[image: A blue and white logo

AI-generated content may be incorrect.]NHS Education for Scotland

Talking about Bereavement Podcast Series

Transcript of ‘The power of listening when supporting staff wellbeing’ podcast episode


Presenter: Presenter: Dr Clare Tucker (CT), Senior Educator: Bereavement, NHS Education for Scotland 
Speaker: Lynne Innes, Senior Educator, NHS Education for Scotland / Lead for Spiritual Staff Care and Wellbeing, NHS Fife (LI)

CT: Hello and a very warm welcome to the Talking About Bereavement podcast, brought to you by the Bereavement Education Programme at NHS Education for Scotland. I'm Clare Tucker from the education team and we're so glad you're here. In this series, we're opening up honest and thoughtful conversations about bereavement. We'll be joined by guests who’ll share their experiences, insights and the meaningful work that they're doing to support others through grief and bereavement. Whether you're a professional, a carer or someone with a personal interest, there's something here for you.

Hi again, and welcome to this episode of the podcast. I'm really pleased to introduce my guest today. We've got a great conversation ahead, so let's get going. And if you find this episode helpful, please consider subscribing, sharing it with a colleague or friend, and leaving us a review. Your support helps us reach more people and keep these important conversations going. So we're doing something a little bit different today. We’ll be speaking to Lynne Innes, who hasn't ever been a guest on the podcast before, but she has been on it quite a number of times wearing another hat as our podcast host. So we're turning the tables today. So hello, Lynne. How are you?

LI:  Hi, Clare. Yeah, I’m, I’m good, I'm good, thanks. I'm quite looking forward to being a guest rather than the host.

CT: Excellent. So Lynne is a nurse, a healthcare chaplain and honorary educator working in NHS Fife and NHS Education for Scotland or NES. She has had a long clinical career of working in both primary and secondary healthcare, higher education and she's had a national role in healthcare education. She believes that the most important resource in health and social care is our staff and she works passionately and energetically alongside people to offer a wide range of staff support and care opportunities to promote wellbeing. So, a hugely varied experience and range of roles you've held there, Lynne, that bring you to where you are today. I wonder if you wanted to expand a little bit on that introduction and share, share a little bit more with our, our listeners about how you've got to where you've got to in terms of your life and work.

LI: Yeah, thank you, Clare. And I think most of my career has been as a nurse, probably, yeah, because it's now a 40/41 year career, so most of it has been as a nurse, as an advanced nurse practitioner, and then, and then some time spent being, working in education, and then more laterally, just in the last five, well, not even five years, but it was COVID that really prompted a change in, in kind of what I wanted to do. And that was how I decided to train to become a, a healthcare chaplain. And the motivation to do that was to support staff and to provide a wellbeing kind of, or to help support their, their wellbeing. And that I suppose my reflections on, on deciding to do that came from a place of throughout my own clinical career, probably not been able to access staff wellbeing support in a way that I would have liked it to have been available. And not because anyone was deliberately not providing it or intentionally not providing it, just that it just kind of wasn't a thing. And because I worked in primary care and there's this thinking in primary care that they, they don't access spiritual care, which isn't true, but that they generally wouldn't access spiritual care. It just, I, I think we just never thought about reaching out to get it. But as a result, some of the difficult experiences that that I personally experienced in in general practice through my work were never really processed or dealt with in a way that I would have found helpful.

So that was kind of my motivation to, to come into healthcare chaplaincy. And I'm, I'm very fortunate to work in Fife where I have the job, the role of lead for spiritual staff care and wellbeing within the spiritual care team in Fife. But as well as providing that support, I'm a trained pastoral supervisor, I'm a Values Based Reflective Practice trainer and facilitator and I'm just finishing a level 1 coaching qualification. So I've done quite a lot of kind of other training to get myself into this place. And that all helps me to support people but to, one of my values is connection. So I loved being able to connect with people. I love finding out about people and, and finding out what makes them tick. But also in spiritual care, we talk a lot about, about love and compassion and, and so that supports, all of that supports me in those kind of values that, that are, that I hold dear I suppose. 

