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CT: Hello and a very warm welcome to the Talking About Bereavement podcast, brought to you by the Bereavement Education Programme at Public Services Delivery Scotland, also known as PSD 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 will 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 dive in. 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 to reach more people and keep these important conversations going. So my guest today is Jade Linden, who is Community Projects Lead at the charity Simba. Hi Jade, how are you today? 

JL: I'm good thank you. Thank you for having me. 

CT: Well, thank you for joining us. So Jade has worked at Simba since 2022, having completed her midwifery training in London, and Simba supports families who have lost their baby by helping those who are grieving to create precious moments to honour their memory. Jade's role as Community Projects Lead includes providing training and educational opportunities to healthcare professionals in Scotland in the importance and significance of supporting families who are bereaved through memory making using memory boxes following the loss of their baby. Jade, I wonder if you'd like to share a little bit more about the work that you do and how you've got to where you are in terms of the work that you do at Simba?

JL: Yeah, absolutely. So I finished my third year of training during COVID in London, which was very challenging. A midwifery course is challenging in itself, but add that circumstance and it was, yeah, it was very intense. And I soon realised that actually working in an NHS ward wasn't for me, but I really wanted to work in bereavement. And that's what got me into midwifery in the first place is that I lost my brother in a really tragic accident when he was on holiday. And my funeral director at the time was amazing at just being able to like hold my shoulders and turn me in the right directions without pandering or, he really empowered me. And I was like, I'd love to do that for other people but I wasn't sure I could deal with death all the time. So the kind of flip of that was midwifery and I really enjoyed it. I really enjoyed women-centred care, I enjoyed the autonomy. But when I got to the end of my studies I was like actually I still really want to work in bereavement and a job at Simba came up and I wanted to come back to Scotland. So it was all very serendipitous and I started the job as an administrator but with midwifery knowledge, which was we found was actually really essential. And when I came back from maternity leave, I got offered the new role of Community Outreach Officer, Outreach Lead, sorry. And we really want, we realised actually, education with a memory box is essential because we see as health professionals, we look at the memory box as a tool, but actually it's an opportunity and it's an experience for the parents on the other side. And without educating and training and empowering and encouraging staff how to use it effectively, it's a lost opportunity. So that's kind of how I've got to where I am today. Simba’s just becoming more of a, a kind of a powerhouse in the bereavement sphere in, in Scotland. I think that does come with us being very passionate and steering how the memory boxes can be used, how they can be improved, but also really encouraging and empowering staff because we know how tough it is and I know personally how tough it is to offer that care in a very stressful and pressurised environment.

CT: Thank you, That's really helpful context. And firstly, just to say, I'm really sorry to hear about the, the death of your brother. 

JL: Oh, thank you.

CT: And it's, it's, it's very generous of you to share that with us. So if we, if we're thinking about bereavement in the context of midwifery, and I suppose perhaps it, it touches on the sort of neonatal context as well. Tell us from your experience and the work that you do and, and Simba's sort of objectives and mission, how, how is it that we can support people who are bereaved following the loss of a baby? How, how do we do this well? 

JL: So as part of Simba's strategic objective for the, the, from 2025 kind of ongoing is to make sure that every family in Scotland is offered a quality memory making opportunity. And that's not just at the time of loss, but actually it's continuing to honour and remember and almost future proof those ideas. And what I've found as I'm progressing these, these educational modules is that actually talking about bereavement, especially in a baby loss context, is actually more about affirming parental identity because they themselves will already have those memories. We're just trying to kind of pull out those kind of ideas for them. But if we can affirm their parental identity from day dot, from the moment of loss, I think that actually puts them in a very good steading to start, continue their grief journey. Because we know that for those who, and when I say we know from, I'm talking about kind of the very privileged parental feedback that we receive and from research that I've been reading. So especially for an early loss, the language that we use, and we're very good as a culture to minimise early loss because it's just seen as a medical mishap, pregnancy is a very natural thing so eventually it'll happen. I'm so sorry you got pregnant, but ‘at least’ you got pregnant. ‘At least’ is very minimising. It makes you think that, okay, it's a very common thing. So I'll just get through it. But actually the enormity behind it is misconstrued. So we know at Simba, if we can offer something tangible and affirm their loss through the parental, that parental identity, like a memory box, is essential.

CT: It may be that health and social care staff listening to us today will be familiar with the concept of memory boxes,

JL: Yeah.

