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Bereavement Pathways Project Bereavement Pathways Project 
The BackgroundThe Background

•• Department of HealthDepartment of Health
•• 3 year project3 year project
•• Mapping the bereavement journeyMapping the bereavement journey
•• ‘‘Bridging the gapBridging the gap’’ NHS acute hospitals and NHS acute hospitals and 

voluntary bereavement servicesvoluntary bereavement services
•• Cruse and BSACruse and BSA



Cruse Bereavement CareCruse Bereavement Care

Cruse is the biggest bereavement charity in the UK and itCruse is the biggest bereavement charity in the UK and it’’s s 
for everyone; services include:for everyone; services include:

•• One to one, faceOne to one, face--toto--face bereavement support and face bereavement support and 
advice   advice   

•• Telephone and email support Telephone and email support 
•• Support groups Support groups 
•• Written information / literatureWritten information / literature
•• Website information Website information –– www.cruse.org.ukwww.cruse.org.uk

www.rd4u.org.ukwww.rd4u.org.uk
•• Training and consultancy servicesTraining and consultancy services
•• AwarenessAwareness--raising of issues and contributing to raising of issues and contributing to 

government policies government policies 



About CruseAbout Cruse

‘‘Cruse Bereavement Care exists to Cruse Bereavement Care exists to 
promote the wellpromote the well--being of being of 

bereaved people, and to enable bereaved people, and to enable 
anyone bereaved by death to anyone bereaved by death to 

understand their grief and cope understand their grief and cope 
with their losswith their loss’’



BereavementBereavement Services Services 
AssociationAssociation

•• National network for those providing National network for those providing 
bereavement support servicesbereavement support services

•• National forum for discussion and training, National forum for discussion and training, 
particularly in the NHSparticularly in the NHS

•• Contributes to the improvement of the Contributes to the improvement of the 
quality of bereavement services nationallyquality of bereavement services nationally

www.bsauk.orgwww.bsauk.org



Key Aims for the project:Key Aims for the project:

•• Partnership working between the NHS and Partnership working between the NHS and 
the voluntary sectorthe voluntary sector

•• To map existing service provision both To map existing service provision both 
sides of the gapsides of the gap

•• To establish clear pathways for bereaved To establish clear pathways for bereaved 
relatives and friendsrelatives and friends

•• To develop up to date information on NHS, To develop up to date information on NHS, 
Voluntary and Community Sector and Voluntary and Community Sector and 
Primary Care bereavement servicesPrimary Care bereavement services



Importance of good Importance of good 
Bereavement CareBereavement Care

•• May be a valuable early interventionMay be a valuable early intervention
•• May avert mental health problems May avert mental health problems 

including clinical depression and PTSDincluding clinical depression and PTSD
•• May avert physical illness   May avert physical illness   
•• May enable people to remain socially May enable people to remain socially 

engaged and economically activeengaged and economically active
•• May avert formal complaintsMay avert formal complaints
•• Is a hallmark of a caring societyIs a hallmark of a caring society



Background informationBackground information

•• 60% deaths occur in hospital60% deaths occur in hospital
•• 50% hospitals now have a formalised 50% hospitals now have a formalised 

bereavement servicebereavement service
•• Healthcare commission Healthcare commission ––’’spotlight on spotlight on 

complaintscomplaints’’
•• 60+% ref to Cruse via GP/health 60+% ref to Cruse via GP/health 

professionalsprofessionals
•• NICE guidanceNICE guidance



ObjectiveObjective

To provide the right care, support and To provide the right care, support and 
information to the right people, by information to the right people, by 
the right people, at the right timethe right people, at the right time



Bereavement PathwayBereavement Pathway

Good quality version available online at 
www.cruse.org.uk through the front page link to the 

Bereavement Pathways Project



Progress to date:Progress to date:

•• Effective partnership establishedEffective partnership established
•• Two national stakeholder events BTwo national stakeholder events B’’ham / Londonham / London
•• Pilot sites and local networking in Birmingham, Pilot sites and local networking in Birmingham, 

Hertfordshire, CornwallHertfordshire, Cornwall
•• Mapping of NHS & VCS services in GloucestershireMapping of NHS & VCS services in Gloucestershire
•• Research into why people seek help and how they Research into why people seek help and how they 

find itfind it
•• Research into innovation and good practiceResearch into innovation and good practice
•• Survey of NHS Bereavement servicesSurvey of NHS Bereavement services



