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The Dorset Cancer Centre Counselling and Psychology Service provides 
counselling, psychological interventions and bereavement support to people 
who have cancer or who are under palliative care services and their families.  
 
The service is based at Forest Holme Hospice and is available Monday to 
Friday 9am to 5pm. Visits can be offered on the oncology wards in the main 
hospital and at Forest Holme. The service is supported by Forest Holme 
Hospice Charity. 
 
 
 

Our Team 
 

 
Dr Melissa Girling                                              Funded by University Hospitals                              
Macmillan Clinical Psychologist                      Dorset NHS  Foundation Trust                                                                     
Team Lead                                                                                          
                                                                               
                                                                             
 

    
Melissa joined the service as Team Lead and Clinical Psychologist in February 2020.  Prior 
to this, she specialised in providing a Clinical Psychology service to teams caring for adults 
with mental health difficulties, across the range of severity from mild/moderate to severe 
and enduring.  She qualified as a Clinical Psychologist in 2008.  She is registered with the 
HCPC as a Practitioner Psychologist, is an Accredited Cognitive Behaviour Therapist 
(CBT), an Accredited Interpersonal Psychotherapist (IPT), and achieved Accredited status 
as a Dialectical Behaviour Therapist (DBT). She has been teaching mindfulness to 
individuals under her care since 2013, and has trained in Compassion-Focussed therapy 
(CFT), and more recently in Acceptance and Commitment Therapy (ACT).  Melissa is able 
to offer consultation to professionals, clinical supervision, staff support and teaching.  
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Kathy Lett                                                             Funded by Forest Holme Charity 
Counsellor 
 

 
Kathy is a British Association of Counsellors and Psychotherapists (BACP) accredited 
counsellor and has worked for the Dorset Cancer Centre Counselling Service since 2008.  
Kathy’s main role is to counsel general and palliative oncology patients, their partners and 
families at any stage of illness, sometimes into bereavement. Kathy started up a regular 
coffee morning two years ago for oncology patients, after recognising that some patients 
can feel alone and isolated after a diagnosis. She also delivers educational sessions to 
staff and patients, focussing on the psychological impact of a cancer diagnosis and 
recovery.  
 

 
Dania Moussalli                                                    Funded by Forest Holme Charity 
Counsellor & Bereavement Service  
Co-ordinator 
 

 
Dania is an accredited member of the BACP and provides counselling to patients and their 
families either individually, as a couple, together as a family, or seeing the children 
individually. Dania coordinates the bereavement side of our service offering therapeutic 
group support and psychoeducation on loss through long term illness and bereavement.  
Dania is a member of and ensures the Bereavement service complies with standards as 
set by the Association of Bereavement Service Coordinators (ABSCo).  She also provides 
clinical supervision and training to Volunteer Bereavement Support Workers, and to 
Trainee Counsellors when they are on placement in our service. 
 

 
Liz Wareing                                                            Funded by Forest Holme Charity 
Counsellor 
 

 
Liz joined the team in February 2022 as one of our counsellors. Liz has a background in 
mental health qualifying as a mental health nurse and in 2015 as a family psychotherapist. 
The last 22 years have been spent working in community mental health with children, 
young people and their families as part of a CAMHS team. Liz has nearly 40 years of 
working in the NHS and retired last May. Liz is registered both with the UKCP and AFT as 
a family therapist and systemic supervisor and NMC for registered nurse. 
 

 
Leo Ellmers                                                    Funded by University Hospitals Dorset  
Social Worker                                                NHS Foundation Trust 
Dorset Cancer Centre 
 

 
Leo joined the Dorset Cancer Centre in August 2020 as the Oncology and Palliative Care 
Social Worker. Leo qualified as a Social Worker in 2009; his background is in adult and 
community social work and has worked in hospice and palliative care since 2013.  In the 
area of palliative care he has worked as an inpatient, community and as a child and young 
adult social worker.  Leo works in Forest Holme Hospice and Dorset Cancer Centre 
providing information, advice and psychological support to patients and their families. He 
provides specialist social work support to patients who have complex physical, psychological 
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and social care needs.  Leo works closely with the Counselling and Psychology team to 
provide clinical supervision and training to staff members in the Hospice and cancer centre.   
 

    
Christine Shakesby                                           Funded by Forest Holme Charity 
Bank Counsellor 
 

 
Since February 2021, Christine has been providing counselling sessions remotely via 
telephone and video.  She is a very experienced BACP accredited counsellor, and has 
previously been a core member of the team for many years in the past.  She is due to stay 
with us until the end of April 2022 and will continue to provide supervision to one of our 
counsellors. 
 