CT: Such a range of skills you have, it's, you must be a great asset to the staff that you support. I suppose I was wondering there or reflecting that it was interesting that you'd not mentioned the word religion. So you've mentioned spiritual care a few times, but you've not mentioned religion or faith within that. Is there something to unpick there about just sort of clarifying what it is that a healthcare chaplain in Scotland does or can do or doesn't do, and just what's that, what's spiritual care and religious care and how does that all knit together?

LI: Yeah, it's a really good question. And spiritual care and religious care within, within spiritual care departments across all the NHS boards and Fife is one and the same thing. We provide religious care, and we provide spiritual care, but they're not both the same. So religious care, we've been very much invited in to provide religious care and that might be reading the Bible with someone or, or any kind of any other kind of

CT: kind of religious text or. Yeah.
LI: Yeah, yeah. That they would want us to read. Having saying prayers with people. It might involve baptising or blessing a baby, and emergency weddings would come under that potentially that, I mean, emergency weddings are technically not religious because they, they may not involve a religious
CT: sort of component of the ceremony, yeah, yeah. 
LI: Yeah, yeah, yeah. But, but then spiritual care is much more about a person's wellbeing, their kind of emotional, emotional wellbeing and, and pastoral wellbeing. And so, and, and that kind of question that might arise for people when they're admitted to hospital, those kind of existential questions maybe around if you're given a life limiting diagnosis or something like that so, so what now and what has my life been about. And, and that kind of thing and that's where we might get called in certainly to speak with patients. But for staff who witness sometimes quite devastating things in their, in their, in their roles where people have died or people have been severely injured or, or, or whatever it may be, they have, they have those similar existential kind of questions that they want to ask. About you know, what is this all about? And, and so we, we have a role in supporting them through those difficult kind of periods that they come up against. So, so religious care and spiritual care is done within spiritual care departments, but they are two different things.
CT: I see.
LI: I think that's maybe the important thing. And there's probably traditionally been a thought that, that, that we're a bit religious. And often, you know, patients are asked if they would like the chaplain to come and people will say, oh no, I'm not religious. But actually, the chaplain would come for different reasons, not just for religious reasons.
CT: I see. So it's about exploring people's values and what matters to them as
LI: Yeah.
CT: as much as it is anything that's to do with
LI: Yeah, yeah.
CT: sort of faith-based beliefs.
LI: Yeah, yeah.
CT: Yeah, I see. No that's fascinating. And so I suppose if we bring it into the kind of bereavement space, which is obviously the focus for our podcast, what is, what are you involved in or what are the ways that we can support people when we're thinking about staff wellbeing and, and spiritual care, when we're thinking about people who are, are bereaved or who may become bereaved or are anticipating loss, perhaps in a staff context or indeed patients and families, or indirectly through, through the work that, that staff are doing when they're interacting with those people. How can we support people well through bereavement?
LI: So we have a, a quite a significant role to play in, in bereavement support for, for patients, for their families, for carers. We also have a significant role to play for staff. So if I focus on staff, because that's, that’s mainly, mainly my role, we provide bereavement support. So we have what's called a staff listening service, which is a really broad umbrella term for any kind of one-to-one support that we would give to people. And within that we will offer bereavement support or a space to be, to talk or a space to, to, you know, to say it, to be listened to. It's not counselling and it's not therapy. It is a, a listening space to allow people to speak. But within those listening spaces, we offer bereavement support to staff if, if they want it, if that's something that they want to, to talk about. And we know that, that quite a lot of people are often off as a consequence of being bereaved and they find it difficult to get back to work after they've had a bereavement. And so we're just kind of, we're not there, our primary aim is not to get people back to work necessarily, but it's to support people in their own bereavement journey. And we know that bereavement's very different for everybody, but it doesn't affect us all the same. For some people it will be something that happens at different stages, for other people it’ll be different. So, so it's a very kind of bespoke service really. It's very person centred is probably what it is because we, we don't have a limit to the amount of sessions that people can be seen for. We're not like a, you know, like counselling service might be six sessions and then it's finished and it's once a month for six sessions. It's not like that. It's much more flexible than that. And we've kept it like that because we know that because that helps support people in their, their own personal needs. And what you find is as, as, as people have been able to come and process their bereavement and talk about it. So we offer one-to-one bereavement support.
