mponan

a  Why did you give that rating to the importance of service user and carer involvement in
teaching? (e.g, why did you rate the importance as 87) » Hoguied

€ Have you ever involved service users and carers in your teaching sessions on the
DClinPsychol programme? + Raguiad

Yes 1 No

(D It Yes, plesse tall us why you have? » Required

B /f No. please provide the main reasons why you have not involved senice users and Canars in your
feaching? w Raquired

(D How do you think service user and carer involvement in teaching may impact on trainee
learning? » Required
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€D Are there any things that make service user and carer involvement in your teaching easier or

Page 3: Involving Service Users and Carers in Teaching

There are many dilatend! ways thal servios users and cavers can Do INvolved in iseching soMme

oxampios might include case Mudew'vignetise dscusuons with your servico yser/cater about

particudet issues and 1opics o your loaching. Inviling servics users/caras o lsathing 10 share
NGt GXDONNORS OF fnciitation of \aaching, o name a fow
The folowing quosion will e Iocused on how you Rave Sone Bk previoutly I yOur sessons

Please give as many examples of how you have involved service users and carers in yod
teaching on the Leeds DClin programme over the last ) years? » Raguired

Please give as many details of how you have involved service users and carers in youl

teaching on the Leeds DClin programme aver the last J years? « Hoguied

Page 4: Barriers and Facilitators to Involvement and |deas for
Future Teaching

that help? » Required

€I3 Do you think there are barriers or difficulties 1o involving service users and carers in your

teaching sessions? » Feguiied

Yes No

& Yes wha!ere they? » Requived
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€15 What do you think can help or have helped you overcome any barriers to involving service
users and carers in your teaching? & Rogquired

€15 Do you have any hopes or ideas for involving service users and carers in your teaching
sessions going forward? » Reguired

€15 Finally, is there any way the DClin programme can support service user and carer
Involvement in your teaching in the future? » Hequired

Service User and Carer Involvement in
Teaching - Teaching Faciliator's

Final page

Thank you for participating in this survey on service user and carer involvement in teaching
on the DClinPsychol programme at the University of Leeds

Your responses have now been submitted

Powered by crdne surveys oyt SIIVEY SOVEact etasly
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Service User and Carer Involvement in
Teaching - Trainee Survey

Q% complete:

Evaluation of Service User and Caret Involvement in Teaching on the Doctorate of Clinical
Psychology Training Programme at the University of Leeds

Thank you for your interest in taking pavt in this project.

Invitation to take part:

You ara being iwiled 10 take part in A servios avaluation projct. Before you decide il i important for
youl o undarstand why the evaluation & baeing done and whit & will involve. Pleass take time to !
ummmmmlmmcmm Please sk (f theee s
Anything that s not clesr of If you would ke more mfarmation. Take lime to decide whether o not
You wish o take part,

What is the purpose of the project?

The purpose of this study is to evaluate the involvement of service users and carers in feaching from
mnmummmmuunmummu-
trainee 10 help improve involvement an the training programme.

Why have | been chosen?

You have been invited because you have attended teaching on the DClinPsychol traning
programme at the University of Leeds as a current or previous trainee, and we wondered whether
mmuummmmmmmmmhwm

Do | have to take part?

It is up to you to decide whether of not to take part. You are frée to withdraw at any point during the
survay by closing the window, without giving a reason. This project does not offer anything in
exchange for taking part.




What do | have to do?
Hare is some impartant information if you decdo to take part:

« You will be askad to complets an online survey, mmﬁmm 1010 20
minutes to compleda,

* You will bo askad to provide some basic demographic data 0. ¢ what year of training you ars in o
Mywum I direct quotations are used from respansen, then a peaudonym wil be

. MHM“MMMmmMMWMM
and carors info teaching, your opirons on which hive workad well and not as wot, and any deas
of hopes for fitire teaching.

What are the possible disadvantages and risks of taking part?
There afe no expecied dsadvantagas and risks. Particpants are ssked 1o not name speciic
feaching sessions fo enaure anonymiy of responses.

‘What are the possible benefits of taking part?

Tharo ate no rewasds for taking part i the research, but some participants may benefit from an
opportuniity 1o shate thoir experences and contribite o fture sorvice usar and carer invatvemaent in
feaching on the DOMPsychal programme.

Use, dissemination and storage of research data

This progect will be writtan into & report and submitted » November 2020 88 part of n course
requirement for the Doctorate of Clinical Paychology at the Uneversity of Leeds. This projoct wil be
prasented at an intarmal conferance at the University of Leads in October. The report and data will
also be made avalable 1o the DCIinPyychol programme stalf team and may be used for lurther
raparts or research, The survey data produced from Ihis praject will be stored electronically on the
university's securs servar for 3 yeirs.

