Bereavement and grief:
responding to the challenges
of COVID-19
Webinar: 10th July 2020
Public Mental Health programme & COVID-19 Mental
Health & Psychosocial Support Reference Cell

Agenda
Welcome, introductions and housekeeping – (5 mins)

11:00 – 11:05

•

Alison Penny (Chair) – Director of the Childhood
Bereavement Network and Coordinator of the National
Bereavement Alliance
Panel members discuss – (10 mins each)
•

11:05 – 11:45

•
•
•
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Andy Langford – Chief Executive Officer, Cruse
Bereavement Care
Becky Thomas – Family Services Manager,
Penhaligons Friends in Cornwall
Michelle Kabia – Chief Executive Officer, Mind in Tower
Hamlets and Newham
Sarah Bates and Sue Christie – Executive Lead and
Implementation Manager, Support After Suicide

11:45 – 11:55

Q&A – (10 mins)

11:55– 12:00

Close – (5 mins).

Housekeeping
• Please stay muted and turn your cameras off during this webinar.
• Please use the chat function to ask questions for the Q&A. For those
accessing from a phone you can email questions to
publicmentalhealth@phe.gov.uk.

• If you have a question for one of our speakers, please clarify that when
writing your questions in the chat box.
• To make this webinar available to those that are unable to join us, today’s
webinar will be recorded. The recording, with both audio and visual will be
shared next week.
• We will be circulating a short survey after this session to receive your
feedback on this webinar.
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The chair
Alison Penny
Alison is Director of the Childhood Bereavement Network, the hub for those
working with bereaved children and young people across the UK. She is also
Coordinator of the National Bereavement Alliance, a strategic collaboration of
organisations and individuals working with bereaved people.
Alison has a particular interest in supporting bereavement services to
demonstrate the effectiveness of their work and is taking this forward as a PhD.
She is an editor of the peer-review journal Bereavement Care and a member of
the International Work Group on Death, Dying and Bereavement.
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The speakers
Andy Langford

Andy is the Clinical Director for Cruse Bereavement Care, having worked in the
fields of homelessness, mental health, substance misuse, ageing, children and
fostering. Andy has been a counsellor, cognitive behavioural therapist and
trainer for 17 years, having practiced within organisations and privately. He
has also directly managed counselling services.

Andy has a particular interest in bereavement, trauma, suicide and working
with those bereaved through suicide. Andy has also been involved in major
incident management and emergency response (having worked in the context
of the London Bridge attack, Manchester Bombing and the Grenfell Tower fire).
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The speakers
Becky Thomas
Becky has been working in Childhood Bereavement for 15 years and joined the
Cornish Charity Penhaligon’s Friends in 2009.
Penhaligon’s Friends support children, young people and their families
following bereavement through telephone support, individual support, family
support groups, teenage support groups and memory days.
Penhaligon’s Friends work collaboratively with Education and Statutory
Services in Cornwall to provide training, support, and guidance to
professionals.
Becky is Chair of Cornwall Bereavement Network and set up the network with
the aim of uniting services across the bereavement sector in Cornwall and
making it easier for the bereaved to access support. The network has around
80 members, an Advisory Board and an online directory.
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The speakers
Michelle Kabia
Michelle Kabia is the CEO of Mind in Tower Hamlets and Newham. The service
delivers a range of community mental health services including Talking
Therapies, Advocacy, Employment Support, Mental Health support and advice
and information. They have a team of 8 paid counsellors and over 60
Placement Counselling Volunteers to deliver over 9000 hours of counselling
every year. They are partners in the Newham and Tower Hamlets Talking
Therapy services offering Brief Counselling, bereavement counselling, bilingual
counselling as part of the IAPT clinical pathway. As a result of Covid-19 they
have escalated our bereavement counselling service to enable them to
respond proactively to the needs of their communities specifically in relation to
Early and Traumatic Bereavement.
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The speakers
Sarah Bates
Sarah is the Executive Lead of the Support after Suicide Partnership. She has
worked to raise awareness of the need for suicide bereavement support,
increase the capacity of support and access to resources, and has driven the
programme of work with the NHS to provide suicide bereavement support in
every area of the country.

