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- Jep AMEnt of Health
Vel project
4\ applng the bereavement journey

Brldglng the gap’ NHS acute hospitals and
v_oluntary bereavement services

e Cruse and BSA
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SISENSHIIE DIGEEST bereavemeni charty in the UK and' It’s
IGIREVEONE; services include:

SRONENONONE, face-to-face bereavement support and
a_glT ce

SNiEephene and email support

B SUPPort groups

:f—r—]ertten iInformation / literature

) WebS|te Infermation — WWWw.Cruse.org.uk

www.rd4u.org.uk

e [raining and consultancy services

e Awareness-raising of issues and contributing to
government policies




About Cruse«"

(BIUEE Bereavement Care exists to
S promote the well-being of

B Dereaved people, and to enable

| _-'..'l-.,,.:'.-- -

=~ anyone bereaved by death to
“Understand their grief and cope
with their loss’
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SEreavement Services

Association

- |\etijeipfel network oK these providing
0] 1a_vement SUpport services

S\ EUeRal forum; for discussion and training,

— artlcularly In the NHS

:'_Contrlbutes to the improvement of the

guality of bereavement services nationally
WWWW.DSalk.org




YPAIMS fior the preject

SREERErShIP Working between the NHS and
Nelbinitary sector

SGNIaprexisting service provision both
= ._~= des of the gap
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*Hie establish clear pathways for bereaved
~ relatives and friends

® o develop up to date information on NHS
Voluntary and Community Sector and

Primary Care bereavement services
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Importance of good

& Bereavement Care

AVIEYAE & valuable early intervention

Mgt savert mental health problems
Ir) udlng clinical depression and PTSD

E=Vay avert physical illness

= e
Y=

—= '1\/Iay enable people to remain socially
~ engaged and economically active

e Vlay avert formal complaints
* |s a hallmark of a caring society




SEEREfoundyJniermation

6PN EEALNS OCCUI I hespital

S0 ospItals now: have a formalised
PEIEAVEMeEnt service

_._.-_w ealthcare commission —'spotlight on

:f = complaints’

~ . 60+% ref to Cruse via GP/health
professionals

* NICE guidance




OPJECTIVE ™ o

JIGNBIOVIdE the right care, support and
ielmation to the right people, by
WIEright people, at the right time
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Training & Educstisn Grganstinua denation culeursl & religieus requirsments Training [ —_p—
Eelsn B repennikil dian TR Commissisnary & casty Naw Valuntssre

Good guality version available online at

WWW.cruse.org.uk through the front page link to the
Bereavement Pathways Project




RIOUIESS todate:

BECtVe partnership established
Tvvt national stakehoelder events B’ham / London

PileisItes and local networking in Birmingham,
rtfordshlre Cornwall

o) *? WWiappinglof NHS & VCS services in Gloucestershire
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o 'Research Into why people seek help and how they
~hinait
~ & Research into innovation and good practice

e Survey of NHS Bereavement services
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Headlines from the 2008 INHS
PERECVEMENRLSUR/EYMaVAtINE
MOJECT:

g

- _5 HespItals— 56 responded (32%0)
‘.'1% designated bereavement service
PR 6401 Designated bereavement manager

e 409 Audit bereavement care
'—° 8196 Information on community services
s. 8906 bereavement assessment
e 28% follow up

Poor assessment, little follow up, little follow through
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@nReRilot: the Heart ofi

EREland Foundation Trust

4 fc Rpalient deaths each year

- % Pffages, causes, and end ofi life and
o Yeavement expectations and

B reguirements

" % Centralised service

o

— s pformation written and verbal

® Guidance on what happens next
® Open door policy
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o 1\9., gllew up
- e on @eINg Support
4\o Assessment

_:-'ﬂ*?Io ieferral process
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— S'\NO Joeined up working with community
vVoluntary sector
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e Irminghanm piletplan™

isinational pilot site
HEFERFand Birmingham Cruse
”p savement Support Volunteers

= the elderly care unit wards across three
_f::l?a_@spltals

i

? ® “At’ and ‘after’ service

“® Training and supervision

® Hospital voelunteers; Cruse training and
supervision



onthe, Gap -

SUSENSTVIEWS
- H(f andlwhy people ‘bridge the gap’
o Qz Estionnaire in bereavement booklets

= "fomplalnts

s-Vieetings with bereaved relatives and
friends

® Feedback from those present today




L Cemmenits from lbereaved
0946 E
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ifneed toibe tralned in end of life care
- rmn [SHP00 communication

- N" 2@ e use plain language

= eed for care and compassion

;‘;: ‘someone there to explain things rather
than busy staff’

s Someone to sit talk and listen

* Help in the hospital and help at home




SHENENCES o

S1cliofgo0d practice and Working across
POUREANES
fafinitely/ variable circumstances

__4: dentifying and assessing those in need of
= fhelp
~ ® Resources and funding

® |dentifying who are the bereaved

e Reliable and consistent minimum standards
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SNEWYOIKING, sharng good practice
EXCHENGING eXperiences
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|ght fermation, right time, right people

® Opening up debate — breaking down
talboo



1al Risks

P<JJ; of festernng dependence
% 20i disempowering the bereaved

= _ JSk eff medicalising bereavement

2 sk of everwhelming VCS
= BU-T
at present not identifying / assisting a small

minoerity of bereaved who may benefit from
apprepriate intervention




‘Tr} Experence around the time of death
2l d afterwards can influence grieving and

* _he jonger term health of bereaved people’

\When A Patient Dies 2005
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low people die remains in the
m emory of those who live on’
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Dame Cicely Saunders Founder of the
Modern Hospice Movement
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