What will happen to my personal information?

No personal information wil be colected as part of thes project, some damographic data relating to
your year of training or graduation wil be coected.

Research Participant Privacy Notice

Thits Notice axplains how and why the University uses personal data for research; what individual
rights are afforded under the Data Protection Act 2018 (DPA) and who 10 contact with any queries o
concems.

Tha notice can be read in Aull on the followwng websits hitps //dataprotection leeds ac uk/wp-
contoni/upivsss/sihes48/201002Rosearch-Privacy-Natico. ot




My name is Mogan McTilin (unmemc@ieeds. ac uk) and | will bo andertaking the progect. if you have
ay Guostions, Then please do not heetate 1o contact me on e Above emal addrees.

Thes proct s scpervisad by Dr Tracey Sevith (T £ Sotniteeds ¢ 1h) and Or Tom Cille
(10 Cotagiweds 20 uk). who are cinoal and academic tulors on the Dociomte at Leeds bolh can
bo contacted on the above emall addroases.

Emvcal approval has beon sought and approved Som the DCIn REC at e Universty of Loods
(project numtar: )

Thank you for taking the time 1o read through this information, by continuing with this survey
and progressing to the next page, it will be asaumed that you are consenting 1o take part.

T et of B sarvey asees o Sable O Gueniums, o s segiarie sy visieesT?

€ How important do you think it is for teaching staff to involve service user and carer in their
sessions? & Reguired

Thoane (ort sukect Mo Tan 1 antweiis) per row

- Wﬂmmlltulnhuw.!mnrnlummh
teaching? (e.g. why did you rate the importance as 67) » feguired
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Page 3: Involving Service Users and Carers in Teaching

Theto e many diferent ways hal service usors and camars can be invalved In toaching, some
oxamples might include. case studieavigneties, sessional matena 0.9 formulations/poama/ife story
work, attendance in teaching o share their expariences or co-faclitation of leaching

The following questions will be focused on your axperences of how this has been done praviously In
teaching sessions

€D Give as many examples and detalls where service users and carers have been involved in
teaching sessions that stand out in your mind as being valuable plesse neis a5 many dvtads 3¢
POSNUIR RUEH 35 the Ared of macheg 0. g beamny. & Nequired

2 Why have you identified the above examples and details as valuable? « Saguired

£ Give as many examples and details where service users and carers have been involved in
teaching seasions that stand out in your mind as being NOf a8 valuable yuse mene #t mamy vt
5 POoANe Sunh 45 e Ired oF ety 0 ¢ ey’ & Saguired

2 Why have you identified the above examples and details as not as valuable?

o Requved

€3 Has service user and carer invol nt in teaching had any impact on your clinical
Practice 7 (plesse explain wivy. snd provide ss many detalis 3e postibie 10 SuUDDOrt your anawer) &

Raquired
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(3 How do you think service user and carer involvment in teaching could be improved on the
programme? s Raguied

<o =

Service User and Carer Involvement in
Teaching - Trainee Survey

Final page

Thank you for participating in this survey on service user and carer involvement in teaching
on the DClinPsychol programme at the University of Leeds.

Your responses have now been submitted.

Powered by online surveys opynghl | survey contact details
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Appendix C —Teaching Staff Recruitment Email
Dear Teaching Facilitator,

| hope my email finds you well. My name is Megan McTiffin and I'm a 2" year
trainee on the DClin Psychol programme at the University of Leeds. I'm emailing
to ask whether you would be willing to take part in my service evaluation
research project, which will take place online via a survey.

My project is an evaluation of service user and carer involvement in teaching on
the programme and aims to explore your ideas and different experiences of
involving or not involving service users and carers in your teaching sessions. It is
my hope that this project will contribute to increasing service user and carer
involvement in teaching on the programme in the future.

There are lots of different ways service users and carers can be involved in
teaching, some examples might include: case studies/vignettes, discussions with
your service user/carer about particular issues and topics for your teaching,
inviting service users/carers into teaching to share their experiences or co-
facilitation of teaching, to name a few. We would also value the participation of
facilitators who do not have experiences of involving service users and carers
into their teaching to help us consider what the barriers may be to involvement.
This project is being supervised by Dr Tracey Smith and Dr Tom Cliffe, both of
whom are clinical and academic tutors on the DCIlinPsychol programme at the
University of Leeds. The project has received ethical approval from the DClin
REC at the University of Leeds.