CT: but I think, certainly when I first spoke to you, I, I really hadn't given them the level of thought that I, I probably should have done. It felt like a sort of, it could almost be a sort of a bit of a tick box. You know, the memory box has been given sort of thing, 

JL: Yep.

CT: rather than really seeing it as this opportunity, this experience and something also for the, the ongoing, the future, as you were suggesting there. Could you tell us a little bit more about how you do this well? How, how is the tool of a memory box, as you described it, best utilised in this, in this context?

JL: So if we're talking about a clinical context, so offering the memory box in a hospital environment because that's where the loss has happened and been managed, at Simba, we offer three size of memory boxes. So that means all gestation and into the neonatal periods are covered. And we really kind of, we emphasise, we can't emphasise enough that we really want every family to be offered one. They might say no and that's absolutely within their right, but they need to be offered one. And a memory box is, it's a toolkit for the staff, but it's an experience giver for the, the families. So we do that, and how I would kind of give it context is, if a family were taking their baby home in a car seat, what would they be doing in the next coming weeks? They would be doing the first bath, they'd be reading a story. They would be giving lots of hand knitted items and blankets and bears and lots of gifts. So why can't we offer that same dignity and same offering of keepsakes to those families who aren't taking their babies home? So, in our memory boxes we do have hand knitted items that are all different. They're all those gentle pastel kind of newborn colours. We have a little soap kit so you can still give your baby a bath. It's just a, it's just seen as a little bit different. There's a nappy in there because that's one of the first things as parents we would do is put a nappy on our child. There is a wisp of hair box because I took my son to the hairdressers and he got a certificate with a lock of hair, so again, why can't we afford that for these parents? And I think when you give the context of that kind of mirrored image of who, what parents have been offered when they're taking their baby home versus when they're leaving their baby at the hospital, it needs to be very close. It needs to be a parallel. And I think when you, when you offer that image to staff, it really helps them understand the importance and the significance of it. 

CT: And it's, it's amazing, it's so powerful to hear you talk about it. And it seems so obvious when you talk about it in some ways,

JL: Yeah.

CT: to talk about caring for, for the baby that, that that family's had. Is this something quite new? Are memory boxes something that's been around for a long time or are we, have we only fairly recently sort of tumbled to the fact that this is a helpful intervention for people? 

JL: I would definitely say it's, it's in the last 20 years that they've become, that it's become part of a pathway. Before, and you, you kind of, you hear people's stories of when they lost their child and the child would be, would be taken away. They would be put into the sluice. There would be no active encouragement of spending time with their baby. It was very much okay well you go onto the ward - we’ll medically look after you. Your baby's away. There might not ever be any photographs. Sometimes parents don't even know where their child has been laid to rest, and that's kind of, that's why Simba came about, as it was founded by an NHS Lothian midwife, Sara Fitzsimmons, and a close team of her colleagues. And Sara was a very experienced midwife on labour ward and was always the one, there was no bereavement midwife at the time, so if she, she was on shift she was always the one who was put in with the losses. And at that time it was just a Manila envelope, photograph, maybe a Polaroid picture if there was film in the camera, a stamp of their baby's footprints and handprints, but that was used with an ink pad, so there was residue left on the baby's hands and feet and that was it. And when she went on to have a living son, she started a memory box of putting in the, the tags that they get and the first dummy and the first going home outfit. And again, using that kind of reflective, using a bit of reflection and that kind of parallel or mirrored image, imagery, so why can't we do that for parents? So it started developing that way and it's just progressed. And there's, there's amazing memory box charities. Sands do a phenomenal one, 4Louis do a fantastic one. There's quite a few very small kind of legacy charities where, as bereaved parents will put together a pack, but they've all kind of got very similar items. And if used correctly, will still offer these parents this amazing experience. And at Simba I always kind of say I want staff to go into a bereavement cupboard and feel confident at seeing a Simba box and understanding, oh I know how to utilise that well. But I don't mind if they choose a different, if they have a preference for a different memory box, as long as that family is offered something and offered it well. And the, the, the staff know how to use it and how to utilise it to its best.

CT: And perhaps you could say a little bit more about other things that might go in them or how it, indeed how your boxes are put together? I think when we spoke before, there was a lovely phrase that you and your colleagues used about the fact that they're made with love. It's just so nice to hear when you were saying earlier there about all of the hand knitted items being unique, you know, this, this really isn't a sort of factory produced, you know, all the same. This is much more, much more care and attention I think is, is given to it than, than perhaps one might think. Share with us a bit more about that. 