 
Emma Tranter  
Trainee counsellor  
 

 
Emma has joined us as a student placement through the Iron Mill College in Poole 
attending the Advanced Diploma in Integrative counselling course (BACP accredited). 
Emma started 1 December 2021 and is working one day a week on a Monday offering 3 to 
4 counselling sessions with bereaved clients and patients. Dania Moussalli in her role as 
Bereavement coordinator for our volunteers is supporting Emma and offering fortnightly 1 
to 1 supervision 
 

 
Student placements 
 

 
Our service has been happy to provide 2 placements this year for students studying for 
Master’s degrees at local universities, supervised by Dr Melissa Girling.  Our first student 
was Christina Davis, and she was on placement one day per week for her MSc in Health 
Psychology at Bournemouth University from May 2021 to August 2021.  She provided 
support for collecting service evaluation data and for initiating a survey of training and 
support needs for our Cancer Nurse Specialists and Specialist Palliative Care Nurses.   
 
Our second student, Mimmi Perren, began with us in December 2021 as part of her 
placement for the MSc in Clinical Psychology at the University of Southampton, and has 
extended her placement to volunteer her time to continue supporting the projects she has 
been involved in.  Mimmi has been supporting the team by collecting service evaluation 
data, carrying out the survey of psychological training and support needs for our CNSs and 
SPCNs, and assisting in the project to introduce and evaluate the Telephone Triage 
Assessment development. 
 
 
 

  



 

Dorset Cancer Centre Counselling and Psychology Service 2021/22 Annual Report  4 
 

Our Service 
 
We provide counselling and psychological support to those people who are significantly 
affected by their own or their loved one’s diagnosis, treatment or end of treatment. We also 
offer bereavement support.  
 
The service offers counselling to individuals, couples and groups, bereavement support, 
and support for the children of patients. The team provide a safe space in which people 
can explore their situation, their thoughts and feelings and where they can be supported to 
develop and build on their coping strategies.   
 
People are invited to attend an initial assessment and then will be offered up to six 
counselling or psychology sessions as appropriate. There is scope to extend the number of 
sessions based on clinical need. 
 
 

 
Who we support: 
 
• People living with cancer who are under a consultant at Poole hospital 
 
• People with a life-limiting illness who are under the palliative or end of life 

care teams at Poole Hospital or at Forest Holme 
 
• Partners, children and families of patients at any stage of the illness, 

including those who have been bereaved  
 

 
 
Referral process 
 
Staff can refer by contacting the service by telephone or email, and by entering the relevant 
information on the Electronic Patient Record (EPR). The information required for a referral 
includes: the reason for referral, present difficulties, the impact of these on quality of life 
and every day functioning and what the person hopes to address with the help of 
counselling or input from the psychologist. Patients, carers and family members can also 
self-refer.  Patients, relatives and carers receive information about our service through staff 
members who provide them with our booklet about what we do and how to contact us.  We 
also send out bereavement letters to families to offer support through the grieving process 
for patients who have died in either Forest Holme, Sandbanks or Durlston wards.  We also 
send out letters to those who have died under the care of the Community Palliative Care 
team offering bereavement support. 
 
Referrals are discussed by the team once per week at our Triage meeting.  We aim to offer 
an appointment for an initial assessment within four weeks, or six to eight weeks for 
bereavement support.  Waiting times may be longer at times when referral rates are higher.  
Some referrals who are deemed a priority can be seen much sooner. 
 
Educational and Therapeutic Groups 
 
Coffee Morning provides a relaxed and informal environment where patients can meet up 
and chat, as well as providing a therapeutic element.  Feedback has shown that patients 
have felt able to gain useful information from meeting other patients; they have felt a sense 
of camaraderie and support often at a time when they may have felt anxious and alone. 
Meetings have also provided a stepping stone for patients in building confidence with life 
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after treatment as well enabling them to build friendships and social networks.  Coffee 
Morning has been running every six to eight weeks since February 2017, with a temporary 
hiatus due to Covid-19 restrictions.  An online version was organised from Autumn 2020. 
Since 2021, the Coffee Mornings have resumed in-person at St Mary’s Longfleet church 
centre, and continue to be well-attended each session.   
 