Headlines from the 2008 NHS Headlines from the 2008 NHS 
bereavement survey by the bereavement survey by the 
Project:Project:

•• 165 hospitals 165 hospitals –– 56 responded (32%)56 responded (32%)
•• 81% designated bereavement service81% designated bereavement service
•• 64% Designated bereavement manager64% Designated bereavement manager
•• 40% Audit bereavement care40% Audit bereavement care
•• 81% information on community services81% information on community services
•• 8% bereavement assessment8% bereavement assessment
•• 28% follow up28% follow up

Poor assessment, little follow up, little follow throughPoor assessment, little follow up, little follow through



One Pilot:  the Heart of One Pilot:  the Heart of 
England Foundation TrustEngland Foundation Trust

•• 4,500 patient deaths each year4,500 patient deaths each year
•• Range of ages, causes, and end of life and Range of ages, causes, and end of life and 

bereavement expectations and bereavement expectations and 
requirementsrequirements

•• Centralised serviceCentralised service
•• Information written and verbal Information written and verbal 
•• Guidance on what happens nextGuidance on what happens next
•• Open door policyOpen door policy



BUTBUT

•• No follow upNo follow up
•• No on going supportNo on going support
•• No assessmentNo assessment
•• No referral processNo referral process
•• No joined up working with community No joined up working with community 

voluntary sectorvoluntary sector



The Birmingham pilot planThe Birmingham pilot plan

•• First national pilot siteFirst national pilot site
•• HEFT and Birmingham CruseHEFT and Birmingham Cruse
•• Bereavement Support VolunteersBereavement Support Volunteers
•• In the elderly care unit wards across three In the elderly care unit wards across three 

hospitalshospitals
•• ‘‘AtAt’’ and and ‘‘afterafter’’ serviceservice
•• Training and supervisionTraining and supervision
•• Hospital volunteers;  Cruse training and Hospital volunteers;  Cruse training and 

supervisionsupervision



Focus on the Focus on the ‘‘GapGap’’

•• UsersUsers’’ viewsviews
•• How and why people How and why people ‘‘bridge the gapbridge the gap’’
•• Questionnaire in bereavement bookletsQuestionnaire in bereavement booklets
•• ComplaintsComplaints
•• Meetings with bereaved relatives and Meetings with bereaved relatives and 

friendsfriends
•• Feedback from those present todayFeedback from those present today



Comments from bereaved Comments from bereaved 
peoplepeople

•• Staff need to be trained in end of life careStaff need to be trained in end of life care
•• There is poor communicationThere is poor communication
•• Need to use plain languageNeed to use plain language
•• Need for care and compassionNeed for care and compassion
•• ‘‘someone there to explain things rather someone there to explain things rather 

than busy staffthan busy staff’’
•• Someone to sit talk and listenSomeone to sit talk and listen
•• Help in the hospital and help at homeHelp in the hospital and help at home



ChallengesChallenges

•• Sharing good practice and working across Sharing good practice and working across 
boundariesboundaries

•• Infinitely variable circumstancesInfinitely variable circumstances
•• Identifying and assessing those in need of Identifying and assessing those in need of 

helphelp
•• Resources and fundingResources and funding
•• Identifying who are the bereavedIdentifying who are the bereaved
•• Reliable and consistent minimum standards Reliable and consistent minimum standards 



SolutionsSolutions

•• Networking, sharing good practice, Networking, sharing good practice, 
exchanging experiencesexchanging experiences

•• Right information, right time, right peopleRight information, right time, right people

•• Opening up debate Opening up debate –– breaking down breaking down 
tabootaboo



Potential RisksPotential Risks

CautionCaution
•• Risk of fostering dependenceRisk of fostering dependence
•• Risk of disempowering the bereaved Risk of disempowering the bereaved 
•• Risk of medicalising bereavementRisk of medicalising bereavement
•• Risk of overwhelming VCSRisk of overwhelming VCS
BUTBUT

at present not identifying / assisting a small at present not identifying / assisting a small 
minority of bereaved who may benefit from minority of bereaved who may benefit from 
appropriate interventionappropriate intervention



Remember:Remember:

‘‘The experience around the time of death The experience around the time of death 
and afterwards can influence grieving and and afterwards can influence grieving and 
the longer term health of bereaved peoplethe longer term health of bereaved people’’

When A Patient Dies 2005When A Patient Dies 2005



Remember:Remember:

‘How people die remains in the 
memory of those who live on’

Dame Cicely Saunders Founder of the 
Modern Hospice Movement



Question timeQuestion time