JL: Yeah, absolutely. Our boxes are, the, the boxes themselves are absolutely made in a factory, but all the contents are hand built and handmade by our volunteers. Inside each memory box that's been fulfilled by a volunteer is a little card, it says made with love and it has an opportunity for a volunteer to write a message to that bereaved family because they themselves might be bereaved. But as you were saying, the hand knitted items, we have an amazing online craft group and in-person craft group of over 8000 people. So we get tens of packages each week of individually knitted bears. So the bears look very hopeful. As soon as you open the box their arms are out as if to give you a hug. The blankets are all wrapped in beautiful ribbon. We have something called touched by you squares, and some people know them as bonding squares. So it's two, it's two very simple square hand knitted squares. And what we say is that you put one under the baby. If the baby's in the cuddle cot or in a moses basket, you put one under their head or you tuck it into their swaddle blanket and you give the other one to the family. So I always say to, the best place for, if it's going to mum, pop it into her bra strap. It keeps hands free, it's close to her heart. If you're giving it to dad or another family member or friend in the room who's nervous, it goes in their pocket because people feel like things to fidget with. And you pass it around all the family. And when it's time to say goodbye, you swap the, the squares so that the square that's been touched with love with, by all the family, goes down to the mortuary with the little one and the parents or whoever is keeping the box gets to keep that one. And for a simple square, there is a bereaved family that Simba supported over, I would probably say about eight or nine years ago, she still sleeps with the knitted square inside her pillowcase every night. So there's very, the, the box and the items themselves are very simple, but actually they carry so much significance, because those keepsakes are kind of the essence of the, the, their child. 

Baby loss is a really extraordinary loss. And it's a very lonely loss. We don't have shared memories with family members because at the time the only person who's really got, you've got the pregnancy, which there might be some shared experiences of scans or funny times when there's been kicks or weird places that you've been kicked etc. Or going to go and buy the pram if you're with granny or buying first outfits. But that's not the same as standing around the bed with your granny or your aunty or your mum or your dad and talking about decades of memories. So having these boxes kind of pulls people together. And you'll find that the parents will be really proud of the thing, of the items when they pull it out and talk about the hand and footprints, or the clay kits or the nappy that they got to put on them. So, yeah it, like I said, the items are very simple. They're all made with love. They're all handmade with, by volunteers, who a lot of them are bereaved parents themselves and just want to kind of pay it forward. And that in itself was future proofing their grief and their memories.

CT: Jade, it's wonderful to hear you, hear you speaking about it so passionately. It's making me feel emotional hearing, sort of hearing how, what a gift it can be to encourage and support families to find ways to build those shared memories when they weren't presumably the memories that they were hoping to have, or expecting to have, when they were pregnant. How do we ensure that we do this well? I mean, you've talked about the importance of training. Perhaps you might like to share a bit more about how we, how we do that well to make sure that people working in, in contexts where memory boxes might be useful are feeling confident. But are there other things too that, are other barriers to, to us getting this, this sort of care right or other things that we can improve on, and, in order to make sure that families who experience the loss of a baby are given the opportunities that, that they, they should be to, to, to build those memories?

JL: Yeah, I think that there's always improvements to happen. And we're, we at Simba know that we're doing a great job, but my goodness, there's so much more to happen. And it's, it's sad that we're in a, a place in the NHS where we heavily depend on charities. And, to try and sometime, I, my, the biggest barrier for me and I, I know that my contemporaries would agree in other bereavement and baby loss charities, is actually trying to get into hospitals to offer the training. There's so, so much pressure and staffing issues, especially maternity wards, of which I completely empathise with, but it's very difficult to provide the training. I, offer, all my training is incredibly flexible so as soon as I kind of get contact, I will all, I reach out every three months to all health boards. I may get one or two people come back to me and then it's offering okay well, who's going to be attending? So making sure that we just focus, solely focus, on the right size of memory boxes. There's absolutely no point in me talking about small memory boxes if it's just labour ward staff. Although I know that there's a constant rotation, but it's much better to kind of focus more of my time on the boxes that they use. I can offer it as a pop in session so I can stay there for three or four hours and as soon as staff are released, I can offer it as online sessions. So I, I'm very, very flexible, but it is being able to, it's trying to say, can I have a slot on your mandatory training day when you've got lots and lots of other departments whose information is just as important. That's, that's the kind of, that's the biggest barrier, and it kind of comes with staff retention. So, I think for me the best way for anyone to be, if we're offering something supplementary like a memory box, although it's part of the NBC pathway, it is still considered quite supplementary. We need to be getting in to the training when you've got newly qualified midwives. So getting in on the first two weeks where they're not considered staff, not they're not considered staff, but they're not counted in numbers yet. There's a lot more freedom to attend training. 

