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Services

Pathways Project: | "%

’ 3 The Bereavement /... ..
( ‘Bridging the Gap’

between the time when patients die in the
health care sector until they find bereavement
support the community

Bereavement Services Association
and

Cruse Bereavement Care
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Bekeavement Pathways Prejecis
™n

= -. ackground

- Jea AMERTD 6f Health 3 year prOJect
- ]\/I_g plng e bereavement journey
'Searching how it works

' Brldglng the gap’ NHS acute hospitals and
: v_oluntary bereavement services

= Cruse and BSA in partnership
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SHlSETSereavements@are

rLse J,» the Biggest bereavement charity In the ) €
iried JF SHieIF eVEeER/one; services include:
J f to_one face-to-face bereavement support
'-:advice

.- %’phone and email support
= upport groups

e WebS|te Information — WW\W.Ccruse.orqg.uk
- WWW.rd4u.org.uk
e [raining and consultancy services
e Awareness-raising and working with government
on policies




About Cruse«"

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

B Dereaved people, and to enable

| _-'..'I-.,,.c'.-- B

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

Assoclation

- |\etijeipfel network ol professionals
orr jdingl bereavement support services

tlonal fierum; for discussion and training,

' 5- art|cularly In the NHS

°'_Contr|butes to the improvement of the
guality of bereavement services nationally

WWWW.DSalk.org




YPAIMS fior the preject
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npreve partnership woerking between
WEANIISrand the voluntary sector

SRGNIaprexisting service provision both
,_q des of ‘the gap’

*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

BNy avert physical illness
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'1\/Iay enable people to remain socially
~ engaged and economically active

e Vlay avert formal complaints
® |t Is a hallmark of a caring society




SEIENPECKkground InFermMatIon™

266 deaths occur i hospital
- SQ HespItals now have a formalised
PErEaVeEment service
B=ilealthcare commission —’spotlight on
= complaints’

~ % 60+%0 ref to Cruse via GP/health
professionals

* NICE and other national guidance




dIER cljective -

To irovide the right care, support and
i ormatlon to the right people, by

e

’: rght people, at the right time
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Training & Educstisn Organstinmua denstien Cultursl & religious requirements Training Lexnflant srnbien
Eelsn B repennikil dian TR Commissisnary & casty Naw Valuntssre

(Good guality version available online at

WWW.cruse.org.uk — via front page link to
Bereavement Pathways Project)




Prce ess to date: -

e ch petwerking days for fact- flndlng In

Herterdshire and Cornwall
P ot Sites 1dentified

—_=

SEBercavement Support Volunteers - local project in
..E.--f“":melngham hospitals

-_'_' s=Mapping of NHS & VCS services In Gloucestershire
= $e3earch Into why people seek help and how they
ind It
® Research into innovation and good practice

* National survey of NHS Bereavement services in
acute hospital trusts
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. fl Hospitals’ — 56 responded (32%0)
. 1% designated bereavement service
64% Designated bereavement manager

| : S 109 Audit bereavement care
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= 8196 information on community services
s. 890 bereavement assessment
e 28% follow up

Key finding: Poor assessment, little follow up, little follow
through
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et the Heart of Engjand

/
=Plildation Trust, Birmingham

o 4 r. Rpalient deaths each year

% Pffages, causes, and end ofi life and
Q _eavement expectations and

SEeguirements
_‘:""Centrallsed service with dedicated staff
~ s [pformation written and verbal
® Guidance on what happens next

® Open door policy




BHIFSeme gaps::-

- J\o., glleW P
= INC on @0Ing| support
4\ o ‘assessment

::--"ﬂo referral process

— sijttle joined up working with community
vVoluntary sector




Sirmingham pletsplan™

FJksr iGN GIHSTEN
piEEEanaBirmingham Cruse
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BQF- évement Support Volunteers from the

~rt

ricisie itall trust

_;, the pPEereavement offices across three
== --*—Tespltals

- L

- At and ‘after’ service

e Tralnlng and supervision

® Hospital velunteers; Cruse training and
Supervision




EOEUSING ongthe ‘Gajpis

JUsers’ \VIEWS

- rlov and Wiy people ‘bridge the gap’

> )l Jestionnaire in bereavement booklets
—3 —omplamts
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Meetings with bereaved relatives and
friends

® Feedback from stakeholders and
practitioners at networking events
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sEwall — early proposals
rur- the networklng event

SNANSErEaveEment Services Co- ordlnator for
(0 WaII

ome go0d! services acroess the community —
need petter links

""E:'— Poor communication between / across
- Organisations

— [Large rural county
— Fluctuating seasonal population




SEIME. comments from
be_‘. peoToIe
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iPshould be tralned In end of lIfe care,
10ding bereavement

- rr SIENS peoer communication/information
SENEed to use plain language for advice
=N

s eed for care and compassion

‘$ “spmeone there to explain things rather
thanm busy staff’

e 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

_; gdentifying and assessing those in need of
= fielp
~ ® Resources and funding

® |dentifying who are the bereaved

e Reliable and consistent minimum standards
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SOINE SOIUbIEeNS

SNEWYOIKING, sharng good practice
EXCHENGING eXperiences
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|ght fermation, right time, right people

® Opening up debate — breaking down
talboo




L
ROLENTIal RISKS

Caciog]

BRSO fostering dependence

¥ r{f of disempowering the bereaved
- |sk o medicalising bereavement
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2 RiSk of overwhelming VCS
: However,

at present not identifying / assisting a
small minority of bereaved who may
benefit from appropriate intervention
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‘Tr} EXPErience around the time of death
-l Holatterwards can influence grieving and
--—_ he longer term health of bereaved people’
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\When A Patient Dies 2005




PDIEity. 1IN death 1S |mportant

IJF ereavement

low people die remains in the
| _-*f emory of those who live on’
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Dame Cicely Saunders Founder of the
Modern Hospice Movement
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