Sarah is a Winston Churchill Fellow, and completed her Fellowship in Japan
and Hong Kong in 2018. She has a background in psychology (MA Hons) and
neuroscience (PhD), and over 15 years’ experience of working in service
development, mental health, and supporting children and young people.
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The speakers
Sue Christie
Sue Christie joined the SASP team in January 2020, with over 30 years
experience in mental health services. Sue qualified as a mental health social
worker and has experience of working across Local Authorities, NHS Trusts
and Department of Health in a variety of roles, including policy development,
business management and service transformation.

Sue leads on SASP’s work with NHS England to provide suicide bereavement
support in every area of the country, including coordinating our Central Hub,
driving the development of services, and providing bespoke support to STPs as
the plan is rolled out.
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Alison Penny

Director of the Childhood Bereavement Network
and Coordinator of the National Bereavement
Alliance

Bereavement - it’s almost universal
• Personal and professional
• Bereavement is the experience of those left behind when someone important in
their life dies
• Loss of the person
• Secondary losses e.g. role, finances, contact with others, home
• Grief is the range of reactions to the losses: ‘the price we pay for love’ (Colin
Murray Parkes). Emotional reactions, but also
• Physical – how we feel
• Cognitive – how and what we think
• Spiritual – how we see the world, our inner life and what life and death mean
to us
• Behavioural – what we do and how we act
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Bereavement - the public health model
• It’s a natural, normal response to the loss of someone close
‘In general, most bereaved people eventually adapt well, although many suffer
severely in the early weeks and months of bereavement’
(Stroebe and Schut, 2017)
• Not a mental illness, but it can increase risks of poor physical and mental health
• More visits to the GP (inc widow(ers) and children bereaved of a parent)
• Increased use of medicines
• Increased hospital admissions
• Difficulties eating and sleeping
• Practical and financial difficulties
• Increased risk of anxiety, depression, PTSD and Prolonged Grief Disorder
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Bereavement – in usual times
• Underpinned by
• Public understanding of
grief, how to look after
yourself and how to help a
friend
• Knowing when & how to
seek extra help
• Good assessments to
identify those most at risk

Aoun, S. M., Breen, L. J., Howting, D. A., Rumbold, B., McNamara, B., & Hegney, D. (2015). Who needs bereavement
support? A population based survey of bereavement risk and support need. PloS one, 10(3), e0121101.
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Bereavement support - the gaps
• Even in usual times, between 20 and 30% of bereaved people who would
have liked some form of organized support didn’t get it
• And these are not usual times
• So….
• how do we adapt the services we were already providing before
lockdown?
• how do we meet the increased need for support from those bereaved
through COVID-19 and during lockdown?
• how do we address inequalities in accessing bereavement support?
• and how do we make lasting improvements to bereavement care for
everyone for years to come?
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Andy Langford

Clinical Director, Cruse Bereavement Care

Cruse – An Overview
Andy Langford – Clinical Director
Cruse is the largest
bereavement
support
organisation in the
UK, and has been
supporting people
for over 60 years.

Around 5,000
volunteers work to
support over 60,000
children, young
people and adults
every year.
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Grief - Common Responses
Shock
Anger
Disbelief
Disturbed
sleeping

Isolation
Loss of
concentration
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Understanding Grief – 3 Models
The Dual Process Model – Stroebe and Schut (1999)
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Meaning Making – Tonkin (1996)
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Continuing Bonds – Silverman and Nickman (1996)
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The Context of the Pandemic
Trauma
beyond
‘normal’
experience

Suddenness
rapid
progression
of condition
Covid specific,
Covid related,
other deaths,
past
bereavements

Fear
“am I next?”
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Loneliness
not being
able to
grieve

What Can Make A Difference
Community approach

Immediate response

Routes to more support
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Becky Thomas

Family Services Manager, Penhaligons Friends
in Cornwall

Supporting Bereaved Children
Most grieving children will be much helped by a supportive school
environment, understanding social circle, and perhaps meeting other bereaved
youngsters

Some bereaved children may benefit from one-to-one sessions or other
therapeutic encounter

A few children may require further referral to psychological services or other
health practitioners

NICE(2004)https://www.nice.org.uk/guidance/csgsp/evidence/supportive-andpalliative-care-the-manual-2
24

