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Background 

• Bereavement care + communication is core 

business for health/ social care 

• Poor delivery = issue for safe patient care of 

bereaved & impact on staff wellbeing 

• Despite national demand for medics to have 

competency in this area – ? confidence lacking 

• SG commissioned NES, 2014 

• Focus on enhancing medical practice in bereavement care 

• Attention to education & training at UG/ PG 
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The evidence base 

• 4 Literature reviews:  

 Bereavement education 

 Post-death team-based reflective practice 

 Staff wellbeing 

 Review of bereavement care standards 

• Surveys Scottish FYs; UK UG & FY schools,  

• Extensive stakeholder consultation 

• Scoping/ mapping current training/ curricula 

• Understand what is taught/ assessed and how, 

identification of gaps 

• Learning/ working: international context 
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Education literature 

• Low prevalence of bereavement training 

but corresponding high need for it 

• Training often ‘diluted’ / subsumed into 

palliative/ EOL care 

• Need for tiered skill development 

• Need for supervision and assessment in 

practice to facilitate learning/ feedback 

• Need for both core and context specific 

educational interventions 
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Scottish context 

• Work with ISD 
(2016) 

• Quantify 
proportion 
unexpected vs. 
expected 
deaths in 
Scotland 

 30% 
unexpected 

56 k deaths / 
yr  
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National FY survey 

• Lowest areas of preparedness  

negotiating family dynamics & 

discussing post mortem 

examinations 

• Adverse effects on own 

wellbeing 

– grief (71%), 

– stress (53%),  

– frustration (42%),  

– questioning medicine as a 

career choice (20%) 
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National FY survey cont. 
Specific areas where training could be enhanced: 

• Clinical processes 
o  e.g. paperwork, across UK countries 

• Managing specific discussions  
o e.g. on faith/ cultural diversity  

• Attention on how to talk to families  

    not just patient interactions 

• Dealing with anger 

• Observe senior colleagues 

• Learning revisited in later UG years 

• Lack personal advice on coping with death 
o When senior support available, experiences of death reported among the 

most rewarding 
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No access to the following in relation to communication with 
those who are bereaved:  

 

 

 

 

 

simulation (80%)  

case based discussion (70%) 

support during consultation (32%)  

feedback regarding communication skills (66%) 
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“Excellent communication training at X but could have 

done with actual scenarios specifically relating to death 

and dying”. 

“I feel like we focused a lot on communication skills 

during the pre-clinical years of medical school. It would 

have been useful to practice DNACPR conversations, 

discussing prognosis, anticipatory care, bereavement 

etc. prior to starting work”. 

Considering your UG training & subsequent 

practice, are there any areas of preparation that 
you feel could have been done better? 
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“Very little undergraduate training relating to 

bereavement. Enough training on breaking 

bad news but next to nothing relating to many 

of the important things mentioned above.” 

“I feel really strongly that whilst we are taught 

a lot about ‘communication in difficult 

circumstances’…we do not get any advice or 

guidance as to how to care for ourselves when 

patients die” 
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“Teaching surrounding these issues 

was usually done in a PowerPoint/ 

lecture format, was a fairly formal 

discussion and with hindsight wasn't 

entirely useful/ realistic for practice.” 
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Areas of communication practice less frequently covered: 

• communication about procedures and documents 

• communicating with children  

• making clinical record entries of these conversations 

• unanticipated deaths (< 40%) 

 

Method of delivery of comms skills 

• widely varied  

• majority using group discussion  

• some debrief/ reflection following experience in placement 

• feedback on trainee performance uncommon 

• much uncertainty around assessment of competence 

 

 

Educational Leads Survey 
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Colleagues and clinical 

educators 

• Only partial preparation of doctors 
– speaking about sudden as well as expected deaths 

– specific death types: intrauterine, suicide 

– key explanation: MCCD; referral to PF; post mortem  

– talking to children who are bereaved 

• Context of disintegration of medical team 

• Insufficient use of educational tools for other 

clinical skills e.g. observation, feedback, simulation 
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Aim  

  

Enhancing medical confidence, 

capability and preparedness  

in handling & initiating death / 

bereavement related discussion 
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Proposed solution to overcoming barriers 

to effective communication practice  

at times of bereavement 

Opportunity to improve care of the dying / bereaved   

through implementation of the framework across the UK 

Planned launch end 2017 

Simulated practice 

across range of settings 

Observation & Feedback 

Debrief & team support 

A national 

teaching & 

training 

framework for 
bereavement  
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Key principles of the framework 

1. Mapped to GMC Generic Professional Capabilities 

2. Spiral, layered approach to learning - initially focussing on generic abilities, 

adding context specific abilities later 

3. Aligned to learning of other clinical skills: simulation/ role play, reflective 

discussions, observed practice, assessment, feedback & evaluation 

4. Broad topic coverage with training embedded into pre-existing opportunities 

5. Structured to mirror process of communication 

6. Toolkit of materials to support implementation 

Core skills, observation, receive feedback, reflect, resilience 

Specialty 
contexts, advise 

juniors, 
teamwork 

Mentorship, 
feedback, 
debrief, QI 

Undergraduate 

End FY1 

End 
Foundation 
Training 

Mid Specialty 
Training 

Practitioner 
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Framework structure 

Prepare/ knowledge 

Deliver/ apply 

Record 

Reflect/ learn 

Review/ impact 
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Group discussion A 

NES will produce some specialty specific pages for ST (e.g. 

O&G, GP, paediatrics and others) for the bereavement 

national training framework.  

 

What learning outcomes would you write for your specialty?  

 

• PREPARE/ KNOWLEDGE 

• DELIVER/ APPLY 

• RECORD 

• REFLECT/ LEARN 
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Educational toolkit 

To support implementation of the  

bereavement framework: 

 
• Website www.sad.scot.nhs.uk 

• Mobile app 

• Cases - individual reflection,  

     group discussion 

• Role play/ simulation scenarios  

    including facilitator notes 

• Exam questions 

• Tools for debrief 

• Short animated films 

 

    

http://www.sad.scot.nhs.uk/
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Short animations 

Suite of short animated films 

available at  

www.sad.scot.nhs.uk 

 
• Talking to children who are 

bereaved 

• Discussing dying 

• Discussing adult/ paediatric PM 

• Dealing with sudden/ 

unexpected death 

• Failed neonatal resuscitation 

• Breaking the news of intrauterine 

death 

 

https://vimeo.com/167887527
https://vimeo.com/167887527
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Group discussion B 

What materials would make the most difference for 

practice?  

 

• Who would toolkits be most useful for? 

• Should we design sample sessions for delivery in a 

lunchbreak/ ½ day/ 1 day? 

• Should we focus on online or face-to-face learning? 

• What topics should we prioritise first?  
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Thank you 

       @NES_Bereavement 

        supportarounddeath@nes.scot.nhs.uk     

Web www.sad.scot.nhs.uk 

mailto:supportarounddeath@nes.scot.nhs.uk
http://www.sad.scot.nhs.uk/
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Structure/ governance 

Scottish Grief and Bereavement Care Steering Group 

Teaching and Training 
Advisory Sub Group 

 

Early Medical 
Career Focus 

Group 
 

 

Training Grade and 
Ongoing Learning Focus 

Group 

 

 

 

Partner 
Organisation 
Liaison Sub 

Group 

(Third sector/ 
Social care) 

 

 

 

NHS 
Bereavement 
Support Sub 

Group  

(NHS Health 
Board Strategic 

Leads) 
 