The participant information sheet can be found on the first page of the survey for
you to look over for further details. If you are interested in taking part in this
project, then the survey link can be found below:

(to include survey link once content has been approved by the ethics
committee)

Best Wishes,

Megan McTiffin

Trainee Clinical Psychologist at the University of Leeds

Follow-up Recruitment Email — Teaching Staff
Dear Teaching Facilitator,

| sent an initial email a few weeks ago regarding participation in my service
evaluation project, which is an online survey. My name is Megan McTiffin and I'm
a 2" year trainee on the DClin Psychol programme at the University of Leeds.
This email is just a reminder that the survey will now close in 2 weeks’ time.

My project is an evaluation of service user and carer involvement in teaching on
the programme and aims to explore your ideas and experiences of involving
service users and carers in your teaching sessions. It is my hope that this project
will contribute to increasing service user and carer involvement in teaching on the
programme in the future.
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The participant information sheet can be found on the first page of the survey for
you to look over for further details. If you are interested in taking part in this
project, then the survey link can be found below:

(to include survey link once content has been approved by the ethics
committee)

Best Wishes,

Megan McTiffin

Trainee Clinical Psychologist at the University of Leeds
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Appendix D —Trainee Recruitment Email
Hello Trainees and Graduated Trainees,

| hope my email finds you well. My name is Megan McTiffin and I'm a 2" year
trainee at Leeds. I'm emailing to ask whether you would be willing to take part in
my service evaluation research project, which will take place online via a survey.
My project is an evaluation of service user and carer involvement in teaching on the
programme and aims to explore your ideas and experiences of how service users and
carers have been involved in teaching sessions and the impact this may have had on
your learning.

There are lots of different ways service users and carers can be involved in
teaching, some examples might include: case studies/vignettes, sessional
material e.g. formulations/poems/life story work, attendance in teaching to share
their experiences or co-facilitation of teaching. We are interested in your opinions
on the types of involvement in teaching that you have found the most and least
valuable and why.

This project is being supervised by Dr Tracey Smith and Dr Tom Cliffe and the
project has received ethical approval from the DClin REC at the University of
Leeds.

| have attached the participant information sheet for you to look over for further
details. If you are interested in taking part in this project, then the survey link can
be found below:

(to include survey link once content has been approved by the ethics
committee)

Best Wishes,

Megan McTiffin

Trainee Clinical Psychologist at the University of Leeds

Follow-up Recruitment Email — Trainees

Hello Trainees and Graduated Trainees,

| sent you an email a few weeks ago asking you to consider participating in my
service evaluation project, which is an online survey. My name is Megan McTiffin
and I'm a 2" year trainee on the DClin Psychol programme at the University of
Leeds.

This email is just a reminder that the survey will now close in 2 weeks’ time.

My project is an evaluation of service user and carer involvement in teaching on the
programme and aims to explore your ideas and experiences of how service users and
carers have been involved in teaching sessions and the impact this may have had on
your learning.

This project is being supervised by Dr Tracey Smith and Dr Tom Cliffe and the
project has received ethical approval from the DClin REC at the University of
Leeds.

| have attached the participant information sheet for you to look over for further
details. If you are interested in taking part in this project, then the survey link can
be found below:
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(to include survey link once content has been approved by the ethics
committee)

Best Wishes,

Megan McTiffin

Trainee Clinical Psychologist at the University of Leeds
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Appendix E — Complete Qualitative Data Analysis Table

Table of Data Included within the Main Report

Teaching Staff

Condensed Meaning Units

SUAC as co-teacher
Joint teaching
Co-teaching
Co-facilitation
Videos of interviews
Case vignettes
Case studies
Formulation
Letters of experiences
Facilitators with lived
experience
SUAC telling their story
Teaching sessions with
Everybody’s Voice
Discussed the content of
teaching
Shared the presentation
Coming into the university
Availability of SUAC
Adequate time for
meaningful involvement
Organisation barriers
More time
Admin support
Payment in advance
Support to and from
teaching
Transport to teaching
Access to SUAC
involvement group
An established panel
Lack of access to SUAC
Build relationships

Need to be more creative
Being in front of a group
Change their mind
Confidence issues
Declined involvement
Relationship between
SUAC and therapist

