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\/L plng the bereavement journey
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Cruse e wdes 3l fange of SErvices:

2 Opla Lsne face to face bereavement support
rmrr Bereavement counselling

o _Ephone and email support

=2 pport groups

': s \\ritten information and literature

~» Website information — www.cruse.org.uk
o - WWW.rd4u.org.uk
® Training and consultancy services
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SNEional network for those prowdlng
Jérr*” Vement SUPpPOrt services

f_onal ferum for discussion and training,
articularly in the NHS

= & Contributes to the improvement of the
‘quality of bereavement services nationally

WWW.DbSsauk.org
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) r JJ’ fease access to services for
IENE ved people
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= ;—— 50 develop up to date information on the

= number, scope and operation of the NHS,
| ~ /S and primary care bereavement services

® [0 establish clear pathways for bereaved
relatives and friends
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e’; _e ‘partnership established
Vs Jepping of NHS / VCS services
'"*f'“" survey of NHS Bereavement Services
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“e Development of a bereavement pathway
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Training & Educitisn Organtinme denation cultursl & religisur requir sments Training Lexsfastsrntien

. HTA
Reler & repennibilitian Comminsianary & coaty N Veluntaan
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> 500/5%_;;;; deaths occur in hospital
0 r_Jrf' ’Ehcare commission —'spotlight on
| plalnts 60% Bereavement related
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1495 r spltals — 56 responded (32%)

SLe ES|gnated Pereavement service
o—';__{ yDEsignated bereavement manager
, —rf B Audit bereavement care

819 information on community services
'8% Pereavement assessment

8 28% follow up

Poor assessment, little follow up, little follow
through
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= % Centralised service

~® Information written and verbal
® Guidance on what happens next
¢ Open door policy
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2 ::— G*referral Process

~ voluntary sector

e No ]omed up working with community/




st r tlonal pilot site
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USENS! Y ews
Flovy Nl fd Wiy people; "bridge the gap’
Q_ f jennairelin bereavement booklets
mplamts
- :IVIeetlngs with bereaved relatives and friends
~  [eaflet (comments)

-8 Feedback from those present today
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m g good practlce worklng across
Brles

Ttely variable circumstances
éntlfylng and assessing those in need of
*”Help
. Identlfylng who are the bereaved
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o Openlng up debate — breaking down
taboo




RIE ? fdstering dependence
RIS "e “disempowering the bereaved
R 4( of medicalising bereavement

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