And the other thing that we're trying to do, is do, and it'll probably happen next year, and it'll take a while to develop, it'll probably take about 12 months to develop is a CPD approved online module. So it talks about the theory, the therapeutic value of a memory box and talks about the theory and kind of that that mirrored image of parents taking baby home versus parents not. And I think that will make a real difference because those, that 15-20 minute module can kind of be done at the quiet, we never like to use the word quiet in an NHS setting, but in the calmer situations or during mandatory training days where they, they can kind of slot it in a little bit, where they can just offer a little bit more flexibility. 

And then out with a clinical environment, I think within the community, it's making sure that people don't slip through the net. So making sure that there's really meaningful sign posting happening. In our boxes, we have meaningful sign posting where it's dedicated to the post code that the box has been sent to. So for example, a box sent to Tayside and north Perth, so kind of Ninewells and kind of north Perthshire, any of those boxes where it's sent to someone's home if they've had a historical loss or if they've had their loss in the hospital, their cards will include a Miscarriage Association card, if it's an early loss prior to 24 weeks, but it'll also offer a card for Alternatives, which is a local, an amazing local counselling service in Dundee city centre where they have baby loss trained counsellors. So, when the families are, and we find that when families are ready, are engaging in the boxes at home, they're kind of starting to ready, they might be ready to start thinking about actually I, I think I might need further help or further support. So having that personalised signposting is very useful and it kind of, it works in, it means that we're working in collaboration with other baby loss charities, but it's also meaning that the families have got, are kind of being handheld a little bit further. It's not just a Google where they're overwhelmed and they shut their laptop and go, I can't deal with it. It's actually, we've gone through and had those meetings, we know the personal context there. So this is the people that we recommend, and it can kind of, it can continue as a further step.

CT: It's, it’s really good for us to remember I suppose that, about that community setting, because I think, again, I, I perhaps always come to think about the sort of hospital context for the use of a memory box, but actually it sounds like there's a broader range of settings in which case, in which they can be used. Are there other places that we might not have thought about where they can be useful, or would it be mostly sort of maternity in-patient labour ward type contexts, early pregnancy and, and community spaces?

JL: So the, the boxes in a hospital setting, they're always there. We're in 85% of Scottish hospitals. We also have them in counselling services. So when we initially speak to these counselling services, we have to make, we have to kind of understand it's the right fit. So do you have counsellors that are experienced in baby loss? Is it that you've got a very long waiting list? So actually, should we put a signpost, should we put our postcards into your setting rather than you give us our, your postcards? Because we don't want to overwhelm their service, but we also don't want to set these families up for failure where they're going to be on a waiting list for six months. So there needs to be a good fit and we need to understand which way we're signposting, and that's working really well. We've also got boxes in funeral directors. So we find that if a family have managed their loss at home, and they have the pregnancy tissue, sometimes they'll go straight to a funeral directors and say, I want this to be part of a shared cremation. And that's an opportunity for the, the, the arrangers to go, “Well, were you offered a memory box? Did you ever touch base with a hospital?” “I didn't.” Here you go, here's a, here's something tangible. Because we know that, especially in an early loss, the majority of early losses aren't managed in a clinical setting. They are managed at home. So we put them into funeral directors, so we’ve got, we’ve also got postcards with community link workers. So baby loss might not necessarily be the, the root cause of an issue, but it might come up. So to be able to signpost back to us where we can send a memory box to that person's house. And it's more, it's not about memory making at that time because the loss has happened, and it doesn't matter if it was 10 days ago, a year, 10 years, 20 years, the box that we send looks the exact same. We just take the memory making opportunities out, and it's more about honouring and remembering. So yes, we're, it was, our colleague Hollie who's just actually gone on maternity leave with her little boy, her job for the 11 months was to find out all the baby loss support out in Scotland and then filter it to make sure it was a good fit. And then we've put out a really comprehensive baby loss support guide and signposting on our website so people can kind of go, oh, I had, I had an ectopic pregnancy at seven weeks, where can I go? Who can I speak to? And they can kind of filter it that way. And then we're slowly working through it and having really meaningful meetings to be able to understand whether we can put more signposting into our boxes. So another example is Andy's Man Club. Baby loss is a very mother, female centric topic and we're very aware of that at Simba, so we had a, a really great meeting with one of the area managers at Andy's Man Club. So we're starting to put Andy’s Man Club cards in all of our boxes because we don't want dads, uncles, granddads, brothers to feel ignored and to feel like because it physically didn't happen to them, that they are not entitled to have further support.