Understanding My Feelings After a Cancer Diagnosis and Recovery is a 30-minute 
video presentation that Kathy developed during Covid restrictions, in order to provide 
support to some patients in the community who might be struggling with the psychological 
impact of their diagnosis who were perhaps unable to use video link. Patients are provided 
with a link enabling them to watch the video which addresses and normalises the 
psychological issues that people diagnosed with cancer may experience, as well as 
introducing coping strategies for them to try. The video provides information and support to 
some patients from what might be a more comfortable distance for them than with a live 
counselling session, whether that is delivered face to face or via video.  
 
An open Therapeutic Bereavement Group has been running successfully in person with 
an average attendance of 12 to 18 participants each month since September 2021. The 
group provides an opportunity for participants to meet with other bereaved people who may 
be experiencing similar losses to discuss and share issues and provide support to each 
other. During the pandemic we were able to offer an online group meeting. When the 
facilitator, Dania, was on sickness leave, one of the participants kept the group going by 
arranging walks and pub meals when permitted (COVID restriction). A new group in-person 
was launched in September 2021 with participants from the previous group as well as new 
participants. We offer 6 to 8 sessions with flexibility to allow new members to join as this is 
an open group. We had some very good feedback as the new participants were able to 
benefit from the experience of the members who have been bereaved for a longer period of 
time.  We have 20 participants registered. Not everyone can attend every month and we 
have around 12 to 14 people per session. We are very grateful to the help of a volunteer 
from the Forest Holme Hospice Charity to support the group monthly. We are in the 
process of recruiting new volunteers. 
 
Living with Loss is a free bereavement information event for those who have lost a 
partner or family member under the care of Forest Holme Hospice or Dorset Cancer Centre 
Services. The aim of the 2-hour workshop is to explain when counselling can be helpful, to 
have a better understanding of the grieving process through the theory and research 
around bereavement, and to offer strategies and tools to help manage this very difficult 
time. During restrictions from the COVID pandemic, the in-person workshop was replaced 
with a webinar created by Dania.  Towards the end of March 2020, due to service 
restrictions put in place with Coronavirus, this workshop was cancelled temporarily, and a 
webinar was produced to deliver Living with Loss online through the Forest Holme charity 
website.  The workshop re-started in person in September 2021 and is being delivered 
every 6 to 8 weeks throughout the year, with up to 20 people in attendance.  The event has 
been designed and supported by FH charity. FH charity team is looking into delivering it in 
the community with more  frequent sessions.  
 
 
Professional Education and Liaison 
 
Along with providing counselling sessions and groups, the team members also liaise with 
and support the wider cancer and palliative care teams within Poole Hospital as well as 
local patient focused initiatives.  Support sessions happen formally and informally.  Melissa 
provides formal clinical supervision for groups of Cancer Nurse Specialists.  Leo provides 
formal clinical supervision for Cancer Support Workers.  Dania provides forma lclinical 
supervision to Bereavement Midwives.  Other formal support is arranged on an adhoc 
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basis for groups of professionals for debriefing after emotionally demanding events in the 
course of their work in Oncology and Palliative Care. 
 
We also can provide written support materials to help parents talk to children about serious 
illness or loss of a loved one, and on various topics related to both grieving and living with 
cancer.  These materials are provided by the Forest Holme Charity and Macmillan Cancer 
Support. 

 
Kathy has developed and delivers an educational session as part of the District Nurse 
Training 2-day course which is organised by the Community Specialist Palliative Care 
nurses. The aim of this session is to focus on a palliative prognosis and the potential 
emerging psychological issues for patients and families, as well as to help identify 
fundamental supportive communication skills and barriers to their use. The session is 
provided 3 times per year. 
 
Melissa continues to provide Psychological Skills Training for Level 2 Practitioners.  
This training provides a foundation of skills healthcare professionals can use to open up a 
dialogue about the emotional wellbeing of our patients, screen for symptoms that may 
indicate a more serious mental health difficulty, and support patients families and carers 
with basic psychological skills to alleviate distress.  The final session of this 2-day skills 
training package was delivered in April 2021 to the Cancer Support Workers in the Dorset 
Cancer Centre, and a future course is being planned for Summer 2022. 
 
Melissa was invited to present at the Annual Conference of the British Gynaecological 
Cancer Society in May 2021.  She spoke as part of the nursing education programme on 
the psychological impact of COVID on our workforce and ideas for managing this using the 
Compassionate Mind model. 
 
Melissa held an education session for the Family Support Team at the Macmillan Unit in 
Christchurch on measuring outcomes in psychological services.  This is part of a drive to 
work more closely with psychological services in Palliative Care and Oncology across the 
merged Trust, and to streamline and align processes across the teams.   
 
