SETTING STANDARDS.

Bereavement Suites
In Acute Hospitals



Cheshire and Merseyside
Palliative and End of Life Care
Network



People’s Voice Group.

e Workshops
* Focus groups

e Reviewed Trusts bereavement
information

Bereaved relatives’ views paramount.



Personal Experience.

Hearing bad news in cluttered
Environment

No privacy

Could not take in what was happening



Nursing Practice
Innovation
End of Iife care
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Praviding high quality facilities for the relatives of dying
patients is not always given priority in hospitals, A trust
airmed to address this service gap

Safe haven:
transforming
relatives’

rooms
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b hiest End of Life Care Setate-
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msucing the end of their lves
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Hewewer, the muality of Reilites avall-
able tor relariwes and cacers, particulacly
when distressing news s Teing given,
nften recedves Little consideration,

Alter & relative recmimeed o Lruwnatic

czienee when receiving bal news [z
Loy, wie decided to improve Gacililies at
the bospizzl.

The relative was imvited o becone the
cater sepresentative on the palliative can
practive developuent unit's (PO stesring
group al Qe Leust, U of the group's aims
is to improve fucilites far carers znd rela-
tives of patienss receiving paliacive and
el el life care.

[sing relatives” cxperiences, as well 2
wser needs and attiudes, to inform the
design ol relulives” roome creates a pare:
nership hetween relatives, patients and
healthcare stz in leadiag seovice design
(Bate and Clenn, 2o06].

Adilitionally. consulmtion with users,
statf and artists generales greater owner
ship and commitment, aad coaures that
the project really meecs the needs of users
(Wealler ard Finn, 2004,

The project

Tomeet the aims ol e project, it waz vital
to secure the invakement of o moultidisei
plinary team, The team included:

= PO steering gronapy

Paticrts;

Estates department.

The project was led Dy the trust's arts
coordinater and the saser represencative of
the POU steering group, willh waluakle
suppart from the maintenance manager in
the initial stages It alse had the fell
hacking of the trust’s executive team.

we Look an cvidence hased approach wo
designing and refurbishing ward relatives'
eeoma. This was infarmesd by a raview of
the Titepature, audiz vesults and the out-
ame of a sureey of cavers, relalives,
patients and ward staff, Trass policies were
Fallowed.

The raorns s8IV TWe PUTposes:

o They provide a private space where
stall ean sk to farilies ina calming
arrnosphese;

a They give iunily members a place to ga
when they need reetand respite,

"
= Helativesicarers;
"
"

The audit

W carrisd nut an audit of the areas ussl by

carers and relatives of palliathe care

patients in Syl zocd. Eight wands were

included in the audic, which sevealed:

W Mhdnnﬂqhute:‘.uuusfnrcams
arrelatives;

Lcwut.oulmr.and contents: idans for a nelathes’ ream

WS S s @ ShOreruon

w ‘Three had rooms used for several
purposes, inclading as a relatives’
oo, stall handover area, interview
o ol ward edeck's ofhice, while
thiree el thie rooms for storage

purpeses,

w»  Decoration in all rocms needed upgrad-
ing and furnitare and facilities were in
avaried state nl'rz]:la].L

views on edeting focilities - from
patients, relatives and ward stafl - con-
firmed the audic findings. Lack of privacy
and comfort were highlighted as the main
COMIETTE.

Fallowing the audit and feedback, we
compiled a minimum standard for the rel-
atives rooms, which includ#:

w i secure, heated room with a window
that coneld be opened;

At least two chairs and 2 small @hle;

A folding bed with linen:

A srrall TV

Tea and coffer making facilities:
Ensuite toilet and handwashing
facilities,

»  Altractive decoration and artwork.

Art and design in health settings has long
been phymg an unpamut
role in reducing stress, improving out-
comes and enabling effective communica:
tiom [DH, 2007}

To inform the design of the relatives'
rooms, we researched four areas.

Lolour

We initially thought there may be aneideal
colour to improve the environment and
reduce stress.

However, research showed that colour
and design should be harmonious (Tofle et
al, zoo4) and weflect colours . found in
mature, We therefore chase three eclour
combinations: green and fawn; red and
gireen; and turquoise and mocha.

Lighting
The rooms can b wsed for intense periods
of up to 48 houss, and by families needing
a short rest.

After consulting a lighting supplier and
the estates praject team, we used two bypes

e TIPSO IR 0l W07 'S Hurstiy Thires 08.02.7

ol Tighning = dimapable vverlend fighting
and dimmable spotlights over the wallart.

This provided high quality light for
farmal discussians between sall and rels
tives that could be temed down if relatives
needed a short nap,

onmnumnms-gadmhnaampuw
available in the rooms. However,

shiowwed that nmnn:arqrmunmand
smsoctations related 1o the time it is heard
(Sshey and Luce, 2004}, so we decided that
a televigion would be installed, which could
e used for disrraction.

