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Introduction

One in seven pa:ents in UK intensive care units (ICUs) die (1). Cri:cal illness onset may be sudden, unexpected and trauma:c. In addi:on, transi:ons from life-sustaining treatment 
to end of life (EOL) care are oden short; families struggle to understand and adjust to these events. Consequently, bereaved ICU families are at higher risk of ‘complicated grief’ (2,3). 
There is growing literature recommending components of bereavement pathways in ICU and collec:on of family correspondence details is crucial to facilitate follow-up (4). The ICU 
bereavement team in Royal Infirmary of Edinburgh (RIE) has a bereavement programme, but ini:al work iden:fied that we are not consistently achieving these processes and 
therefore offering subop:mal support for bereaved families within ICU. 

- Memory making activities before death 
- Collection of family correspondence before death 
- Bereavement pack immediately after death 
- Identification of family eligible for follow up 
- 6-12 weeks after death - condolence card 
- 3-6 months after death - bereavement survey 

RIE bereavement care programme

Our overall aim was to improve the compliance to our current bereavement 
programme in 9 months, by improving: 
1. The collection of family correspondence details 
2. Documentation of offering family memory making activities before death 
3. The proportion of families sent a condolence card 
4. The quality of care given, quantified from survey returns  

Aims

- This study was approved by the QI Committee in NHS Lothian 
- All deaths in RIE ICU between 28/10/2020-30/06/2021 were included 
- Exclusion criteria: Families who declined bereavement support or those who were 

deemed inappropriate for follow up 
- Continuous quality improvement methodology was used 
- Driver diagrams were developed for each outcome, with PDSA cycles and change 

ideas prompting interventions. 
- Information was then extracted from clinical records to assess compliance to our 

bereavement programme

Methodology

Driver Diagram

We have a huge impact on how a family experiences the death of their loved one, with 
only one opportunity to get it right. The impact of the first wave of COVID-19 pandemic 
highlighted the challenges in providing good end of life and bereavement care in ICUs. 

This project was ongoing during the second wave of the pandemic; face-to-face 
correspondence and informa:on sharing regarding bereavement support was likely 
limited. However, our interven:ons led to increased compliance with the current 
bereavement programme in RIE ICU.  
- Increased correspondence collec:on resulted in more families receiving a condolence 

card which highlights support available 
- Educa:on of staff has meant more families are being offered memory making 

opportuni:es 
- Preliminary data from ques:onnaire responses suggest improvements in both the 

support given and awareness of support available for bereaved families  

Moving forward, we aim to extend our project to become a mul:-centre bereavement 
QI project, and provide ongoing high standards of bereavement care. 

Conclusion

- After exclusion criteria, 167 patents were included in the primary analysis 
- Aim 1: Family correspondence collection on WardWatcher increased from 15.7% in 

October 2020 to 53% in June 2021 (Figure 1). 
- Aim 2: There has been a consistent increase in memory making documentation, from 

32% in October 2020 to 64% in June 2021 (Figure 1).  
- Aim 3: Subsequent to increased family correspondence collection, the proportion of 

condolence cards sent increased from 59% in October 2020 to 75% in April 2021 
(Figure 1). 

- Aim 4: Received questionnaire indicated families were better informed of the 
bereavement support available to them between August 2020-July 2021 than the 
previous year (Figure 2). Questionnaire responses answering ‘yes, definitely’ when 
asked if families received enough support, improved from 77% to 89% between 
August 2020-July 2021. 

Results
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Questionnaire Feedback

“I was made aware of the bereavement support 
and was grateful for the follow-up card”

“The final touch of offering 
us a lock of my fathers hair 
and a handprint was the 
loveliest of gestures”

“I found (the service) immensely 
suppor:ve and took the opportunity 
to meet with a Dr. This was a most 
helpful, suppor:ve and informa:ve 
mee:ng that went a long way to 
helping me understand”