In conjunction with the Palliative Care medical team, Melissa contributed to a training 
session for nurses on the Inpatient Unit at Forest Holme Hospice in managing difficult 
emotions.  She also contributed to an away day for Haematology Cancer Nurse 
Specialists, facilitating a mini-Schwartz round and presenting an introduction to 
Compassionate Mind approach to self-care and leading an exercise in increasing self-
compassion. 
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Service Activity (April 2021-March 2022) 

 
 

 

Number of people referred to the service 520 

Number of those seen for one session or more 407 (78%) 

Average number of new clients seen / month 35 

Average number of sessions delivered / month (all clients) 146 

DNA (did not attend) rate 7% 

Bereavement referrals 142 (27%) 

Staff support sessions provided (group and 1:1) 31 

Attended groups (online and in person) 152 

Attended clinical supervision: group 
(online and in person) 

219 

Attended training (6 sessions in total) 50 

 
Service Delivery and Referral patterns 
 
This year our service has been able to gradually resume many of our face to face activities 
that had to be cancelled or significantly reduced since the start of the COVID-19 pandemic.  
We remain able to provide our counselling and psychology services to service users in a 
variety of formats, including in person, telephone, and video.  We are able to give service 
users the choice, and as vaccines have increased both our confidence and that of our 
service users, many are choosing to attend in person when they are able.  We are very 
pleased that this year we have not had to return to remote-only service provision, and we 
are enjoying the benefits that seeing our service users in person can bring.  To make this 
possible, we continue to follow advice from our infection control team and are using social 
distancing, good ventilation, frequent cleaning and wearing masks. 
 
The following table and graph on the next page shows the rates of referrals per month over 
the past 3 annual reporting years.  It appears that our rates this year (2021-2022) are a bit 
lower than in the year prior to the beginning of the pandemic (2019-2020), and higher than 
those in the year during the pandemic (2020-2021).   
 
Table.  Number of referrals per annual reporting year 
 

2019-2020 2020-2021 2021-2022 

590 442 518 
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Graph.  Number of referrals per month in each annual reporting year 
 

 
 
 
We were surprised when we looked at these figures, as it has felt much busier this past 
year and our waiting times have increased steadily despite having more counsellor hours 
than we had prior to the pandemic (+0.4 WTE).  We compared some of the activity data 
over the past three years, and did discover some differences.  We are seeing a stable rate 
of uptake of our service (i.e. the proportion of referrals who attend for at least one session), 
we are seeing a similar number of new clients each month, we have a slighter higher rate 
of missed appointments (DNA=Did Not Attend; up from 5% in 2019-2022 to 7% in 2021-
2022), and we are providing more sessions on average each month than pre-pandemic 
levels.  So it seems that we are busier than previously but this is not necessarily reflected 
in the referral figures.   
 
We have observed that our service users tend to be presenting with more complex 
difficulties as a result of the pandemic.  We are seeing people who have had delayed 
diagnosis and presenting with more advanced stage of disease; we are seeing people who 
have been isolated from loved ones and have had less support in the community (whether 
through organisations or neighbours and friends).  We also have seen our referrals from 
other professionals increase in urgency and complexity because of these issues, and also 
as a result of decreased emotional capacity in our healthcare professional workforce.  
Healthcare professionals have been experiencing increased moral injury as workloads 
increase due to staff shortages and increased clinics to try to clear the backlog of oncology 
patients, which are further consequences of the COVID pandemic.  We also observe that 
some of our patients are being seen for a longer period of time and a greater number of 
sessions due to all of these factors.  So, there is greater demand on our services even 
though our referral numbers may not have increased dramatically. 
 
Outcome data 
 
The service routinely collects information about client levels of distress as part of the 
assessment process as recommended by the British Psychological Society document 
Demonstrating Quality and Outcomes in Psycho-Oncology (2015).  We use the PHQ9 
(Kroenke, Spitzer & Williams, 2001) and the GAD7 (Spitzer, Kroenke, Williams & Lowe, 
2006) to measure levels of depression and anxiety, respectively, and in May 2020 we 
began to use the ReQOL to measure Quality of Life (Keetharuth, Brazier, Connell et al., 
2018). 
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We received outcome measures from about a quarter of service users referred to our 
service in the period of April 2021 - March 2022 (see table below).  This is comparable to 
the number received in the previous year. The table also shows the average total score for 
each of the outcome measures, indicating that on average our service users tend to have 
moderate levels of depression as measured by the PHQ9, mild levels of anxiety as 
measured by the GAD7, and quality of life that is just above the range expected in the 
general population.  
 