More latterly, well in the last year, we started to offer a bereavement support group for staff in NHS Fife, really as a trial to see if it would be something that was, that people wanted. And the first night that we had it, we really had no idea how many people were coming. There was two of us facilitating it and when we went down to the room that we were holding in it, holding it in, there was about 18 people there. And I think we were really surprised because we didn't, we didn't, we were kind of saying as we walked down, if there's nobody there we'll just go home because it was in the evening, it was about 6:30 at night, we'll just go home. But actually there was 18 people there who came and, and shared their own kind of bereavement experiences. It's not, wasn't designed, it’s not a formal kind of training group or that lasts for any amount of sessions. It's just very much an informal peer support group where people could come and get some peer support around bereavement. But actually with us facilitating that so that it, it was hopefully kind of kept on track and, and, and didn't kind of drift too much. So we've been doing that every month since we started it, which is maybe about six or seven months ago, I can't quite remember now. And we've held it in different places. We don't always hold it in the same place because one of the evenings we were really aware that, that the space that we were having it, having it in was an issue for somebody that was coming to the group, which brought up some kind of previous kind of trauma actually of, of having been there. So we, we move it around so it's not always in the same place. We've not, we've not held it there again, because we, we wanted to make sure that the group was trauma informed, that the delivery of it was as trauma informed as we could make it without triggering people unnecessarily. So we, we don't have it in that, that space now, but we've moved, we've moved it around to different spaces and that seems to be working fine. The numbers are probably not 18 now, but, but they’re still pretty healthy and, and different people come each time. So it's not always the same people that come either. There are some people that are the same but not them all. So that's the kind of two ways that we've offered, the two things that we do to offer bereavement support to staff.
CT: I see. And are the staff coming people who have been affected by the death of a friend or family member outside of work? Or are people coming to the group or seeking one to one support for the experience of witnessing death and dying in the course of their work? Or perhaps it's a mixture of both?
LI: Yeah, it's a mixture of both. I think to the bereavement group is predominantly people who had suffered a personal bereavement or experienced a personal bereavement. But the one-to-one support can be very varied. It might be in relation to a bereavement that's happened within their work area. And if, if we're aware of a, a specific bereavement that has occurred in, in the work area, well, if there's been a, a work, a colleague that has died in the work area, then we probably will do some more targeted support. So we'll, we'll probably be visiting that area every day for a few days, you know, making sure that everybody has been given the option to have support if that's what they wanted or to have group support. So sometimes we'll put on particular group support for that area if that's indicated or the, or that people want it. But essentially, I suppose that's a really important thing, we offer support as an invitation. So we invite people to have support if they want it. Nothing is compulsory. People don't have to, to come for, you know, they don't have to be part of that if they don't want to be part of it because sometimes it's not right for everybody at the same time. And we're very respectful of that. So it's nothing that's ever forced on people that, that just wouldn't, that wouldn't work, that's, that’s not the right way to do it.
CT: And are there other types of group role or facilitation that you do that support staff in group contexts to do perhaps some reflective practice? Or I was thinking particularly about those experiences of experiencing death and dying in the course of work. And you know, recognising that some people work in, in areas of health and social care where they perhaps will experience quite a lot of, of death of, of people they're caring for and others may be less common, but it, but it can still have an impact. Are there other ways that with your healthcare chaplain hat on that you are involved in, in activities to support that sort of workplace bereavement context?

