BEREAVEMENT SERVICES

Calderdale and Huddersfield NHS Foundation Trust Palliative Care Team

The Palliative Care Team offers short term bereavement support to family/friends of patients 

known to the team.  The team can be contacted directly using the details in the front of this 

directory.

Kirkwood Hospice Family Care Team (Kirklees)

The Team accept referrals for bereavement counselling whether or not the relative is known 

to the Hospice.  Individual sessions are organised as needed.  Bereavement evenings are held 

on the first Wednesday of each month from 7.30 pm until 9 pm.  These evenings along with 

coffee mornings and a walking group are an opportunity for the bereaved to meet others 

in similar situations.   Telephone - 01484 557908.

The Kirkwood Koalas offers support for bereaved young people from the age of 5 years.  

Overgate Hospice (Calderdale)

The Hospice offers counselling support to patients, their relatives, friends and carers.   This is 

provided either at the hospice or in the home by a team of volunteers who have counselling qualifications.  The Counselling Co-ordinator can be contacted at the Hospice on 01422 387111. 

Hospital Chaplaincy Service

Calderdale and Huddersfield NHS Foundation Trust - Rev Sue Brooks can be contacted on 

01484 342092 for further information.

Calderdale Help in Bereavement Service (CHIBS):   0845 0099 220

This is an independent voluntary organisation run for Calderdale residents providing a bereavement service on a short-term basis.

Cruse Bereavement  Helpline:  0870 167 1677

This is a national organisation providing a help-line service free of charge.

Risk Factors for an Adverse Bereavement

The bereavement journey

We react to grief and loss in very different ways.  People oscillate between experiencing loss and working towards restoration. In the early stages these oscillations are rapid and intense, gradually reducing until over time and moving more towards restoration.  The extent of these oscillations will depend on many different past experiences, on personality and on current issues.  Not surprisingly it is not possible to talk about "normal" or "abnormal" grief.  The one clear feature, however, is that most people find they begin to cope and function more effectively as time passes.

For many, this journey started at the time of diagnosis when they were first faced with the possibility of such profound losses.  Some will have used that time (and been supported) to work through some of the issues they are having to face.  The distressing "oscillations" of loss-restoration will have lessened and they will be better prepared for the death.  Others will not have been able to use this time for the reasons below.

What helps or hinders the resolution of bereavement?

Factors which can help resolution include:

· close relationships 

· the perception of a good network of support 

· any sort of strong spiritual belief

· a good relationship with the person who died 

· a feeling of "closure" about the life and death of the person (i.e. no "unfinished business") 

· a peaceful and expected death 

· being present at the death 

· a healthy status of the bereaved
Factors which can hinder resolution include:

· poor relationships 

· little or no social support 

· a difficult or poor relationship with the person who died 

· unfinished business 

· difficulty in shedding tears 

· a sudden or unexpected death 

· a distressing death 

· being unable to fulfil a wish to be present at the death or funeral 

· illness in the bereaved 

· bad experiences of previous deaths 

· the presence of other sources of stress (e.g. recent divorce or death) 

· lack of planning in financial or business affairs 

· absent or inadequate care arrangement for children
High risk factors

In reality any factor could indicate a high risk in certain circumstances.  All of the factors above indicate a risk that bereavement might resolve slowly.  Other risk factors include:

· persisting anger or guilt 

· extreme or obsessive crying after the first few months 

· previous psychiatric history or suicidal tendencies 

· drug or alcohol dependence
Being absent at the time of the death is less of a risk if the bereaved person felt they had already said all that needed to be said.  On the other hand, missing the opportunity to say goodbye or express their love could seriously hinder resolution of their bereavement.

Risk Factors for an Adverse Bereavement

Getting help

Relatives may require further support/help to work through the bereavement process using the following networks:

· Opportunities to discuss feelings/concerns with staff who have cared for the patient. 

· The clergy - support for the family could be gained both in the short and long term. 

· Medical staff - support for the family and to discuss unresolved issues.  The General Practitioner is often the first line of help and should be meeting the bereaved within a few weeks, and again after a few months. 

· Specialist help - persistent or complicated grief will need more specialist help from a bereavement service, counsellor, psychologist or psychiatrist.
The aims of counselling the bereaved correspond to the four tasks of grieving:

1. To increase the reality of loss. 

2. To help the survivor come to terms with both his/her expressed and latent feelings. 

3. To help with making the readjustments necessitated by the loss. 

4. To encourage the survivor to make a healthy emotional withdrawal from the deceased and to feel comfortable reinvesting that emotion in other relationships. 

The availability of these services depends on local resources.
Sources of help

· The person’s GP can provide appropriate medication and refer for specialist

            psychological/psychiatric support.

· The Samaritans 0845 7909090 for emergency telephone support.

· Kirkwood Hospice Family Care Team 01484 557908
· Overgate Hospice Counselling Team 01422 387111 to arrange a session with a counsellor

· CHIBS
 0845 009 9220 for bereavement support at home (adults & children) and a monthly bereavement support group.
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