
Network Board – March 2018 
Psychology Team Update – Dr Vanessa Garratt,  Paediatric and ACHD Cardiology Psychology 
Lead  

Dr Michelle O’Keeffe , Specialist Clinical Psychologist  

Dr Joanna Latham, Clinical Psychologist 
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Drivers to focusing on psychological support: 

 

1.The evidence (23% increase in PTSD symptoms for young people and families post 
cardiac surgery) 

 

2. Family feedback at our consultations “It feels like no mans land after you leave hospital” 

 

3. The Independent Review  “The need for psychological support is crucial, it is under 
resourced and unable to meet the needs of those who could benefit from it” 

 

4. The Standards  
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Psychology Update  
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The Standards 
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The Standards 
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0.4 wte 2005 – 2015 

 

2017 onwards  

3.4 wte in Bristol  

Covering the following pathways for all families in the network: 

• Fetal 

• Catheter 

• Surgical 

• ACHD 

• General outpatients  
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The Service  
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 Establishing a tiered approach to psychological support  
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The proposed approach (July 2017) 

• Patients to find the support they need when they have questions or 

concerns 

 

• Clinicians to direct patients to appropriate care and support when 

needed 

 

• Equitable access to specialist care across the network to those in 

greatest need 
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Exeter and Gloucester listening events and Facebook survey 

We want help around :  

• Helping children and young people cope at school 

• Marital and relationship support 

• Trauma symptoms and memories from hospital admissions 

• Helping our child and us cope with hospital admissions 

• Access to psychology locally - not just in Bristol 

• Access to support whilst waiting for a diagnosis 

 

The people we ask for help are: 

• The support groups 

• CNS team 

• GP  
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Family and young people perspective – “Help us manage the long term psychological affects”  
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Clinician view (15 responses 60% adult 40% paeds) 

What do you do currently? 

• Refer to nurse led support 

• Do it myself 

• Refer to CAMHS but long waiting lists 

 

3 most common areas for support? 

• Parental anxiety 

• Coping with procedures 

• Telling my child about surgery 

 

Are there areas that psychological support would benefit you and or your team? 

• Debrief 

• Supervision 

• Talking to young people about end of life and bereavement  
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Developing the model  

Resources for all clinicians and 
families (32 toolkits, support 
digibook, 9 visual pathways) 

Embedding psychology 
in existing clinics, 

teaching training and 
consultation  

Targeted 

1:1 

Support  



Equity  
of access 

Seamless 
care 

Meeting 
national 

standards 

Continual 
improvement 

Patient 
voice 

 

 

5

/

1

4

/

2

0

1

8 

 

 

 

 



Equity  
of access 

Seamless 
care 

Meeting 
national 

standards 

Continual 
improvement 

Patient 
voice 

 

 

5

/

1

4

/

2

0

1

8 

 

 

 

 



Equity  
of access 

Seamless 
care 

Meeting 
national 

standards 

Continual 
improvement 

Patient 
voice 

 

 

 

5

/

1

4

/

2

0

1

8 



Equity  
of access 

Seamless 
care 

Meeting 
national 

standards 

Continual 
improvement 

Patient 
voice 

 

 

 

5

/

1

4

/

2

0

1

8 



Equity  
of access 

Seamless 
care 

Meeting 
national 

standards 

Continual 
improvement 

Patient 
voice 

 

 

 

5

/

1

4

/

2

0

1

8 



Equity  
of access 

Seamless 
care 

Meeting 
national 

standards 

Continual 
improvement 

Patient 
voice 

5

/

1

4

/

2

0

1

8 

Surgical pathway  

 

Putting psychologists into existing clinics, is this a better model? 