LI: Yeah, so there's, there's something called Values Based Reflective Practice that we do, which is about reflecting on practice at work. We probably don't use that specifically around bereavement support. We might use something like Spaces For Listening, you know, for bereavement support, which is just a space for people to talk about how they feel about something. But we've, we've done some work around setting up a bereavement in the workplace course for people to attend, to come to, which obviously we did in conjunction with NES, which Clare’s you, you were involved in as well. So the modules were written at NES and then we, we kind of translated them into an in-person session and we held four different sessions. We split the module up a bit and held it in four different sessions. And we run bereavement in the workplace group, that was more training and education rather than support, although interestingly, people got support from one another when they were in the sessions, which we, you know, was, was maybe a, a kind of incidental effect of the, the group. And although I don't think any of the people attending the group had, had experienced the death of a colleague in the workplace, they were, well oh I think one of them had, but they were really mindful that it might be something that could happen. And they wanted to be a bit more prepared, know where resources were to support them. And also to, for some of them, they found out about spiritual care, which they hadn't really been aware of. But there was lots of really good conversations in that. And although, as I said, it wasn't intended as a support group, I think they did really get support from one another in terms of how they might deal with things, because obviously there was different activities within, that we used from the, the, the modules. And we've, we run that last, earlier this year and we're running it again at the start of the year. So we've, we've, we've actually been asked to run it again by some team members within Fife, which is, is, you know, is, is really encouraging that people are starting to know the things that we do and what we can offer. And that they're, they're really, they've been proactive in terms of getting in touch with us to do it.

CT: That's fantastic to hear. That's, that's brilliant. What are the ways then that we can do bereavement support well for staff or I suppose I appreciate your role within healthcare chaplaincy is around staff wellbeing more generally, not just within a bereavement context so there may be other relevant pieces to draw from that. But I suppose particularly within the bereavement context, how can we ensure that we do support for staff in particular and, and indeed, then they're going to be supporting patients and clients and families and, and things as well. How, how do we ensure we do this well?

LI: So I suppose, excuse me, the ultimate, the ultimate, you know, maybe not the ultimate goal, but, but part of it is about if staff are treated well and staff are cared for and valued and supported, then the patient care will be done well and will be caring and compassionate and kind, which is, you know, all the things that we're aspiring to as healthcare professionals and, and also what NHS Scotland as a whole is aspiring to. So that support for staff really helps how in the way that we support patients. But in the way that we do that well, I think is making sure it's available to start with it. It may not be available everywhere. We're very fortunate in Fife that we have, have a good kind of staff support collaborative, I'm going to call it, because we, we work well alongside our staff psychologists, our peer support network, our wellbeing facilitator and our occupational health service. And we, we meet up to come together to talk about the ways in which we're supporting people, but in that actually also in the ways in which we can work alongside each other and together to make that kind of staff support collaborative a, a tangible working staff support service. So, and that a lot of that has been done quite organically and quite through the innovation of the, the people that are involved in, in…it's not, it's not a formal staff support collaborative, it's, it’s quite informal in lots of ways, but it's working really well. So we, we have to create the right space for people to be able to get supported. We have to create the right time, the right physical environment, the, the people to listen. So but, so all of that has to be taken into, we have to create that, not somewhere that's rushed, not somewhere that you're going to be interrupted, all of that kind of thing. That’s you know, and I've been places where, where I’ve, you know sometimes we have because we don't have any other space, we might be in the coffee shop. It's not ideal. It really isn't ideal if people that are upset to be in a coffee shop having those conversations. So we do really try and prioritise where we have these kind of spaces.