CT: I’m really interested to hear about how historical losses from even decades ago can still, people who've experienced those may still benefit from some of these, as you said, not the memory making, but the honour, honouring the, the loss, and, and yeah, that, that, I think that, that's a really good point to draw out. I was interested just when you were talking about the training as well, I'm conscious that in some units, or maybe even the majority now, we might have a sort of specialist bereavement midwife in a hospital context, and I assume they get very, very skilled and, and expert in dealing with families who experience baby loss. Are the sort of skills around doing memory boxes well in terms of supporting families to build those shared experiences and memories something that's best left with a sort of specialist in the unit? Or is your vision that it's, you know, this is good for everyone to be able to, to do ideally, if, if people have got the, the, the space to, to do the training and things to, to do this well? What's, what would, what's the best sort of practice from your perspective?

JL: So from my experience of meeting bereavement leads across Scotland, is that it's usually not a full-time role and loss happens 24 hours a day, seven days a week. So you cannot put all that responsibility on one person. And the biggest challenge around baby loss is I, I might be speaking on their behalf, but it's some, it's a common theme that I've, I've picked up on, is the paperwork attached to it, especially a stillbirth, and if a post mortems are involved, or the procurator fiscal. So getting the paperwork right is a kind of, a, a top priority because it can delay things and it can delay funerals etc. So I’ve found that bereavement midwives will offer amazing support for staff and incredible support for parents, but they're very, they're very much there in like a practical capacity in terms of paperwork, and to make sure that it's a very smooth transition out of hospital and into funeral directors or straight into crematorium, crematoriums or kind of the council services when it comes to, to death. So the most helpful thing is to make sure that every staff member has training because it's a very, it’s conflicting care, because as a staff member, if you're on a long day, you're on half seven till eight, you could be taking over the night shift, you could be taking over from a family who's had a loss through the night, and they’ve started being a bit more open to memory making. So maybe the night shift midwife has started doing, they've gone through the box and maybe they've done thumb prints, but they haven't done any photographs and they've not done the wisp of hair. So the AM midwife has to form that relationship and step into that very sacred quiet space and make sure that that family feels safe in her hands, or at their hands, it could be, absolutely could be a male. And then they have that memory making experience and they're discharged at four o’clock in the afternoon, and then she goes on to a para 2 who's actively pushing and births a very healthy baby with no complications. And that's kind of where we come in, it's, it's making sure that staff feel supported. And the more that they're trained and the more that they're educated, their baseline confidence is there. And I think it'll just become, you would hope that, it just becomes as routine as offering a kind of, like a normal labour ward care where you would be expecting births etc. and complications. So I don't think it should, it absolutely shouldn't fall on one individual. It should be guided by someone, and someone, and there needs to be someone taking ownership of training, of the stock of, of the practical kind of side of it. But I think it falls on everyone because baby loss happens, is part of, it is part of maternity, even though you wouldn't think it is, it very much is, and it's very prolif... it's not, not necessarily prolific, but it's, it happens in every labour ward in the whole of the UK, and in the world.

CT: It's a really, important to think about trying to ensure everybody, we're building everybody's confidence who works in these settings to feel that they can have the confidence, and they're prepared, and well supported themselves in order to, to navigate that care really well, rather than it falling on, on just the one person or a small group. Yeah, absolutely. Are there any other ways then that you've not shared Jade, of ways that we need to be thinking about how to improve care in this area, or how we do this better for families that experience baby loss? Anything else that comes to mind that you've not already said? 

JL: I think it's not being fearful of it. As a culture in the UK, we're not very good at dealing with death. We're a very superstitious culture. I even find that in my job, that my husband's not very good at talking about my work because, especially being pregnant as well, you kind of, you don't want to, you don't want to rock the boat. You don't want to say something just in case it happens. And we know deep down, that's absolutely ridiculous. But yeah, I think we need to take the fear and the stigma out of it. It's a, baby loss happens all day, every day, whether it's a very early loss or it's a stillbirther into the neonatal period. It happens every single day. And the less we talk about it, the more stigmatised it becomes and the more isolating it becomes. And that's not healthy for anyone because baby loss has a very rippling effect. One in two people are directly affected by baby loss, whether that's the loss them happened themselves or they've, they're best friends with someone or their cousins or nieces, nephews etc. We're all affected by it whether we confront it or not, and I think we need to be a bit more confronting about it. We're really letting families down by not providing adequate care in terms of offering reassurance, like the postcode lottery for offering reassurance scans following a miscarriage. That's one example of it. Making sure that there's memory boxes stocked in all departments, that's another example of it. I think we just really need to do the babies who are lost themselves justice but really doing those families justice as well. 