Medical and psychological collaboration 

More families seen 

Time effective 

Preventative 

Reduces referral time  

Reduces travel time  

 

Surgical pathway  

Surgical clinic  

Clinical 
Psychology 
consultation 

Targeted support 
if required (face 

to face, 
telephone, virtual) 

Pre admission 
clinic 

Clinical 
psychology and 

CNS consultation 

Inpatient support 
Follow up 
support if 
required 
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“Lo ts  o f  ideas and suggest ions. . .Lots  o f  suppor t  and i n fo  fo r  
pa rents .  Has  made a  mass i ve  d i f fe rence to  us ,  i t ’ s  b r i l l i an t . ”  
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From surgical clinic 

100% 93.8% 88.9% 78.6% 
0%

50%

100%

Child Parents Siblings Communicating
needs

Patients who found discussions helpful 
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“ ve r y  i n fo rmat i ve,  exceeded my expecta t ions”  
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70% 65.3% 25.9% 13.6% 
0%

50%

100%

Surgical Clinic Pre-Admission
Clinic

During Admission Post-Operatively

Patients who saw a clinical psychologist 

Preventative maybe?  
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Lose 6/8 one-hour outpatient appointments 

Lose capacity to offer more in-depth sessions 

Gain seeing 10-12 patients routinely 

Psychology becomes normal component of surgical journey 
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The balance of referral and treat vs integrated models  
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• 11 outpatient clinics offered a week with 28 appointment slots in total 

• 8 inpatient clinics with 12 appointment slots in total  
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What do we offer in 2018? 

Face to face  Telephone  Virtual clinic 

Pathway Outpatient  

Face to Face 
Outpatient Telephone Inpatient  

Fetal 1 clinic ( 3 slots) 1 clinic (3 slots)  1 clinic (2 slots) 

Catheter 1 clinic ( 3 slots) 1 clinic (3 slots) 1 clinic (2 slots) 

Surgical  1 clinic (3 slots) 1 clinic ( 2 slots) 2 clinics (4 slots) 

ACHD  3 clinics (11 slots) 2 clinics (4 slots) 4 slots 
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Referral Criteria 

• Difficulty in coping with or adjusting to health condition/status e.g. further cardiac 

surgery required, poor prognosis, long hospital admission life limiting illness, 

significant impact on day to day functioning 

• Distress related to a long hospital admission for their cardiac condition 

• Distress associated with physical issues such as scars and symptoms such as 

pain, cyanosis, breathlessness, and tiredness. 

• Trauma associated with past medical interventions(e.g. MRI, CT scan, ICD 

implantation, Catheter implantation, Cardiac surgery) and hospital and needle 

phobia. 

• Anxiety related to a high risk pregnancy  

• Anxiety related to upcoming medical procedures 

• Additional needs (including learning disabilities) requiring additional support when 

accessing treatment 
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Year One  

• Via cardiac nurse specialist teams 

• Level one centre cardiologist 

• Vis electronic referral system 

 

Year Two – review  
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How to refer?  
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1:1 support – Paeds data  

Pathway  No of 

referrals 

Surgical  23 

Catheter 17 

Fetal 16 

Medical 8 

General 

outpatient  

14 

Total  78 
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Reasons for referral to Psychology 

 

• Parents were very anxious about their unborn baby’s heart condition (information from 
HeartSuite: multiple VSDs, DORV mitral aortic discontinuity, LSVC to CS, TAPVD? stenosed 
PVs? Lympangectasia) 

 

• Parents live in Barnstaple, opted for telephone appointments rather than coming to Bristol for 
face-to-face appointments 

 

Type of input 

 

• Telephone appointments offered to parents prior to induction of labour 

• Sadly the baby died a few hours after birth; parents returned home the same weekend 

• Telephone appointments continued weekly to support parents processing the loss 
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Case study –Paeds  
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Offering telephone clinics 

Summary telephone appointments (6 MONTHS) 

• 68 people referred ( ⅓ inpatients, ⅓ outpatients face-to-face, ⅓ 
outpatients telephone) 

 

• Outpatients who live outside of BristoL 

• 86% preferred telephone appointments 

• 14% declined telephone appointments, opting for local face-
to-face support 

 

