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[bookmark: _Hlk120780547]The National Framework for the Delivery of Bereavement Care in Wales, published in October 2021 sets out how in Wales we can respond to those who are facing, or have experienced, a bereavement. The framework includes core principles, minimum bereavement care standards and a range of actions to support regional and local planning. 

The Welsh Government is committed to the vision of a Compassionate Wales where everyone has equitable access to high quality bereavement care and support to meet their needs effectively when they need it. As part of its work to implement the bereavement framework, the National Bereavement Steering Group are working with health boards and partners to develop a national bereavement pathway for Wales. This consists of an overarching model pathway and a number of supporting bereavement specific modules to provide information and guidance to health boards and everyone involved in bereavement support provision, to promote a consistent approach for accessing bereavement support across Wales.

A £3m Bereavement Support Grant for third sector organisations is being provided over the three-year period 2021-24 with 21 organisations receiving funding and an additional £420k (£60k each) is also being made available to health boards in 2022-23 and 2023-24 to help with bereavement co-ordination. The health board bereavement leads meet regularly in a forum to share good practice, establish common goals and to provide a mechanism for the sharing of information concerning the bereavement workstream and implementation of the bereavement framework in their local areas. 

Organisations must embed the principles of the framework and the national bereavement pathway for Wales in strategic plans, spending policies and decisions to help ensure that everyone in Wales who has been bereaved knows that help is there for them.

Reporting Schedule: Progress is to be reported bi-annually.  This form is to be submitted on:
· 16 October 2023 (covering the period 1 April 2023 to 30 September 2023) 
· 15 April 2024 (covering the period 1 October 2023 to 31 March 2024)

Completed form to be returned to: hss.performance@gov.wales.  

	Executive summary of progress to date:  

	



	
	Current RAG Status
	Previous RAG Status

	Progress RAG:  
Provide the RAG status of delivery against framework. Please provide a copy of any supporting plans and documents.
	Green/Amber
	Green/Amber

	Route to green including asks of WG  

	Only HB internal approval of JD’s and vacancy, and recruitment required (for both Care After Death Team Staff (1 FT & 1PT required, plus 1 x counsellor PT) at this stage. Assurance from HB finance that the WG permanent funding is provided to the Care After Death Service Budget recurrent. It is expected that these plans will in place by the next reporting.




Update on the actions implemented during the current operational year to support the embedding of the National Framework for the Delivery of Bereavement Care in Wales and the National Bereavement Pathway. 

	Area of Focus
	Key Actions Taken During the Reporting Period
	Risks to Delivery, Corrective Actions & By When
	Outcome/What Was Achieved 

	1.
	Implementation of the National Bereavement Pathway for Wales – overarching pathway 
Health Boards to outline their progress against implementation plans. 


	Fully implemented. Investment (both permanent from HB and temporary from WG) into a Care After Death Service with a Care After Death Service Manager (8a) and a proactive Executive Lead. The Service has a team of 7 persons in total currently. The Service is an immediate support Service which offers support for approximately 4-6 weeks from date of death (but bereaved person can re-access at any point after) and is accessible to all within the HB footprint, regardless of age of deceased (including gynae/neonates/maternity deaths) location of death (hospital/community) or circumstance (expected/unexpected). More detail can be given about all of this if needed. All services for the bereaved are delivered within the Care After Death Service, including mortuary visiting, patient belongings, practical advice and guidance with death certification, as well as universal Tier1 / Tier 2 bereavement support provided by a skilled bereavement support trained team. Tier 3 is provided via some informal agreements/MOU’s/SLA’s with Third Sector Bereavement Support Providers, but also via a formal and funded contract, which is now under review and out for re-tender with a more specific and dedicated ask designed by the Care After Death Service Manager in conjunction with Procurement. The Service also intends to go out to recruit for a qualified bereavement counsellor, who will work as a part of the Care After Death Service for ongoing and follow on bereavement counselling support. All bereaved persons will be triaged by the Care After Death Team and options discussed before referral into the counselling. There will still also remain the option for referral into MH Services if a person needs more clinical mental health support. It is the intention that the counsellor will be able to provide this formal assessment and referral. All partner agencies are aware of and work collaboratively with the Care After Death Service- South Wales Police, Coroner, Medical Examiner, WAST & Local Authority (such as Safeguarding, Social Services, Registration Services, Environmental Health and Finance). Regular training is provided internally for clinical and admin colleagues, as well as at the local University for Medical Students and Student Nurses. Written information is provided, as well as website, face to face appointments, video appointments and telephone. This Service is provided 7 days a week and available for urgent support out of hours. Members of the team undergo regular training and CPD, as well as attend clinical supervision. The Service hosts a popular staff-based bereavement support group in collaboration with workforce, as well as 2 community based bereavement cafes in collaboration with Swansea Council Volunteer Service. All hospital sites now have neutral bereavement spaces for any families who attend the hospitals, and also a dedicated space for counselling ready for the future. The Service is also currently involved in writing new and also revising any and all HB policies relating to Care After Death, including those relating Care of the Deceased Patient, and also holds responsibility for death certification at all hospital sites and provides a support service for the clinical teams who undertake legal duties relating to death certification, including telephone support for primary care clinicians. This is all managed and administered via the Care After Death Team. 
	Some concerns that team will be under-staffed as Service grows, which may require future further funding, which will always be a challenge.
	Fully established and flexible Service capable of providing proactive immediate bereavement support to any person. Full responsibility taken by Service for all things relating to ‘Care After Death’- provides internal assurance and oversight across the Health Board. Single point of contact service that takes care of all elements, including bereavement support, discharge of legal duties around death certification, proactive working with mortuary services and supporting HTA inspections, and supporting wider quality concerns such as care of the deceased patient (last offices), end of life care, suicide prevention. Leading to reduction in complaints and faster service relating to death certification, as well as reduction in winter capacity pressures for Mortuary. This Service has in-built future planning- so that any pathways can be fully supported by the Service and any the flexibility to adapt to changing circumstances with death c certification reforms.

