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Comprehensive bereavement services for families | | There Is Increasing focus on bereavement care:

who have been affected by the death of a child + Prior to the death of a child o 100% of respondents
are critical to the long-term health of the family + Immediately after the death of a child pelieved this type of
unit. _ . 4+ In subsequent years following the death of a child bereavement support to

With bereaved parents facing higher rates of be extremely important

depression than the general population, providing e
IOngltUdlnaI, |nterd|SC|p||nary, mUItl-faceted SuppOrt mﬂEDWWDUM you describe bereavement support services...

leads to better outcomes for families.12 100%o0 of
respondents

disagreed with

current standards 7§ -
Wake and surrounding counties in NC do not Methods of practice in

currently offer these services. _ _ — bereavement care W et W aceae 8 et 8 oo
4+ Online survey comprised of 10 qualitative &

guantitative questions informed by literature review | _ _
PUFpOSG as well as the National Consensus Guidelines for Conclusions/l mp||Cat|()nS
Clinical Practice?

Social Worker \ . . .
To conduct a needs assessment to inform the + 30 local providers participated Current bereavement services within local NC
development of a comprehensive, evidence-based| | ¢ Practi (i included: communlt_les are not providing the typg of support
. ractice settings inciuded: local providers deem to be most effective. Results of
bereavement program for families affected by the 4+ Home the assessment will be used to inform the.
death of a child, to be implemented at Transitions 4+ Hospital — e

development of a comprehensive, evidence-based
4+ Inpatient palliative care teams (adult and pediatric) hereavement proaram for use at TL
4+ Neonatal and Pediatric Intensive Care Units Prod '

4+ Pediatric Complex Care teams .. .
o Limitations
Timeline:

LifeCare (TL) in Raleigh, NC.

Nick & I\/Ilchelette Parents 18 months

= v = ~ B | out from the death of
thelir 7mo son, Oliver.

_ + March 2018-field expert reviews performed 4+ Small sample size
i They receive the type | | 4 April 2018-final survey distributed + Lack of institutional support
of support (ongoing, + June 2018-survey results analyzed using descriptive + Limited literature on this type of bereavement support
| longitudinal, and statistics
= | interdisciplinary) that
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