25

Presentation title - edit in Header and Footer

Talking to children about bereavement - Barriers
• Our own perceptions on death & dying – childhood/beliefs
• Our own experiences – how things have impacted us personally
• Concern about a child's understanding
• Fear of opening a can of worms
• Fear of saying the wrong thing

• Not knowing what to do about emotions
• Frightened of making it feel worse
• Our own emotions/grief for the deceased & how we are coping
• Our own mortality/that of others we care about
• Not feeling ‘qualified’

26

Bereavement Champion Training
• Supporting bereaved students
• Link person to Penhaligon’s Friends

School’s Grief
Awareness
Programme

• Future Training
• Newsletters
• Networking & Support

• Grief Awareness Audit Tool from Childhood
Bereavement Network

500 Bereavement Champions
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Senior Leadership Team
Bereavement Training
• Support & Implement the Grief Awareness Audit
Tool

School’s Grief
Awareness
Programme

• Consider the coordination and processes involved
in a significant bereavement impacting the school
& their role
• Support their Bereavement Champion
• Supporting staff following bereavement
• Future Training

• Networking & Support to each other

110 Trained SLT Staff
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• Bringing together of professionals (statutory, voluntary, and private sectors)
working in, or with an interest in, bereavement in Cornwall & IOS (Pre & Post
Bereavement)
• Develop a collaborative approach to supporting bereaved people in Cornwall.
In this way, we aim to put the needs of bereaved people first, by making it
easier and simpler for them to consider the options available, and to make
their own choices to access the support they need.
• Online directory for signposting & resources and 2 x phone lines
• Identify gaps in service provision across the county
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www.cornwallbereavementnetwork.org
www.cornwallbereavementnetwork.org

• A go-to place for any professionals working in Cornwall to assist signposting
their clients/service users to the most appropriate bereavement support for
them

• Advisory Board & around 80 people from across the sector involved
• To meet basic criteria of quality standards and integrity
• Private sector services to demonstrate a commitment to putting the interests
of the bereaved person above their own and offer initial advice at no cost
• Sense of belonging & feeling able to share concerns & changes in how we
work through the pandemic
• Sharing of resources and capacity
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www.cornwallbereavementnetwork.org

Presentation title - edit in Header and Footer

Michelle Kabia

Chief Executive Officer, Mind in Tower Hamlets
and Newham

Stepping Up Bereavement Services
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Bereavement Services delivered by
MITHN

• MITHN works in partnership with ELFT Talking Therapies Services in Tower Hamlets
and Newham.
• Within the Tower Hamlets Talking Therapies service we offer Bereavement
Counselling – generally 6-8 weeks after period of 4-6 mourning
• Within Newham we have a Bereavement Service commissioned by the Local
Authority although many of the referrals come via Newham Talking Therapies.
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In response to Covid-19

• All services transitioned to remote working on March 19 2020
• Services are delivered by Paid and Student Therapists
• Training provided to transition to Telephone Therapy (also using Zoom for some
clients)
• Initially some concern about uptake, however, majority of clients accepted telephone
counselling – DNA’s low, recovery good.
• All Therapists have been trained on Bereavement however few have experience of
dealing with early bereavement or traumatic bereavement.
• Early Bereavement Training being delivered to all therapist; however majority of
early bereavement will be delivered by paid and qualifies therapists
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Scaling Up Bereavement Service

• Reviewed model of therapy offered to clients facing early/traumatic bereavement
• Increase clinical supervision for those delivering early bereavement
• Offering debriefing support by line managers

• Exploring model and intervention
• Increased awareness of risk and safeguarding issues
• Increased capacity in Newham Service with three paid therapists
• Training available to whole team including reception and support staff

• Bereavement Café and Bereavement Worshops being developed
• Support team offering Practical/wrap around support for clients
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Bereavement Services
Information and
Guidance Resource –
ELFT and NELFT
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• https://view.pagetiger.com/bereavement
-support-services/1
• https://view.pagetiger.com/bereavement
supportbhr/1

Sarah Bates and Sue Christie

Executive Lead and Implementation Manager,
Support After Suicide

Context
There were 6,507 suicides in the UK in 20181
Each suicide exposes around 135 people2;
Impacting nearly 800,000 people a year
People impacted by suicide are at higher risk
of physical and emotional ill-health…
…8% drop out of work or education 3
…around 9% attempt suicide themselves 3
People are likely to feel intense grief, guilt and shame...and may feel a sense of
hopelessness, being stigmatised and isolated
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1.
2.
3.