General feedback around telephone appointments 

• Parents feedback that whilst they would have preferred to see a 
cardiac clinical psychologist, they opted to see a general clinical 
psychologist as they can be seen face-to-face 

 

• Many parents said they are glad that Psychology can be offered 
via telephone so that they do not have to travel to Bristol to speak 
with a clinical psychologist 

86% 

14% 

Preference for telephone appointments

Preference for local face-to-face appointments



Equity  
of access 

Seamless 
care 

Meeting 
national 

standards 

Continual 
improvement 

Patient 
voice 

5

/

1

4

/

2

0

1

8 



Equity  
of access 

Seamless 
care 

Meeting 
national 

standards 

Continual 
improvement 

Patient 
voice 

 

 

 

• 69 referrals since Sept 2017 

• 73% opted in for treatment  

• 89% outpatients -11% inpatients   

• 63% female 

• On average 6 sessions  
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1:1 support – ACHD  

Phobia 15%

Pre-surgical anxiety
15%

Health anxiety 37%

Post Traumatic
Stress 13%

Depression 11%

New diagnosis 7%

Other 2%
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Snapshot - 8 patients asked to complete the Experience of Service Questionnaire (ESQ+) 

• 100% reported finding the help they received good  

• 100% reported finding the sessions helpful 

 

Comments included: 

• “Michelle is very good at explaining the impact of all 'things' that affect mental health”. 

• “The problems I worried about were treated very seriously”. 

• “Was helpful and helped me through my surgery”. 

• “They listened to me with care and did not judge”. 

• “It is a relief to know this service is now available for CHD patients”. 
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Feedback– ACHD  
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• 26 year old male, Tetralogy of Fallot 

• Referred by CNS- Pre-surgical anxiety  

• Precipitating factors- Recommended to have surgery two years prior- anxiety building over this 

period of time. Rescheduled 2 previous surgeries. 

• Predisposing factors – Bristol Heart Scandal, court case, poor trust in medical professions, trauma 

from previous hospital admissions 

• Previous psychological treatment- PTSD, hospital phobia 
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Case Study – ACHD  
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• 12 CBT sessions 

• Initial work: Two sessions exploring pros and cons of surgery and motivation. “Feeling calm” 

• Open heart surgery – changed to percutaneous pulmonary valve replacement the day before 

surgery.  

• Day of surgery: declined – initial support plan developed and progress reviewed 
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Case Study – ACHD  
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Case Study- ACHD  

“I wont’ wake 
up” 

“Something 
will go 
wrong” 

Scared 

Anxious 

Butterflies in 
stomach 

Nausea 

Dizzy 

Avoid 
Surgery 

 

Cycle of Anxiety 
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Things I can do to manage my anxiety 

My anxiety may increase but that it will eventually come down again on its own.  

Slow deep breathing  

Stroking arm 

Coping statement “Its common and safe, lots of people have done it, there is very low 
risk”.  

If I have a flashback I can ground myself to the present moment:   

• 1 thing I can see 

• 1 thing I can hear 

• 1 thing I can taste 

• 1 thing I can touch 

• 1 thing I can smell 
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ACHD- Case Study 
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Patient successfully had a percutaneous pulmonary valve replacement on the 13th 
December 2017. 

Follow up session – Patient feeling physically and emotionally well.  
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Case Study- ACHD 

Hospital Anxiety and Depression 

Scale (HADS)  

At assessment  At discharge 

Anxiety  13=moderate range 7= normal range 

Depression  4=normal range.  3= normal range 
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• How to raise awareness of the resources so families, adults and clinicians can access initial 
information and signposting? 

• How to ensure we continue to monitor and review when we integrate psychologists into clinics and 
when we offer  

• How to assess whether offering telephone and virtual clinics is a ‘good enough’ service to the 
network? 

 

 

5

/

1

4

/

2

0

1

8 

Our Dilemmas  
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