CT: Thank you. I'm conscious that your job must be so demanding. You talked about wanting to work in a, a role that includes bereavement and that positive experience you had with a, a funeral director when you experienced the death of your brother. But how do you keep yourself well when you're encountering situations around death and dying so much in the course of your work? How do you maintain your commitment to this and, and keep yourself well?

JL: I compartmentalise. I remember my studies doing reflective practice. I can't recommend it enough and I do, I just take time out to think about the impact that we're making. And it's very easy to get caught in to, you get caught in the micro details of things. But actually when we take a step back and we look at our like impact report and we, we receive emails from families, you do understand the impact. And it is, it's like I said before, it's just doing people justice, people. We all deserve better. And it's not going to go away. Baby loss will always happen. So I kind of, I sometimes see some people in jobs and I'm like, I don't understand the fit. And I'm really glad that I'm in this space because I know that I'm a good fit for this role and I know that I'm a good fit for this part of the charity sector. But yeah, you, I think the hard thing is that it takes away the, what's the expression? The degrees of separation. So, I knew that my Mum's cousin had a stillbirth way before I started this job, but that was it. So that's three degrees. But now it's all been removed and it, it makes it more, you think it makes it more common, but it doesn't. It's just because I'm more aware of it and I see it every day. So it's, it's giving, it's reminding the context of what you're doing, and not being scared of it, and also talking about it very normally. So people will ask me what I do and I kind of have to take a breath and go, actually, I work in baby loss and they go, they instantly they go, I couldn't. I'm like, well, you don't have to because I am and that's fine. Or I don't know how you do it, but I know how I do it. And like, if you do, if you don't want to understand, then that's fine. But I can talk you through it. And again, it's just trying to normalise it and take away, take away that fear. 

CT: Oh Jade, we're so lucky that you are working in it. We really are. 

JL: Thank you. 

CT: As we come towards the end of our conversation, is there anything that you've not shared that you, you'd like to or anything that's a particular take home message that you'd really like people to, to take away from our conversation?

JL:  If anyone is affected by loss, we’re, I'm incredibly sorry and remember that you're not alone. For anyone working directly or indirectly supporting families, make sure you take time for yourself. It can be a very confronting and very emotional experience. There is incredible resources out there, and also if you want to come to Simba, come and volunteer with us, come and make some boxes. It's a very heartwarming, a very jovial space. It's a very safe space. The biscuit selection is excellent, and the staff are kind of the most welcoming team I've ever worked with, so you'd be incredibly welcome. 

CT: That's lovely. I like to do a bit of knitting, so perhaps I could get on your books to knit you some bears. That'd be really lovely. 

JL: Absolutely. I will e-mail you the knitting booklet. 

CT: Thank you. Well, thank you so much for, for chatting today. It's been great to speak to you. And yeah, really powerful to hear all of the ways in which we can support families who experience baby loss. Thank you so much.

JL: Thank you. 

CT: Before we finish, I just want to invite you to pause for a moment to have a think about one thing from this conversation that you might take away. Something small or simple is absolutely fine. And then if you can, you might want to think about something that you could share with someone else. We often find that when we pass learning on it not only helps others, but it also helps us to make sense of it and really hold on to it ourselves. 

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 PSD Scotland Bereavement Education Programme or have any questions, please get in touch or check out the Support around Death website at www.sad.scot.nhs.uk/podcast. Please note, the views and perspectives expressed by guests on the podcast do not necessarily represent those of PSD Scotland.




This podcast episode was recorded in April 2026 and can be found at https://www.sad.scot.nhs.uk/podcast/ or on Spotify.
For more information visit www.sad.scot.nhs.uk or contact SupportAroundDeath@nes.scot.nhs.uk 
©PSD Scotland 2026. You can copy or reproduce the information in this resource for use within NHS Scotland and for non-commercial educational purposes under creative commons CC BY-NC 4.0 Deed | Attribution Non-Commercial 4.0 International | Creative Commons. Use of this document for commercial purposes is permitted only with the written permission of PSD Scotland.
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