 Number  Average score Description 

PHQ9 99 11 
Moderate 
Depression (10-14) 

GAD7 98 9 Mild Anxiety (5-9) 

ReQOL 83 25 
Non-clinical 
(>24) 

 
 
The scores on each of the outcomes measures according to level of severity at the 
beginning of their contact with our service and at the end are shown in the 3 graphs below.  
It can be seen that there is a wide distribution of levels of distress at assessment.  For those 
who completed outcome questionnaires at both time points (n=31), overall there was shown 
to be a reduction in level of distress.  In total, service users scored lower on the PHQ9 by 6 
points; and they scored 5 points lower on the GAD7.  On the ReQOL, they scored 7 points 
higher, indicating a reliable improvement in quality of life. 
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The Patient Experience Questionnaire was developed in house and we routinely request 
service users to complete this at the end of their intervention with us.  In addition to 
collecting demographic information about the responder, the questionnaire asks whether 
service users felt listened to, whether they found the session useful, whether they received 
the help that matters to them, and whether they would recommend the service to their family 
and friends.  There is also space to tell us about what they thought would improve the 
service and also any further comments they would like to make. 
 
We had 61 responses between April 2021 and March 2022, which represents a large 
increase from last year (n=10; Nov 2020-March 2021).  A large majority of responders 
answered the questions about the service positively; no respondents rated our service 
negatively, and a few rated their experience in a neutral manner (1 neutral on finding 
sessions useful, 2 neutral on received the help that mattered to me).  Most respondents said 
they would either be likely (n=8) or extremely likely (n=48) to recommend to friends and 
family (n=2; not sure).  
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We received written qualitative feedback from 49 (80%) respondents for suggestions to 
improve the service and any other comments they would like to make.  Of these, 37 (61%) 
answered the question about whether the service could be improved.  Sixty-two percent 
(62%, n=23) specifically said that they would change nothing about the service.  Of those 
that identified changes, the most common suggestions were to offer more face to face 
sessions (n=5; 14%), and to have a shorter wait time to be seen (n=3; 9%).  It is interesting 
to note that many of the service users who preferred to meet face to face also qualified their 
comment with understanding about the circumstances:  “It would have been better to have 
had a face to face appointment but I understand that for nearly all of the time, COVID 
restrictions prevented this.” And we had nearly as many express that they enjoyed the video 
calls or found it easier than face to face (n=4). 
 
Here are a few of the comments that our service users made about their experience: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

“I just can't fault the care, support and understanding I received. I wouldn't change 
anything. This was an absolute life-line for me at a time when I really needed someone to 

pour out my heart to. Having lost both my sister and mum in a week, I was screaming 
inside but outside the main comforter for the family. I can't thank you enough.” 

 
"I felt the sessions gave me a 'safe space' to open up about how I was feeling after my 

diagnosis and treatment. I was struggling with discussing with loved ones, as I felt that they 
had already been through so much whilst I was having treatment. [My counsellor] is a great 
listener, but also interjected with helpful comments and strategies around how to manage 
anxiety and low mood moving forward. We explored a variety of topics and I found as time 

went on, I was able to apply some of these strategies. I was also reassured when [my 
counsellor] mentioned I could get in touch and arrange a one-off session if I needed to […] 

in the future. Thank you for your help and support." 
 

“The service offered by the counselling service was absolutely excellent.  Caring supportive, 
understanding, person-centred, challenging in a good way.  Thank you very much.” 

 
“My daughter and I would not be able to start to embrace life if it had not been for all 

support (my counsellor) gave us. She is a superb counsellor: She has listened, validated our 
feelings and helped us all recognise that a new normal is possible, although grief remains.” 
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Review and Achievements 
 
This year we can celebrate continuing to provide a safe and effective counselling and 
psychological therapy service in the face of a changing landscape both in terms of the 
COVID-19 pandemic and as our Trust continues to evolve post-merger.  Both of these have 
brought considerable challenges to service provision as the sheer number of changes 
healthcare services have been forced to make has been immense and constant.  Due to the 
COVID-19 pandemic, stress has been encountered in our personal lives as well as at work, 
making self-care much more challenging than at other times. We have been able to continue 
offering a high-quality compassionate therapeutic service and continue to be responsive to 
whatever needs our service users come with.  We have been able to continue offering 
individual sessions in a variety of formats (face-to-face, video and telephone).  As 
restrictions have eased, more of our service users have to been able to choose whether they 
have a face-to-face appointment or are seen remotely, and our in-person groups have 
started to resume.  We know we offer a high quality service because we are improving our 
administration of outcome measures for adult service users.  Also, our counsellor Kathy Lett 
was awarded Palliative Care Worker of the Year in December 2021.  We are also continuing 
to work closely with our colleagues and offering consultation to other healthcare 
professionals who are supporting the psychological and emotional needs of the wider 
Oncology and Palliative Care patients and their families. 
 