Making that available to everybody. So there's real equity for everyone to be able to access bereavement support or, or the other wellbeing support at a time that works for them and a time that's suitable for them. For me, it's about making sure it's kind, it's non-judgemental, it's open, it's honest, it's very vulnerable. That space is a vulnerable space, and we will be vulnerable in the space with the people that we're with. But actually essentially it's about them. It's about, it's not about us, it's about them and what they need at that moment in time and what they need from us and making sure all of that is taken into account when we provide that, that service. So there's actually quite a lot to it. You know, it sounds like sometimes I think it sounds like you can just sit down in a room with somebody and start doing bereavement support. But actually, there's a lot to take into account around how we do that and, and people feel, what's, what I've noticed is that often people come to us because they felt that they didn't want to burden their colleagues or their colleagues didn't know what to say. But actually, we all have a role in bereavement support. We can all provide bereavement support to people and we can provide that by listening. We can provide that by, by being in that supportive listening person, not necessarily the person who might be saying, "Oh yeah, that happened to me too," because that can be difficult for people to hear that. But, but very much, kinda just, I always, I, I hate saying just for listening because listening is, it's actually quite a hard skill, it's not an easy skill. But really listening to people earnestly. And we've heard other people saying that and we know that, that, that works. But there is, there is something about being, creating that listening space for people to, to be heard.
CT: And is it something that, I suppose thinking about spiritual care more broadly and particularly sort of listening to others and providing that sort of informal support that you might do when you're talking to a colleague, is that something that you, you shouldn't really be doing unless you've been on a course and you've got a qualification and you're trained in chaplaincy or you know you have a, a counselling qualification? Or is, is it something that everybody could be encouraged to get involved in?
LI: Well, I would, I would say, I think everyone can, everyone can listen. But as I said, listening, listening is really hard. And there's, there’s, I always think there's three different ways of listening. And I think Nancy Kline wrote this book "Time to Think," and I'm sure it's come from Nancy Kline’s book where she talks about the three different ways of listening. And the first way of listening is listening to reply, which is probably the most common way that we listen to one another. We're already thinking about what we're going to say before the person's even finished their sentence. And that's, so we're not really listening because we're, we’re busy listening to reply. And the second way of listening is listening to understand, so that, that listening to understand what somebody's saying, really hearing what they're saying and trying to kind of understand what it is without interrupting, without listening to reply, just kind of that, that listening to understand what they're actually saying. And the third level of listening, and I would say this is, this is maybe a wee bit harder and, and a lot of the courses like pastoral supervision and coaching, and I've not done counselling, but maybe counselling will give you this listening to ignite. And that's listening to, to, to or listening for insight really, listening to hear what the person's saying and what, almost what are they saying to an extent underneath the words that they're actually saying and what, there's a bit of intuition in that type of listening. What, what else is going on here? What else are you noticing? Are you, have you got a feeling that there might be something else going on here? And you, you may be, you may be wrong, you may not be right, but to even ask, to say to the person, "I wonder what else is going on for you." And using the language of VBRP or Values Based Reflective Practice, we call it VBRP for short. The, the two words that we use there, the two things that we use there mostly are "I notice" and "I wonder." So I notice this, it's not, I think. Think, as soon as we think, we start to apply a bit of judgement and we apply our own opinion as well and we turn into fixer or rescuer or whatever. So if we're noticing something, so I notice this and I'm wondering that. So and rather than saying, "I notice this and I think what you should do is X, Y and Z," it's "I'm wondering," and it's not, "I'm wondering if you should do X, Y or Z," because that's still fixing. It's very much, "I'm wondering how that feels for you. I’m wondering how that sounds. I wonder how that looked for you." So it's that really broad, open questions that enable people to, to, to ask the questions of, ask a question of the other person without getting into their own judgement or their own kind of how they think they should solve the problem. And there's lots of books been written about, you know, that I think there's one called "How to Tame Your Advice Monster." People, we don't actually like receiving advice. We're not very good at receiving advice because actually we need to come to our own conclusions on things. We need to get to our own place. And so we're much better if we're, if we’re given these broad questions to think about how we're going to resolve our own issues or our own. And that's the language that we use within bereavement support is very much "I notice" and "I wonder" and asking people questions about how, how they might have felt, how this, you know, how this, how this impacted them, whatever that type of question.