Sub-Categories
Co-facilitation

Recorded Material
Written Material

Sharing of Experiences

Everybody’s Voice

Consultation

Practical Issues

Involvement Group

Planning

Perceived SUAC Personal

Barriers

Consent Issues
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Trainee’s reactions to Trainee Factors
material
SUAC join remotely (via Remote Teaching
video link)
Everybody’s Voice Everybody’s Voice
involvement Facilitators to Involvement
Third wave approaches Type of Therapy
Encouragement from the Course Message
course
Trainees
Condensed Meaning Units Sub-Categories Main Categories
SUAC attended teaching
Direct sharing of Sharing of Experiences
experiences
Role plays
Videos/Interviews Recorded Material
Remote involvement
Vignettes
Case studies
Formulation Written Material Positive Involvement
Poem shared by teaching
staff
Involved in assessments
Give Feedback Assessment & Feedback
Practice skills
Co-facilitate sessions Co-Facilitation
Sessions of how to involve Informative
SUAC

Not a safe space
SUAC distress

Felt forced SUAC Wellbeing Concerns
Needs to be the right time
Uncontaining Negative Involvement
Tokenistic
Not feeling genuine Lacking Meaning

Feels forced

Prepared on the Leeds D.Clin.Psychol. Programme, 2020 46



Service Evaluation Project Service User and Carer Involvement in Teaching

Table of Data Excluded from the Main Report

Teaching Staff

Condensed Meaning Units Sub-Categories Main Categories
Compliments teaching
Increases credibility of
teaching
Alternative to medical
model
Different perspectives
Gives trainees experience

and skills
Anti-discriminatory practice Impact on Learning & Positive Impact
Lived experience Practice

Increases trainee skills
Real life impact of clinical
work
Increases understanding
Improves therapeutic
relationship
Increase holistic thinking
Increase creativity

Increases trainee
engagement
“Brings a session to life”
“Brings issues to life/bring Memorable
alive”
Valuable insight
Memorable
Powerful
Informs discussions
Increases engagement
They are experts
Equalises power
“All in this together” Power Dynamics
Collaborative
“All the same/all in this
together”
Increases trainee reflection
Increase trainee confidence
Increased empathy Interpersonal development
Increased insight
Challenges beliefs
Challenges preconceptions
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Lack of time
Teaching duration
Information governance
Access to SUAC
SUAC declined
Teaching complexity
Not suitable for every
session
Needs to add something
Not relevant to session
Tokenistic
Difficulty public speaking
Uncomfortable sharing
experiences
Unable to give informed
consent

When to ask for consent?
Trainees are unable to be
honest
Limits discussion
Detrimental effect on
learning
Trainees get this on
placement
Boundary issues
Impact on therapeutic
relationship
Widen participation
Panel of register to draw on
More Everybody’s Voice
involvement
Ongoing conversations with
SUAC
Lack of confidence
Need to give it more
thought
Examples from other
teaching staff
Alternative formats of
involvement
Creative ways of involving
Encouragement from course
Guidelines from the course
Training for SUAC
Familiarity with
environment

Practical Issues

Applicability & Meaning

SUAC Factors

Informed Consent

Impact on Learning

Impact on Therapy
Involvement Group

Everybody’s Voice

Clinician Factors

Inspiration

Training
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Dedicated admin

Minimal payment Practical Suggestions
paperwork
Travel help
Information packet for
SUAC
Trainees
Condensed Meaning Units Sub-Categories Main Categories

Crucial to our work
Demonstrates clinical
application
Consolidates teaching
Contextualises teaching
Different perspective
Deeper understanding
Insight
Ensures our work is
relevant
Another perspective
Practical applications of Impact on Learning &
teaching Practice
Informs practice
Anti-oppressive practice
Make links between theory
& clinical
How to adapt services
Enriches learning
Improve learning
Useful feedback
Learn from their experience
Reminder of what’s
important
Real world application
Challenges stigma
Skills development
“Brings it to life”
Valuable
Powerful Memorable
First-hand information
Adds something extra
Emotive
Stands out
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Reduces power imbalance
SUAC as experts
“SUAC at the heart”
Increases diversity
Positive experience for both
trainees & SUAC
Challenges assumptions
Increased reflection
Increased creativity
Future self
More in Year 1
Lack of in specific clinical
populations
Remote involvement
SUAC feedback e.g.
therapy
Co-facilitation
Co-production
More involvement
SUAC involvement in
research
More carers specifically
Role plays with SUAC
Acknowledgement if no
involvement
Place to comment on SUAC
on feedback forms
Increase diversity &
representation
Trainees as SUAC

Power & Diversity

Interpersonal development

Increased Involvement

Ways Forward

Accountability

Difference & Diversity

Trainee Involvement

Prepared on the Leeds D.Clin.Psychol. Programme, 2020

50