Art

Patients, carers and relatives have a clear
preference for nature scencs or unthreat-
ening ahstractart (NS Estates, 2004).

The project team and ward staff were
ghown a variety of art hiting these criteria,
and based their choices on creating har-
oy withs their chosen colour scheme.

Like music, arl carries MEMOTies 50,
rather than use widely available prints, we
commissiened original arbwork for 2 soall
fee by a local artist.

After this research. we drew up a design
layout, and showed a series of mpod boards
incarporating all clements of decoration,
furnishingsand art to ward staff

Foafuriahrnent ploan

Although relatives' rooms are not in the
amain clindcal ward area, the fixtures, At-
tings and furnishings still needed 1o
comply fully with haspital policies. There-
fore, when planning the refurbishment of
the rooms, we considered issues relating 1o
Tealth and safety, infection contyel and
poople with disabilities.

Discussions with the equality snd
aiversity, infection control, and estates
and facilities departments identified a
mumber of standards that had to be meat.
These related to access, temperaturne cor-
trol, sanitary facilities, lighting, suitable
fabrics and non-slip Nooring. All fixtures,
fttings and furnishing were sourced from
«existing hospital suppliers.

Based om the results of the audit, gues-
tionnaire, literature seview and trust
standards, we devised a new template for
the relatives’ rooms, This differed from the
wriginal minimum standards and incloded:
w  Redecoration;

w  Artwark;

W New floaring lighting;

w  Lined curtaing

v Wall mounted flatscresn TV;

w  Madubsr furniture allowing for same

Flexibility in se;




Setting Standards.

Previous research relating to the Relatives
Room Project. “Safe Haven”

(Nursing Times 08.02.2011/Vol 107 No5/www.nursingtimes.net

Literature review of mortuary viewing
rooms research.

Driven by feedback from People’s Voice
Group concerns and HealthWatch members.



A Mortuary Viewing Room Experience

To view a body of a loved one is a big
decision

Little information on what to expect

Memory will be viewed positively or
negatively or both



Negative Experience.

Taken into an empty room, no
explanation of what to expect

Without warning a curtain swept back

Visceral shock with a lasting memory



Positive Experience.

Timely information for family and
friends

Atmosphere of quiet and support.

Respect, privacy & dignity



Set up a Mortuary MDT.
*Patient Experience Manager
*Estates & PARTIA Managers
*Mortuary Manager
*HealthWatch

Domestic Supervisor



HealthWatch Involvement.

April 2016 HealthWatch Knowsley inspected the
Bereavement Suite to:

e Gain an insight into the experience of bereaved
people who use the Mortuary viewing rooms.

e Ascertain if there were any small changes that
could be made.

* Ensure that visitors are as comfortable as possible
during a very difficult time.



HealthWatch Findings.

 Although the area was clean and bright

It could be enhanced by the addition of
softening features, pictures, cushions, flowers
and warming accent colours.

Requires appropriate furniture such as higher
chairs suitable for people with limited
mobility.



Mortuary Review.

Reviewed the condition of:
ereception area

erelatives rooms

eviewing rooms

Conclusion disparate and disjointed spaces.



Mortuary Areas.

Reception Area.

Light & clean — pamphlets/booklets scattered
around

Relatives Rooms.
Poor flooring, mismatched furniture

Viewing Rooms.
Semi religious motifs, industrial feel

Furniture within all areas was old, low and not fit
for purpose.



Multidisciplinary Team.

Negatives.
group large & unwieldy
differing views
almost stalled

Positives.

negatives quickly resolved
goodwill
Trust funding



Estates Officer.

e Nicky Colcutt - Appointed to the team February 2017.

e Secured additional funding from:
Estates for flooring
Organ donation team for furniture
PARTIA for art work

e Co-ordinated all works from start to completion March
2017 Ensuring minimum disruption & impact.



Result.

*Totally refurbished suite.

*Redesigned garden.

*Relatives information reviewed and updated.
*New bereavement information for staff.

* Revised bereavement booklet.



Reception Before







Relatives Room Before




Relatives Room After



Viewing Room
Before




Viewing Room After




Bespoke Art Work



HealthWatch Report.
Revisited 17t" May 2017.

 The entire area has been transformed into a tranquil space where
people can sit. The seating is comfortable yet practical, and the
warm colours of the walls are complemented by the bespoke
artwork that hangs in the areas.

* The rooms are no longer called Viewing Rooms but are named after
wildflowers and the names reflect the colour schemes.

* The clinical flooring has been replaced with laminate, which was
beyond what we hoped for and again this adds to the warmth of
the rooms.



Our reasons for refurbishing the area.

Nothing can ease the pain of losing a loved
one. However we can try to ensure that a
poor and degraded environment does not
add to the distress of the occasion.

The environment should not leave distorted
memories of the place where they last saw
their deceased loved one.



I've learned that people will forget
what you said, people will forget
what you did, but people will never
forget how you made them feel.

‘Maya Angelou’
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