CT: I wasn't expecting for us to go in this direction with our conversation, but it was just making me think about, I know you're really good from having previous conversations with you about not being too bothered if there are periods of silence in a conversation. And I suppose when you were talking there, it was making me think about, I know some people have sometimes said that they're a bit fearful of talking to people who are bereaved for fear of saying the wrong thing. Or also maybe not knowing what to say and there being silences and feeling that that's awkward. But I don't know, I feel like you should be sharing your wisdom around, around silence and not being frightened of it because I think from conversations with you before that's been something that's really stood out for me.
LI: Yeah. And we, we generally love to fill a silence, don't we? That's kind of how, I wonder if that's as humans, how, how we're, how that's our, that's our place of kind of comfort. But actually, if we can be silent, that gives people time to process what they're, what they've, what they’ve said. So when you're listened to, you get the benefit of someone else listening to you, but you also hear yourself speaking. So you hear yourself saying something out loud that you might not have heard yourself say out loud before. So you start to, you start to you get two things going on. You, you hear what you've said, you start to process what you've said. And so in those two, those two things happening, we then often will come to a realisation which is the third part of, the third part of the language of VBRP, the three levels of seeing, is we, we might say "I realise this, I've just had this aha moment. I hadn't, I hadn't appreciated that was actually what was going on for me." And, and then you've got your own, you've taken, you've got your own advice if we want advice, you've got your own thing to take away, but the other persons not actually tried to kind of fix you or make you better or whatever.
CT: That's really interesting. I've never thought of it like that in terms of the silence. I've always thought, okay, I know that silences aren't to be feared and it's okay if I'm having a conversation with someone and there are silences and not to feel like I need to jump in and fill them. But I've never thought about it the other way around and realised how helpful the silence can be for the person who's doing the talking and, and processing their own thinking. That's really interesting. So if we think about the staff support that you, you do in all the different formats and, and bereavement support in particular, are there ways that we can do this even better? It sounds like you're doing it brilliantly well at the moment, but either for yourself or, or ways that or tips that would be useful for us to think about wherever we work across health and social care, things that we can do to perhaps overcome the things that make these, these conversations hard or things that we feel might make these conversations tricky.
LI: Yeah, I think that there are always ways to do things better, aren't they? And I, I feel like, like I'm on this constant learning journey myself. I'm just, as I said, I’m just, just about completed a coaching qualification and I've learned more in the coaching about listening and I already thought I knew quite a lot about listening. So having in the last six months just completed this course, I've learned even more. So, so that, something about always being open to learning and always being open to hearing something new and not always thinking that we know well, we've done this for years so we know what we're doing. So there's always, there’s always that openness to how we do this better. In terms of, you know, I think I kind of think there's, there isn't anything magical to it in lots of ways, it is kind of magical, but there isn't anything magical to it. There isn't anything that we can all do it. We can all listen to one another. We can all be quiet. We can all take time to be with one another. You know, we don't need to be talking nonstop all the time. We don't need to be giving our advice. We don't need to be telling people what to do or to say, "Oh yeah, that happened to me too." You know, where we do that kind of, I don't know what it's called really but where kind of when somebody says, "Yeah, my mum died last week," and somebody says, "Oh yeah, my mum died when I was, whatever, 15." And that's, that's sad and, and difficult for people. But actually, in that moment, you don't need to hear that, you know, you don't need to hear that comparison. But sometimes I think people, people don't do it maliciously. They do it because they don't know what else to say. I think. And if, and I think they also think, I think we maybe we also, we, I'm going to say we also think that if we say, "Yeah, that happened to me too," that gives us a kind of bond. But actually what that does is take it away from the person who's talking about their own loss or bereavement or grief. And so it's better not to say it, but that doesn't mean you can't talk about it in another time. So I think that that's, that's something that we can, we can do better, but I don't think it's that hard to do. I think that it's relatively easy to do. And, you know, sometimes I come away from people and they say to me, "Thank you so much. That was amazing. I can't believe how different I feel after that session." And I think to myself, and I'm going to use the just word again, I've, I’ve only listened. I've just been listening. I didn't really do anything else. I created a space, a space for somebody to talk that was sometimes quiet, sometimes silent where I listened and didn't talk a lot about my own experience and, and asked the person some questions and they, they come out of that feeling, it’s kind of transformational actually for people. So I think it can be transformational. We, we maybe just need to take that step of faith, that leap of faith into doing it and, and even when you're sitting there and there is silence and you're feeling deeply uncomfortable is to try, is to try and just sit with that at that moment in time.