We have a number of other notable developments that we can celebrate.  Our service has 
seen an expansion in terms of staff and training placements.  We received additional funding 
from the Forest Holme Hospice charity to recruit an additional counsellor (0.6 WTE; 3 days).  
We are due to say goodbye in April 2022 to Christine Shakesby who has provided us with 2 
days (0.4 WTE) of counselling.  This loss is already being felt by our service as she has 
reduced her hours to 1-day per week and she brings so much expertise having worked in 
our service for many years.  Christine’s retirement means that we have the funds to recruit 
the equivalent of a full time counsellor.  We have already recruited Liz Wareing to take some 
of these hours, and plans are being made to recruit to the remainder of this post.   Liz has 
been a welcome addition to the team in Counselling and Psychology, and we are looking 
forward to expanding the team further.  Dania has been able to recommence offering a 
student counsellor placement.  Emma, from Iron Mill College, has been offering counselling 
to mainly bereaved clients on 1-day per week under close supervision and she has proved to 
a valuable addition to the team, albeit temporarily.  Melissa has re-established links with the 
University of Southampton’s Doctorate in Clinical Psychology course, and is planning to 
welcome a trainee Clinical Psychologist on placement 3 days per week in May this year.  
She has also hosted placements for Master’s students from Bournemouth University and 
University of Southampton to support her in service development projects, each for 1-day 
per week.   
 
We have introduced, with the help of Christine Shakesby, a system designed to help our 
clients access our service in the most responsive and timely manner, given the increase in 
waiting times we have witnessed over the past year.  This involved offering a telephone or 
video triage assessment appointment within 4 weeks of referral to our service.  In our initial 
evaluation, we found that the telephone triage assessment was something that our service 
users were finding helpful and supportive.  We are now in the process of rolling this out to be 
a standard service procedure carried out by more clinicians, and as such can be offering a 
choice in medium (i.e. face-to-face or remotely).  A structured format is being developed and 
a comprehensive evaluation is underway. 
 
The support our service provides for Level 2 Psychological support practitioners (mainly 
Palliative and Cancer Nurse Specialists and Cancer Support Workers) has continued to 
gather momentum (see Appendix A for levels).  A survey of the training needs of our nursing 
and support worker colleagues in Poole General Hospital and Forest Holme Hospice was 
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carried out.  This established that another foundation Level 2 training was needed and this is 
being planned in the coming months.  Melissa also continues to provide Clinical Supervision 
to 4 groups of nurses, and Leo continues to provide Clinical Supervision to one group of 
cancer support workers, as well as ad hoc debriefing and teaching sessions across 
Oncology and Palliative care. 
 
Our service has been asked to participate in a national trial of psychological therapy for 
people with Motor Neuron Disease (MND), a debilitating condition characterised by gradual 
loss of control of muscles across the whole body.  The COMMEND trial is being run by 
University College London.  Melissa has received training in Acceptance and Commitment 
therapy for people with MND to become one of the study therapists, and will be offering 
therapy to participants in the trial.  
 
Some of the challenges that we as a team have experiencing as we continue to deliver a 
high quality and responsive service have been ongoing for many years and some of them 
are new challenges.  We continue to rise to the challenge of using our existing office and 
clinical space to the maximum benefit.  This has involved new systems for booking rooms, 
changes to our routines, and new bench desking in the office.  We are continuing to explore 
new ideas for how we can expand our space and secure funding for this.  We have also had 
the challenge of adapting to new IT infrastructure, partly as a result of the merger, and partly 
to modernise our electronic file storage.  We are still learning how to use the new “blue 
outlook” for email and calendars, as well as the new file organisation on Teams and 
SharePoint.  We have also been adjusting to changes in management as the Trust 
reorganises and Palliative Care and Oncology services are split across the merged UHD 
trust.   
 