When recruitment has taken place for further CAD Team & Counsellor role it is expected that the Care After Death Service will be able to provide everything required under the Framework in-house and robustly, with continued support from third sector as needed.

	2.
	Implementation of the Immediate Support Pathway for Sudden and Unexpected Death in Children and Young People up to 25 years of age
Health Boards to outline their progress against this Pathway. 

	As above- fully implemented. Referrals received from South Wales Police and family contacted within 24 hours (or sooner if requested). Any other party can also refer in, and family can also make independent contact. Care After Death Service Manager also contacted out of hours (or deputy) to support family if needed and involved in PRUDiC. Service ensures referrals made to other agencies like 2wish if appropriate for longer term support. Face to face support also offered to families, including while visiting mortuary. It is expected that the new counsellor role can also provide ongoing longer term counselling support to these families.
	As above.
	As above- assurance that the persons bereaved in these circumstances have access to immediate support.

	3.
	Health Board support offer to bereaved patients and families, including those identified through investigations following patient safety incidents of nosocomial COVID-19 (Covid response) 
Health Boards to report progress on the establishment of their Care After Death / Bereavement service and their offer to bereaved people.

	As above- fully implemented. Nosocomial Team handling the enquiry provided with training on supporting bereaved families by the Care After Death Service prior to the enquiry starting. All families contacted by the Nosocomial Team are offered referral or support from the Care After Death Service, and as a minimum provided with the contact number to self-refer. This work is ongoing. Strong link to the Covid 19 Bereaved Families for Justice group, who also refer families in to the Care After Death Service if they have members who have been struggling while the inquiry has recently been ongoing.
	As above
	As above- assurance that the persons bereaved in these circumstances have access to immediate support.

	4.
	Provision of support to people with Protected Characteristics
Health Boards to report progress on improving provision to those people who may find it difficult to access bereavement support.
 
	As above- fully implemented- service supports all and is neutral. All literature/website is bilingual, and several members of the Service are Welsh-speaking (fluent). Team are able to converse by phone, in writing, or by video and regularly use language line if needed. Bereavement Support for growing population of Muslim community provided in collaboration with Muslim Chaplain and death certification is expedited to allow for faith requirements relating to burial. Same is provided for any faith requirements and staff have had training on end of life and after death care requirements for all major world religions. Several staff members are members of Calon and some members of the team represent the LGBTQ+ community. Team have community links with African Centre and Swansea Volunteer Services and other community organisations who provide bereavement support for different cultures and communities in the Swansea Bay footprint. There will be work ongoing in this area, with some literature being translated into Bengali & Arabic as well some information packs for families (asylum seekers in particular) being created for repatriation of deceased.
	Future plans in place for further training on different cultures and faiths, as well as more training in diversity. Expansion planned by Care After Death Service Manager for more community outreach in collaboration with Swansea & NPT volunteer services to understand what is wanted by our communities for bereavement support- ongoing. Future plans to link in with Diverse Cymru to ensure cultural competence of the service- ongoing. Development of resources around thinks that matter to people who live locally but are from another country- ongoing
	Ability to support all regardless of age or background. Death certification completed legally within 24-36 hours to allow for faith requirements. 7 day service and out of hours provision means greater coverage and less complaints. 

