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Guidance on Bereavement Care Standards and Bereavement Risk Assessment within Adult Palliative Care
Part 1:  Bereavement Care Standards

INTRODUCTION

This guidance has been produced with reference to NICE Guidance ”Improving, Supportive and Palliative Care for Adults with Cancer” (Guidance On Cancer Services) and UK Projects “Standards for Bereavement Care in the UK” (2001).  Whilst it is acknowledged that certain principles and standards apply to both pre and post bereavement care, the aim of this document is to ensure bereavement support is provided in a safe, appropriate and ethical manner and in line with National standards.

This Guidance does not impose or prescribe ways of delivering bereavement support. It can stand alongside organisations’ own practice, performance and service delivery standards, offering a frame of reference by which organisations can improve, develop and maintain their operational standards of practice.

It is acknowledged that grief is a normal response to loss and most people have the resources to adapt and adjust with limited support. For some the process is more complex and challenging; they may require additional support or intervention to facilitate their grieving. To assist services identify individuals most vulnerable to poor bereavement outcome refer to Guidance for Bereavement Risk Assessment  (Document Part 2 on page 3).

The guidance cannot address service configuration as this requires analysis regarding existing services –  their range, function, capacity and effectiveness – and is the task of Commissioners working through Cancer Networks (NICE C2.18).

GUIDING PRINCIPLES

Providers should ensure that:

· Bereavement care is incorporated fully into the philosophy of care.

· Bereavement and the pain of grief is affirmed as a natural human experience.

· Bereavement care is provided with respect to individuals and their needs, within a safe, appropriate, ethical and boundaried relationship / context. It is sensitive to the life style, developmental stage, experience, culture and community within which the person lives.

· Potential beneficiaries are aware of the services available and the boundaries / limitations of the support offered.

· Volunteers and paid staff are reflective in their practice, receive appropriate levels of training, supervision and support.

· Risk of psychological and physical complications associated with bereavement are minimised.

· The service is monitored and evaluated, involving feedback from users and other stakeholders, to support effective change and development.
BEREAVEMENT CARE STANDARDS

In relation to the Service –  Providers ensure that:

· Confidentiality and privacy of clients is respected, that personal information is safeguarded and any information disclosed is done so in an ethical manner and on a ‘need to know’ basis.

· All documentation complies with relevant legal requirements.

· As far as reasonably practical there is equality of access to the service.

· Support is offered in a healthy, safe and accessible environment.

· Service is provided in a responsible and professional manner.

· Bereavement services are reviewed and evaluated in order to improve practice and inform services development.

· All stakeholders (e.g., users, volunteers, practitioners, managers, commissioners) are included in the planning and development of services.

In relation to Staff – Providers ensure that:

· Paid staff and volunteers providing the service have appropriate qualities, qualifications, knowledge and skills relevant to their role.

· Paid staff and volunteers are CRB checked.

· Paid staff and volunteers receive appropriate on-going training, support and supervision relevant to the level of involvement (NICE 12.35, 12.38) and which enables them to address loss and bereavement issues encountered in their work (NICE 12.12).

· Where members of staff or volunteers experience a significant, personal bereavement, their need for support and “time-out” from involvement with the service is assessed on an individual basis.

In relation to the Bereaved Person – Providers ensure that:

· Bereaved people are routinely given information about the experience of bereavement and services they can access for support (Component 1, NICE Guidance, 12.34).  Those with responsibility for bereaved children and young people are routinely offered relevant information.

· A system is in place to identify those who may be more vulnerable during their bereavement by developing a Bereavement Risk Assessment Process and documentation (NICE 12.33) (see Document Part 2).

· When psychological risk, or more complex needs (including specialist needs of children and young people), is identified, access to appropriate specialist intervention should be facilitated. (Component 3 NICE Guidance) 

· Bereavement services are proactive in contacting those identified to be at risk via follow-up telephone call or letter to individuals at about 8 weeks after death (NICE 12.33)..