Goals identified from previous annual report 
 

 Continue to offer counselling and psychological therapy sessions to service users 
safely and over a range of modalities (face-to-face, video, telephone) in line with 
current government guidance on social distancing and infection control procedures 
(Achieved) 

 

 Develop innovative ways to be able to deliver individual, group and educational 
interventions in line with current safety precautions.  This will include resuming face to 
face support sessions including the Coffee Morning and Living with Loss workshop 
(Achieved) 

 

 In order to further strengthen our means of obtaining information on how effective our 
service is we will need to: 

a) improve our rates of administering the outcome questionnaires at the beginning 
and the end of treatment, and (Achieved) 
b) ensure that we can also represent the views of children (Not Yet Achieved) 

 

 Improve use of electronic record (EPR) so that all of our service users have a record, 
and to work towards paperless system by ensuring counselling notes are only accessed 
by relevant professionals (i.e. those providing counselling services) (In Progress) 

 

 Provide up to date information on Forest Holme webpages, and UHD intranet/internet 
pages with service information, videos and links for referrers and service users (In 
Progress) 

 

 Review and produce an updated service leaflet, including statement on consent and 
confidentiality (In Progress) 
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 Review the training needs of Level 2 staff at Poole and Forest Holme 
a) Complete survey of needs of healthcare staff in the community and on wards 

(Achieved) 
b) Deliver the foundation training to those staff who have not had this or who identify 

they would like a refresher if they had training some years ago (Not Yet 
Achieved) 

c) Develop a programme of training on more advanced topics (Not Yet Achieved) 
 

 Consider extending regular support of psychological skills development for Level 2 staff 
on Oncology wards (Not Achieved – Not Feasible at Present) 
 

 Audit screening of psychological needs of cancer patients at Level 2 (use of Holistic 
Needs Assessment, or other means of screening) (Not Achieved – Not Feasible at 
Present) 

 

 Continue to provide opportunities for joint working and consultation with other 
healthcare professionals to support other staff in their work with patients and families 
who are increasingly psychologically complex. (Achieved) 

 

 Improve Partnership with Universities and training organisations:  
a) establish first placement for MSc Health Psychology at Bournemouth University, 

(Achieved) 
b) have structure in place to support DClinPsy placement for University of Southampton 

(Achieved) 
c) re-establish counselling placement with Iron Mill College (Achieved) 

 

 Re-establish role for volunteers to provide telephone support for bereavement service – 
including development and delivery of a volunteer training programme (Not Yet 
Achieved) 

 

 Increase utilisation of administrative support from the team of staff at Forest Holme, 
including volunteers and students (Improving) 

 

 
 

Future Challenges and Goals 
 
Over the next year, our service aims to continue providing a high quality Level 3 and 4 
psychological support service for patients and families under the care of Oncology and 
Palliative Care Services at Poole General Hospital and Forest Holme Hospice.  We want to 
be able to care for the emotional needs of our patients and their families by offering them a 
range of support options in a variety of formats to suit their individual needs.  We want to 
make sure that we capture the effectiveness of these interventions and also ensure they are 
safe and timely.  Our service has much to be proud of and we want to maintain the sense 
that we are providing the best we can given the circumstances we find ourselves in.   
 
As our Trust continues to merge, we anticipate that there will be pressures to provide this 
kind of service across Poole, Bournemouth and Christchurch.  We will need additional 
resources to be able to do this and this will require engagement with our partners across the 
Trust and the wider region to ensure we are not spread too thin compromising quality, and 
also that services are equitable across the whole Trust.  Our service is already challenged 
with keeping up with the pace of referrals and increased complexity, and this is not likely to 
abate at any time soon.  We will need to ensure that the individual needs of the clinicians in 
our service are met so that they can continue to provide the excellent care they have 
demonstrated. 
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Goals for 2022-2023 
 
Continue providing a high quality Level 3 and 4 psychological support service for 
patients and their families (see Appendix A) 
 

Continue balancing needs of the service with our own needs, ensuring self-care is 

practiced, workloads are appropriate and regular breaks are taken (e.g. annual leave, 

etc.) 

 

Provide a rich learning environment for clinicians in training:  Host next trainee from 

DClinPsy course, and host next counselling student 

 

Further engage with the wider Trust (UHD) and other bodies providing strategic 

guidance (e.g. Wessex Cancer Alliance, Dorset Cancer Partnership) to ensure the 

psychological needs of our patients and their families are identified and met 

appropriately, and there is a workforce to support this 

 

Further support the implementation of the Triage Assessment process rollout at initial 

contact with our service users (includes completing an initial evaluation, agreeing 

paperwork to support this initiative, regular updates to the team as a whole on the 

process, consider how to revise referral spreadsheet to reflect this service change 

 

Continue providing training, supervision and collaboration with other healthcare 

professionals (Level 2 practitioners, medical staff, etc.) 

