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THE PAEDIATRIC PSYCHOLOGY SERVICE: 
INFORMATION AND ADVICE 
FOR PROFESSIONALS
This leaflet has been written to help professionals wishing to access the Paediatric Psychology Service (PPS) on behalf of their patients. It explains what the service is, what referrals are appropriate, and makes suggestions about how to introduce the service to patients and their families prior to referral. 

THE SERVICE

The Paediatric Psychology Service offers psychological interventions and support for children and young people with serious health problems. The service is currently targeted to specific group’s/ conditions that includes the following:

· Diabetes

· Oncology & Haematology

· Palliative Care / respite team

· Cystic Fibrosis

· Chronic Constipation MDT (Telford only)

· Muscular Dystrophy

· Children receiving services from the Community Children’s Nursing team (CCNs)

There is also some limited capacity for referrals where there is a need for a focused, discrete and short-term intervention preparing phobic children for a planned medical procedure. This work excludes detailed assessment/intervention for other difficulties falling outside our targeted paediatric remit.
Professionals and teams need to be mindful that there is a defined capacity within each of these areas. Therefore there will be a need to consider how work can be prioritised, taking into account a balance between early intervention/prevention and responding to those families with acute needs.

WHAT WE DO AND DON’T DO

We Do
· The PPS sees children from the above targeted areas.
· We see children and their families and siblings.

· We see children whose concerns arise principally out of their physical health needs or the implications of their health

· We will become involved at an early stage in order to prevent later problems, as well as for those children who are experiencing significant problems

· Offer a unidisciplinary provision

· Work in partnership with other services (TAC, CAMHS, Schools, Tertiary hospitals etc)
We Don’t
· See children or young people who have conditions that fall outside the targeted area

· See children whose problems principally arise due to their mental health / mental illness needs 
· Offer a multidisciplinary or other specialist provision – for example formal Family Therapy, psychiatric assessment, etc

· Work with children whose parents have chronic / serious health problems

WHAT IS A PSYCHOLOGIST?

Paediatric psychologists are clinical psychologists who have specialised in paediatrics. Paediatric Psychology is a developing area of applied psychology for children and young people with medical conditions and physical health needs. It has much in common with the field of clinical health psychology which has developed for adults, for example using many of the same psychological theories, models and research evidence base. However, it also draws on those areas of applied psychology (e.g. social and developmental) that are relevant to the particular needs of children, young people and their families, as well as the healthcare system providing services for them. 

Paediatric clinical psychologists are not medically qualified. 
REFERRAL PROCESS

Referrals can be made to members of the relevant multi-disciplinary teams, where discussions can take place regarding suitability, timing, consent and confidentiality, priority and capacity (e.g. oncology, diabetes, cystic fibrosis, Telford Chronic Constipation Service and Muscular Dystrophy).  Referrals for children who have Community Children’s Nursing input should normally be routed via the relevant CCN.  For other referrals a referral form is available from Cathy Challenor on 01743 730138
Requests for consultation should also be made to the team on 01743 282373.
HOW TO INTRODUCE THE SERVICE TO FAMILIES

In surveys families have feedback that it is most helpful if professionals introduce the paediatric psychology service in a clear, factual and non-emotional manner. Sufficient time needs to be available to help children, parents and families understand in general what the service aims to do and how it may be able to help. It is vital that children and their parents do not feel pressurised into accepting the involvement of a psychologist – children and parents are not likely to engage and work positively with a psychologist if they feel coerced into doing so. 

Leaflets about the service are available for children and their families.  

Service model

The psychologists in the PPS are full members of the relevant multidisciplinary team. They will work with children and families both in the hospital settings and within the community. They will frequently be present at clinics and can be accessed directly by families. They see the child and family as active partners in making decisions about their lives. They recognise that the whole family can be affected by a child’s illness and will work with the whole family if that is what the family wants. They will share relevant information with the rest of the team although this will be negotiated with each family. They will be involved in team discussions about children and their families and help in planning appropriate care. 
Why is the referral needed?

It is helpful, before making a referral to the team, to consider what the concerns are, and what you feel the team might be able to offer. Many families worry that suggesting a referral to a psychologist means that professionals have significant concerns about their situation or coping, and this needs exploring with them prior to making the referral. 