· When a bereaved person requires a formal opportunity to reflect on their experience appropriate referrals are facilitated.  (Component 2 NICE Guidance)

· The bereaved person is aware of the nature and limitations of support provided by the particular service. When referral on to more appropriate services is indicated, the client must be consulted and fully informed.
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INTRODUCTION

It is generally acknowledged that a process, which identifies individuals who may be vulnerable to a poor bereavement outcome, is an important aspect of palliative care practice. However, it is currently recognised by the authors of “Improving Supportive and Palliative Care for Adults with Cancer” and others (Relf 2004), that risk assessment tools lack reliability as a means of predicting bereavement outcome.

The NICE Guidance suggests that ‘Individual Clinical judgement is currently the most effective way of identifying those at risk’ (12.53) Relf (2004); reinforces the idea that, ‘Risk assessment should be used as part of a process aiming to understand and respond to individual ways of coping rather than to predict outcome or judge whether reactions are ‘healthy’ or ‘not’ (p534).

The diversity, complexity and individuality of grief responses are widely accepted. Similarly, research indicates that there are a variety of coping strategies that may be adopted by individuals in response to a significant loss experience. This makes it more ‘challenging’ to assess risk. The professional’s perception may be incongruent with that of the bereaved person. It is important to recognise that, although indicators of risk may be present, the individual’s / family’s strengths, resilience and coping style may be supporting them through the change process and assisting adjustment, thus reducing risk.

However, there are a number of factors, which can be used as indicators of increased risk of a poor bereavement outcome. Identifying these enables us to focus resources on those who may be most vulnerable. In acute settings, if professionals have a knowledge and understanding of these factors and their implications, it is more likely that the individual or family will be referred for the appropriate level of bereavement care.  

RECOMMENDATIONS

· Where possible Bereavement Risk Assessment is regarded as an ongoing process, commencing when a family is received into the service, evolving as knowledge of the patient and family develops through the illness journey and at the time of death.

· A standard document (see Appendix 1) is available to record any indicators of risk and coping mechanisms. This supports the ongoing process of assessment and review (ideally by a multi-professional team) of psychosocial needs.

· Where indicators are identified and found to be significantly affecting the individual pre-bereavement, early referral for additional intervention / support can be made.

· Where there is a cumulative presence of risk factors indicating a potential high risk of poor bereavement outcome, active follow-up is made to offer appropriate information and services if needed.

· Where there is cumulative presence of risk factors indicating a risk of poor bereavement outcome and no specific follow-up service is available, e.g., acute settings, written information about the experience of bereavement and how to access services should be provided and, with the person’s permission, a summary of risk indictors identified and sent to the GP.

· Where there are few or no risk indicators present, information about the experience of bereavement and how to access services should be routinely provided.

· Key professionals should have an awareness of current bereavement theory and indicators of risk through relevant guidance, literature and further training.
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Bereavement Risk Assessment Document
(all entries to be dated and signed)
TO BE USED WHERE INDICATORS OF RISK IDENTIFIED

	Bereaved Person:
	
	Patient:  

	
	
	

	Address:
	
	Patient Ref. No:  

	
	
	

	
	
	Date of birth: 

	Tel. No:
	
	

	Relationship to Patient:
	
	Date of death:

	GP:
	
	


	RISK INDICATORS:

· Nature of Relationship

· Health History



· Coping Strategies



	· Social Support

· Family Coping
· Cultural Influences
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	· Concurrent Life Events

· Previous Losses



· Circumstances of Death
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Follow-up Made by:            

Comments/Action:            

                                            

                                            

                                            

                                            


Signed:                                                                                 Date: 


Bereavement Information Provided by:  

Signed:                                                                                 Date: 




Signed:-


Anita Hayes



Dominic Kilbride

Nurse Director and


Chair

Acting Chair



Kent and Medway Cancer Partnership

Kent and Medway Palliative

Care Strategy Group
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