 
Review our record keeping systems so that there is a consistent approach among the 

different professional groups in our team, setting up a good foundation to move 

towards a “paper-light” system of clinical recording (may include a Confidentiality 

leaflet) 

 

Set up and run a group for Oncology patients (workshop or support group) to add to 

the range of support options we can provide and promote peer support. 

 

Utilise existing funds for an increase in counsellor resource by establishing and 

recruiting to the new Bank Counsellor Role, and develop training to support this post. 

 

Make progress on developing a Volunteer Bereavement Service (identify a path to 

recruiting) 

 

Keep the information available on the Forest Holme website about the Counselling 

and Psychology Service up to date, and establish how this can be transferred to the 

new UHD Trust Intranet 
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Trust- and County-wide Psychological support 
 
In 2019, the document entitled “The Future of Specialist Psychological Support in Dorset:  
Oncology & Palliative Care” prepared by Dr Rachael Brastock, Consultant Clinical 
Psychologist provided a clear rationale and plan for implementing a pan-Dorset model of 
counselling and psychological support.  This plan would provide for equitable access to a 
service staffed by a network of highly skilled specialist psychologists, who not only would be 
able to provide for service users requiring Level 4 interventions but would also provide 
clinical leadership and guidance to staff working at all levels.   
 
Unfortunately, since the departure of Dr Brastock in February 2020, and lack of funding for a 
Clinical Lead across Dorset, psychological support services in Oncology and Palliative Care 
continue to be delivered in very separate services with varied options on offer, and remain 
non-compliant with NICE guidance (2004).  Only one service, that provided by Poole 
Hospital and Forest Holme Hospice, has the full range of psychological support interventions 
on offer, and across Dorset there is one clinical Psychologist in post 4 days per week (0.8 
wte). 
 
Psychological support services are an important part of the vision of the Dorset Cancer 
Partnership: 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

Prepared by: 

Dr Melissa Girling, Macmillan Clinical Psychologist and Team Lead 

August 2022 

 

A single Dorset Cancer Service working to prevent cancer within our 
population, diagnose cancer early, achieve great outcomes, and treat 
our patients as individuals with person centred, equitable care for all. 
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Appendix A. 4 Level Stepped Care Model of Psychological Support 

Level Definition 

1 
Involves all staff directly responsible for patient care and is focused on general 

emotional care. 

2 

Professionals operating at this level should be able to screen for psychological 

distress at key points in the patient pathway. 

Delivered by a health or social care professional who has received further 

psychological training in addition to that provided by the basic training in their own 

discipline. 

Level 2 involves psychological techniques such as problem solving delivered by 

trained and supervised health and social care professionals to manage acute 

situational crises at key points in the patient pathway. Clinical nurse specialists, 

among others, might be trained and supported to undertake assessments and to 

deliver relevant interventions. 

3 

 

Delivered by trained and accredited professionals who should be able to differentiate 

between moderate and severe levels of psychological need and refer those with 

severe needs to mental health specialists. 

Specific psychological interventions provided may include anxiety management and 

solution-focused therapy, delivered according to an explicit theoretical framework by: 

• a counsellor, accredited by the British Association for Counselling and 

Psychotherapy  (BACP) 

• a psychotherapist accredited by Healthcare Professions Council (HCPC) or BACP 

• a registered mental health nurse with a diploma in counselling  

• a social worker with additional university accredited clinical diploma in counselling 

or psychotherapy.  

Note: Other health or Social Care professionals, who are accredited as in the last two bullet points 

above, are also considered able to practice at level 3.  

4 

Assessment of complex psychological problems including severe affective disorders, 
personality disorders, substance misuse and psychotic illness. 
 
Level 4 involves specialist psychological and psychiatric interventions delivered by 
mental health specialists to manage moderate to severe mental health problems. 
These include severe depression and anxiety, organic brain syndromes, severe 
inter-personal difficulties (including severe psychosexual problems), alcohol and 
drug-related problems, personality disorder and psychotic illness. 

Delivered by a practitioner who is one of the following:  
• a clinical or counselling psychologist 

• a consultant psychiatrist  

• a consultant liaison psychiatrist  

 
Improving Supportive and Palliative Care for Adults with Cancer (NICE, 2004) 