ONS data - Suicides in the UK:2018 registrations
Cerel, J.,et al.2018. How many people are exposed to suicide? Not six. Suicide and Life threatening behaviour. DOI:10.1111/sltb.12450
Pitman et al., 2016. Bereavement as a risk factor for suicide attempt: a cross-sectional national UK-wide study of 3432 young bereaved adults . BJ Open 6 (1).

The Support after Suicide Partnership

Matthew Elvidge was a bright, energetic and
caring young man, who had everything to
live for and yet, aged 23, he took his own life
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Our Vision and network
Everyone bereaved or affected by suicide is offered timely and
appropriate support

We are a hub and nationwide network of over 80 organisations,
delivering suicide bereavement support in the UK

40

Our Work
• Hubs for public and for commissioners
• Partnerships; IPSO, Coroners, CCSS, SAIF, Tell Us Once, PHE
• Leading change
• Consulting for local areas
• Supporting the implementation of the NHS Long Term Plan
• Building a national multi-agency network
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Local support following a suicide
• NHS Long Term Plan Pledge
• Post-crisis support for families and staff who are bereaved by suicide,
through the NHS 111 helpline system (page 70, paragraph 3.97)
•
Suicide bereavement support for [bereaved] families, and staff working in
mental health crisis services in every area of the country (page 72,
paragraph 3.106)
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The process of support
Police attend a
suspected suicide
• Police offer support
• Family give consent

Referral to local
support groups post
inquest
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Police use a realtime referral system
to refer to support
service

Support service
receive referral, and
offer initial support
within 72 hours of
the death

Ongoing practical
and emotional
support is offered
until after the inquest

Support service
meet the clients, and
do an assessment
on need

Process of a death
The journey following a suicide has been devastated by the pandemic

Police open an enquiry
following the death

The family have a
chance to visit the
deceased
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The Coroner
opens a case
and performs
and autopsy

Face to face
support
offered

The inquest is
held, based on
the coroner’s
report

A funeral is
held

family attend
the inquest
in person

During COVID-19
• No visiting the deceased prior to the funeral
• No coroners offices are open, coroners working from home
• Registration of death is online (Tell Us Once Service)
• Restricted funerals
• No face to face support available
• No in person inquest
• Reduced IAPT, GP, other frontline services available
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COVID-19 support for our network
1:1 support for people bereaved by suicide
Providing Covid - 19 updates on the SASP public website for people bereaved
by suicide with regularly updated information including:
• Looking after yourself while isolating and social distancing
• Inquests and Coroners Courts - Coroners Court Support Service
• Funeral services
• National and local helplines and support services and what might have
changed in light of Covid
Information updates for member organisations on the SASP hub website
National Strategy updates
fortnightly webinars- information and networking
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Adapting Support for lockdown
• Case study - Harmless & The Tomorrow Project
• Preparing for change
• Being careful with clients, not knowing what will happen in rapidly changing
landscape but needing to hold the chaos and be sensible in the slow
delivery of information.
• Preparing staff & clients - developed a form (Client Information Template on
COVID19)
• What are the changes in how people use the service
• Challenges and risks
• Staff and management in time of crisis
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Online support
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Q&A Session

PHE’s Public Mental Health Team

Further resources
Information for bereaved people and those caring for them
• https://www.cruse.org.uk/get-help/coronavirus-dealing-bereavement-and-grief
• http://www.suddendeath.org/
Signposting to helplines & local bereavement services
• www.ataloss.org
• https://www.thegoodgrieftrust.org/
• https://view.pagetiger.com/bereavement-support-services/1
Support for those running bereavement services
• https://nationalbereavementalliance.org.uk/
• http://www.childhoodbereavementnetwork.org.uk/
• https://hub.supportaftersuicide.org.uk/
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Further resources
Commissioning bereavement services
• https://nationalbereavementalliance.org.uk/ourpublications/a-guide-tocommissioning-bereavement-services-in-england/
Audit tool and resources for schools
• http://www.childhoodbereavementnetwork.org.uk/schools
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Thank you
If you have any questions please contact us
at publicmentalhealth@phe.gov.uk
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