The team accepts referrals for those children and their families with more significant problems, but also where we can assist children and/or their families at an early stage to prevent difficulties later on. It can be helpful to explain to families that getting support early on, including talking through practical strategies, can be helpful and that this does not mean that professionals think they are not coping. For example, some parents value the opportunity to think through how to talk with children about their illness or treatment, or to explore their own feelings and behaviour without the child being present. 
Addressing Stigma

Many children and their families have ideas that psychologists will “analyse” them, delve into personal areas that are not relevant, criticise parenting approaches or threaten their ways of coping or dealing with their problems. Others assume that the suggestion that a psychologist gets involved means that they are “mad”, unbalanced, dysfunctional or mentally ill in some way. It is important that you address these fears in your discussion with the family and explore their expectations so that you can reassure them appropriately. 

Psychologists are trained to help people make sense of their concerns and/or difficulties and think about the best way of dealing with them. Psychologists are interested in how people think, feel and behave. Some psychologists are employed in mental health services but not exclusively - they also work in other settings including with people with traumatic life events, problems of stress, challenges at school and work, worries about the effects of illness, and so on.  In addressing these, consideration will include thinking about the background to the patient’s predicament, perhaps learning different ways of coping and making appropriate changes. Every patient and family is different and psychologists take an individual approach. Discussions often involve everyone in the family as long as they are happy to be involved. Psychologists will not make decisions for the patient, but will take their concerns seriously and where appropriate offer help in dealing with them.

Psychologists are there to talk to. They will listen and help patients clarify their predicament, and explore ways of changing or coping. They can offer a space to explore feelings in confidence, and they can often offer practical suggestions about how to make things easier. They are used to talking with children, young people and parents and they will not be judgemental. They are interested in hearing about the difficulties and challenges, and are not only focused on the medical management of the child’s illness but the wider context, too. 
Some parents worry that if they are offered appointments on their own, without the child, that this means their parenting is somehow being examined. While it can be useful to give parents time and space to reflect on their approach with their child(ren), it is also important to stress that they are the person who has the most important relationship with the child and can bring about change most effectively. Parent sessions can also be a space for parents to reflect on their own feelings about a child’s illness/treatment, so that they can minimise the effect of their own feelings on the child. Parents may also find it helpful to have advice about how to talk with children about difficult topics, how to maximise coping and resilience, and how to interpret or understand their child’s current reactions to illness. 

What happens at appointments?
Children and their families may be introduced to the psychologist at a hospital outpatient clinic, at first diagnosis, or as a result of a referral by another professional. Planned appointments usually take between 1 – 1 ½ hours in a confidential space. There will be an initial discussion about the concerns that have led to the appointment, and what help the psychologist might be able to offer. Children are encouraged to talk as well as their parents, although sometimes parents prefer to have a meeting without the child beforehand. Discussion will usually include looking at any background and history, important life events, important relationships, and ideas or beliefs from the past as well as the present. Once these have been explored there will then be a discussion about what the psychologist can offer and how to move forward. Subsequent meetings may be for the child, jointly with parents, or they may be arranged with the parent(s) on their own.
During the appointment there will be some discussion about what information will be shared with other professionals or agencies (schools, hospitals or other teams). Issues about confidentiality and consent will be covered.
WHAT CAN THE SERVICE OFFER PROFESSIONALS?

Professionals can access the psychologist themselves, in order to discuss working psychologically with specific children and families, or groups of children.  
This includes the provision of consultation sessions for all relevant staff, in order to disseminate psychological skills and perspective, to share ideas and care planning, and to receive advice and support in working with the ill child and their family. Other indirect aspects include joint discussion or planning regarding a specific child; supporting staff in reflecting on the psychological impacts of their approach and management of a clinical case; advice about how to maximize coping and resilience; and formal ongoing supervision sessions with staff.
ISSUES ABOUT INFORMATION SHARING, CONFIDENTIALITY & CONSENT ETC

All psychology provision is subject to a Professional Code of Conduct in respect of Confidentiality, the Freedom of Information Act 2004, and the Information Sharing Protocol (January 2005). This complies with best practice guidelines, professional codes of conduct, and requirements of the Data Protection Act (1998) and the Area Child Protection Committee Procedures for Shropshire / Telford. The Code of Conduct abides by Caldicott principles and common law duty of confidence and statutory restrictions on disclosure. Sharing of detailed / sensitive information will be determined on a “need to know” basis. 

