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Psychological care is a critical component of holistic burns treatment.
Our 5-year journey of transformation has strengthened the integration, accessibility
and impact of psychological support for patients across the Mersey Burns Centre.
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BUFFER SESSIONS

Psychology input aligned with dressing clinic visits supports patients
experiencing distress when returning home or seeing their scars for the first time.
Improves readiness for therapy and can sometimes be sufficient.

MDT & COMPLEX SCARS ATTENDANCE
Weekly multidisciplinary team (MDT)
attendance established Nov 2023.
Complex scars clinic - monthly
psychology attendance.

OUTCOME MEASURES

CORE-10 scores at referral and
discharge, capturing change in
distress across outpatient pathway.
CLINICAL REFLECTIONS
Psychologists embedded in inpatient,
outpatient and complex scar clinic
contributing qualitative insight.

SERVICE ACTIVITY SNAPSHOT (2021-2026)

MDT PSYCHOLOGICAL LITERACY

Routine weekly MDT attendance (est. Nov 2023) embeds psychological
thinking across disciplines, strengthens decision-making and promotes
a 'right care, right time' ethos. Has improved the appropriateness and
timeliness of OP referrals.

COMPLEX SCAR PATHWAY

Consistent psychology attendance at complex scars clinic supports the MDT
in addressing real-time psychological needs. Improves appropriateness and
timeliness of referrals and continues to support MDT formulation.
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EXPANSION OF TREATMENTS & WORKFORCE

INPATIENT
PSYCHOLOGY

OUTPATIENT
PSYCHOLOGY

Whole team trained in trauma-effective therapies: EMDR, ACT, CFT and CBT.

Cross-cover arrangements increase sustainability and patient choice.
Broader treatment offer improves outcomes.

FUTURE ASPIRATIONS

CONTACTS
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Around 12% of admissions are referred to OP.
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