CT: It makes me think perhaps if people respond in this way and recognise that it's been such a helpful interaction, it makes me think perhaps in our lives now with everything being so busy and notifications pinging, that actually perhaps it's a real rarity that we have those moments where there is another human being and really all they're doing in a particular moment is listening to you. But I don't know if it, it always has been that uncommon throughout history, but perhaps now it, it really is. And, and as you say, how, how, what a powerful gift you can give to somebody by just in inverted commas listening.
LI: Yeah, it’s so, so powerful.
CT: So Lynne, who listens to you? I suppose it's, it's good to think in these sessions when we're talking about bereavement and looking after ourselves and wellbeing, it's important for people that are doing the providing of, of the listening and the wellbeing to be cared for as well. How do you keep yourself well and, and, and continue to be passionate about the work that you do?
LI: So I have regular supervision because it's recognised that, that chaplains will be hearing difficult things and witnessing difficult things. We have, we all have to have supervision. So I have pastoral supervision. I have a pastoral supervisor that I meet regularly, but I can meet for, you know, as an emergency as well. So if something did come up that I find particularly difficult to deal with, I could get emergency supervision. So I have regular supervision. I also take part in a regular Values Based Reflective Practice group. I also facilitate quite a lot of groups and the facilitator is always part of the group. They're not kind of helicoptered in on top of the group, they're very much part of the group. So I benefit from actually being part of reflective practice groups quite a lot. But I do go to a reflective practice group as a participant rather than as a facilitator as well. I've recently had, I'm having coaching because I'm on the coaching course. So we have to have coaching. I think colleagues listen to me. I mean, you have listened to me quite a lot over the years, Clare, as I've been talking about things and I've always said to you, you're a, you're a fabulous listener because you, you hold a space really well in terms of you, the way that you listen. So colleagues, and I suppose it's identifying the colleagues that, that can listen, that kind of thing. I'm very open about talking about things. I probably think I'm quite vulnerable in the way that I talk and that the things that I share. That doesn't mean oversharing, that's appropriate kind of talking about, you know, this is how I feel. This is, this is how I'm showing up. And if one day I'm not, I'm feeling a bit tired or exhausted, I will tell people this is how I'm showing up. So being very kind of open about how I'm feeling as well, all helps to keep, keep me well. You know, things like, you know, I do socialise with friends a lot that, that helps keep me well. I kind of need my friends because I enjoy kind of being with them and, and, and spending time with them. And I, I go to the gym and I exercise, I walk, I listen to podcasts. I've, I’ve really in the last few years, really kind of tried to do the things that keep, that are going to keep me mentally well, as much as I can. That doesn't mean things don't come along that I don't find difficult. I had a very difficult situation recently which I really struggled with that was related to work and I did have I think emergency supervision for it because I was really struggling with it. So I'm still touched by things. It's not that things, I'm not letting things, things are not, you know, just sliding off me. I'm, I’m still very much touched by things. And so I've got to, I have to recognise that. So there's this kind of degree of what is our self-awareness around what's happening for us just now and really being aware of that. But it's, it’s an everyday task. It's not a kind of well that's that done now I can forget about my wellbeing for a bit. It does feel like something that I do on a daily basis to make sure that I'm keeping myself well and knowing the things now that keep me well.
CT: Well, I think we're coming probably to the end of the time that we have just now. But I'm conscious that you've mentioned a few things which we've not talked about in huge details. So things like Spaces For Listening and we've obviously spent a little bit of time talking about Values Based Reflective Practice. Perhaps we could put a few links in the show notes for anyone that'd like to find out more information about those things. I suppose just before we finish, is there anything that you feel you've not had an opportunity to say or any sort of final closing comments or key takeaway message or messages that you'd really like people to take away from the conversation that we've had today? And, and remember, as a key, a key point.
LI: Yeah, I suppose what I wouldn't like people to go away from this podcast and think that they, that they, they aren't able to listen to people or that it sounds a bit complicated because actually it isn't. And it is, it's just try it. It's to go away and try listening to people in a different way from how we might normally listen to them and see, see if any of that kind of transformation happens in that listening space. Because I truly believe that it can happen and it does happen, and I've witnessed it happening. But don't, don't be frightened to, to try it out and to see how it goes. And yeah, it might feel a wee bit odd to start with, and that's okay. That's okay just to sit with that feeling a bit odd to start with as well.
CT: That's amazing. Lynne, it's been lovely to talk to you. Thank you so much for your time. 
LI: Thank you, Clare.
CT: If you'd like to listen to more episodes of this podcast, you can do so on Podbean or Spotify. Just search "Talking About Bereavement." Or if you'd like to find out more about the NES Bereavement Education Programme or have any questions, please get in touch or check out the website at www.sad.scot.nhs.uk/podcast. 
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