Paediatric psychologists contribute to the overall information “package” regarding a child or young person. Notes are kept in a separate PPS file, although the involvement of a psychologist is also recorded in the medical file where appropriate. Copies of reports and correspondence are also shared with the medical team. 
Paediatric psychologists make sure that confidentiality and consent is explained to young people, and their families / carers. This will form the basis of an individual confidentiality agreement, which identifies details on when information will be shared with other agencies, when parents will be involved and what information is recorded and/or shared. 

Access to Health Records is regulated by the current local procedures and national guidance and legislation (Access to Records Act 1990). 

Consent to engage with the Paediatric Psychological Service should always be agreed with the child or young person themselves and those people with parental responsibility. Professionals referring patients to the service must ensure that this consent is sought and given, and where appropriate is recorded. Consent should be informed, age appropriate and appropriate to developmental level, and will be reviewed / negotiated on an ongoing basis.

If consent is denied this should be documented and the situation reviewed regularly within the MDT. The paediatric psychologists cannot accept referrals where this consent has not been given.
WHEN SHOULD WE ACCESS CAMHS?
There are times when a referral to the Child and Adolescent Mental Health Service (CAMHS) is more appropriate. Referrals should be made to CAMHS when the principal concern is around a mental health or mental ill-health issue (e.g. significant depression, anxiety, neurodevelopmental disorder or Deliberate Self Harm etc.) The specialist CAMHS team provides a range of interventions. 
For many the main referral route is via the Single Point of Access (see www.shropshirecommunityhealth.nhs.uk for further information).  Inappropriate referrals to Paediatric Psychology will be returned to the referrer and advice / signposting given (including to CAMHS) where appropriate. To access the CAMHS-Learning Disability Team please use the same route.
If a child we are already involved with requires input from, or is accessing, CAMHS, we will work in partnership with the relevant CAMHS professional directly and provide details about our input, our assessment and details about who else is involved.
WHAT KINDS OF OUTCOMES ARE WE LOOKING FOR?
The purpose of meeting with the paediatric psychologists will be different for each family. However, in general we aim to help children and their families improve their quality of life. Most children with serious physical illness do not have “mental health” problems but do experience significant levels of distress and difficulty. All will have psychological needs since they will have to adjust and cope with their physical health and treatment challenges. The impact of these challenges will almost certainly affect not only them but their family as well. Each child and their family will be asked what they want to gain as a result of the contact with the paediatric psychologists, and these goals will be reviewed during the contact.

There are times when a referral is sought by professionals to enhance a child’s treatment compliance. Sometimes this is not the main goal of the child or family themselves. In these circumstances the medical team needs to consider what expectations they have of the psychological input. It is important that the medical team is explicit with the child and family about these concerns, so that the psychologist is then able to address the issues directly with the family and negotiate a way forward. It should also be noted that occasionally treatment compliance is negatively affected by psychological intervention, although this is usually temporary. 
In general the outcomes we are looking for include:

· Improved information processing and emotional response to trauma

· Improved understanding, within appropriate developmental age, regarding bodily function, memory, identity, self esteem, etc
· Improved family communication, dynamics or functioning

· Improved coping and management of stress, anxiety and distress

· Specialist behavioural interventions including trigger recognition, problem-solving skills and relaxation techniques

· Preparation for medical procedures / invasive procedures hospitalisation or long term aversive interventions

· Improved pain management 

· Improved communication with schools, medical teams, agencies and hospitals to improve quality of life and continuity of care

· Clarity about psychological impacts including neuropsychological and other specialist assessments

· Improved treatment adherence

· Identification of any specific developmental delay or associated difficulty
· Treatment of fears and phobias

· Assistance with differential diagnosis in psychosomatic presentations

· Improved psychological skills in medical teams/staff including provision of supervision and consultation

If you have any questions about anything referred to in this leaflet please contact the team on 01743 730138 and we will be happy to discuss any queries with you in person.
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