	5.
	Qualitative feedback on the impact of bereavement support received 
Health Boards to survey bereaved people to obtain their feedback on the quality of support received, using the question and responses detailed in the Evidence Checklist below. 
	Bereaved families are offered a feedback mechanism, via our booklets or via link available on website. Informal feedback is given via thank you cards, verbally or via the Medical Examiner Office who inform when family members comment on the Service. Compliments and criticism welcomed. Regular meetings set up with the Covid 19 families for justice group who we proactively ask to provide feedback on our literature/website and future planning. Other Service users also asked to provide feedback- medical colleagues, funeral directors etc. The Care After Death Service is now involved in providing families with the NACEL audit survey and have welcomed families to add comments there about Care After Death if they so wish.
	More feedback is needed but sensitive area, though Service is now receiving more feedback than previously.
	Feedback has continued to be 100% positive, comments received include- 
[bookmark: _GoBack]“We found it very comforting, informative and helpful during a difficult and upsetting time, especially with not being local to the area or Wales.”

“From the time our mum passed away we cannot fault anyone from the Care After Death Team, the medical examiners and coroner’s office, everyone has been amazing, so kind and explained everything really well. Also, the information booklet is great, when mum passed we were like, well, what happens next and did feel a bit bewildered, but the lovely nurse gave us the booklet and that also explained everything really well”

The service was very prompt in communicating.
Staff were very sensitive and respectful.



Evidence Checklist:  National Bereavement Framework Implementation  
	General:  The health board leads the development and monitoring of the implementation of the National Bereavement Framework in their area to best meet the needs of the population. 

	
	Questions to consider when completing the reporting template 

	Implementation of the National Bereavement Pathway for Wales – overarching pathway (Model Specification) 
	· What progress has been achieved against the principles contained in the overarching pathway?
· How have the needs of the population been fully assessed, and the service planned? Please confirm that all three NICE components (universal, selective / targeted, indicated) are available to all of the LHB population
· How are the services for bereaved people co-ordinated within the LHB (eg. death certification, mortuary visiting, collection of the deceased person’s property, practical and emotional support)?
· Does the health board hold forums to bring together all partner agencies involved in the planning, commissioning and delivery of bereavement services? Please provide details of actions / outcomes agreed
· Are there processes in place for joint working within the health board and partner agencies including information sharing protocols, performance management systems including quality checks, workforce development, and protocols for accountability and responsibility?
· Describe how the bereavement standards contained in the National Framework (Annex 1, s.1.2) are monitored, with specific commentary on 1.2 (b) provision of accessible information and 1.2 (d) how the risk of adverse bereavement outcomes is assessed at initial point of accessing a service
· Are there sufficiently skilled staff to plan and deliver the services? Please provide the LHB training, supervision and competency plan

	Implementation of the National Bereavement Pathway for Wales – bereavement specific modules
	· What progress has been achieved in the establishment of the bereavement specific pathways in the health board?
· How are response times monitored against each stage of the support pathways
· What qualitative data has been collected by health boards and partner agencies to ensure adherence to the pathway contact requirements, including specific measures to ensure immediate support, initial calls within a specified period, referral / follow up calls? What are the Processes / Policies in place to facilitate this?

	Health Board support offer to bereaved patients and families, including those identified through investigations following patient safety incidents of nosocomial COVID-19 (Covid response) 
	· Does the health board have an executive lead (as well as a bereavement lead) with responsibility for the strategic direction and service planning?  
· Are the necessary commitments and agreements in place at executive levels within the health board?
· What is the support offer for all bereaved people in the health board (including deaths which occur in the community)?
· What progress has been made with the establishment of the Care After Death / Bereavement service in the health board and what plans are in place to monitor progress in provision?

	Provision of support to people with Protected Characteristics

	· What provision is in place by the health board for bereaved people with Protected Characteristics, (eg. because of disability including people who are sight-impaired and/or hearing impaired, or who are in groups who have historically been underrepresented (eg. LGBTQ+), members of Black Asian and Minority Ethnic Communities, etc.
· Has a needs assessment of the population been undertaken/is planned?
· What engagement has taken place by the health board to engage with these communities and groups to ensure that the bereavement support available meets their requirements?
· Is there a plan with timeline in place for the establishment of a bereavement support service for these populations, including evidence of the policies and processes which need to be introduced/amended to embed the service in the organisation? 
· Are there plans in place to ensure that the services and information is accessible, including differing language, culture, and communication needs? 


	Qualitative feedback on the impact of support received 

	· Health Boards to survey bereaved people to obtain their feedback on support using the question 
“Have you received practical and / or emotional support from a bereavement service or other organisation providing support for people who are bereaved” and the following responses (including the ability to provide a commentary on any response):
· Yes - and it helped me a lot to cope with my grief and bereavement
· Yes - and it helped me a bit
· Yes - but I didn’t find that it helped me to cope
· No - I didn’t feel that I needed or wanted this type of support
· No - I didn’t know what support was available and/or how to access
· No - I tried but the support that I wanted was not available 
· No - other reason, please state (eg. where support was not offered to me)



Relevant strategies, guidance and data
Bereavement Framework National framework for the delivery of bereavement care | gov.wales
National Bereavement Pathway https://gov.wales/national-bereavement-care-pathway

