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Presenter: Dr Clare Tucker, Senior Educator: Bereavement, Public Services Delivery Scotland (CT)
Speaker: Dr Graham Whyte, Palliative Medicine Consultant, Marie Curie Hospice Glasgow / Associate Postgraduate Dean – Bereavement, Public Services Delivery Scotland (GW)
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, or 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 Dr Graham Whyte, who is a Palliative Medicine Consultant and Associate Postgraduate Dean. Hi Graham, how are you today? 
GW: I'm good, thanks. Hi Clare.
CT: So Graham has been a Consultant in Palliative Medicine at the Marie Curie Hospice in Glasgow since 2014 and Associate Postgraduate Dean with the Bereavement Education Programme at Public Services Delivery Scotland, formerly NHS Education for Scotland, since 2017. Prior to his current roles, he was a Consultant in Palliative Medicine in Liverpool, and he's always been passionate about education, and also has an interest in ethics and decision making at the end of life, with an MA in Ethics of Cancer and Palliative Care. 
And we should say, Graham, that we are colleagues, we work together within the Bereavement Education Programme, as part of a small team. So, yeah, it's great to, to welcome you on the, the podcast today. 
I wonder if you might like to start just by sharing a little bit more about your, your work and how you've got to where you are in terms of the roles that you do?
GW: Yeah, no, thanks Clare, and thanks for inviting us along to have the conversation today. Yes, so I suppose I graduated from university back in 2000, so over 25 years ago now and worked in kind of general medicine jobs in and around, around Glasgow. And I, I suppose interestingly, initially when I first, I was thinking about medicine, I suppose I, I quite enjoy my sport and rugby and other things and, and almost thought you know I quite fancy maybe getting involved in some sort of sports medicine. But I think as soon as I started actual jobs and I, I kind of found myself drawn to perhaps more, what you might say, palliative situations within my, particularly sort of, Senior House Officer post. And, and liked those conversations and interactions with families. And, and I suppose I realised, a realisation, I should say sorry, that about from a kind of realistic medicine point of view, that sometimes we were missing out on the whole picture and, and not necessarily, or doing too much sometimes when maybe we, we should be thinking about the, the bigger picture. And it kind of led me into looking towards a, a career in, in, in palliative medicine, and, and, and then that's where I've been for the past 20 years in various hospices around the, the country, both in Scotland and, and in England. So I think it's helpful to get that sort of overview from working in lots of different, different places. And I think although I'm working currently in Marie Curie, I'm not necessarily representing them today. It's more just a general reflection of my experiences over, over the past 20 years or so working within a palliative care setting. 
CT: That's great. Thank you, Graham. What a wealth of experience. I think it would be really great to dig into what you've learned and your reflections throughout that period. And I suppose perhaps we should say at the start that our language might fall into the sort of, patient type language in terms of that sort of health setting. But I feel very sure that some of your reflections and insights will be really as relevant to people working in social care as well. So just sort of saying that, setting that out at the start, perhaps.
So I suppose working in, in the field that you have and thinking about the, both the palliative medicine roles you've had and the work that you do within the Bereavement Education Programme, you must have been exposed to a lot of death and dying and bereavement over the course of your, well, 25 years, as you said there. And I suppose I was interested to start by just thinking a bit about how as professionals, or what we can learn from your experience and what you've observed, about how health and social care staff can cope with those experiences. And, and I suppose also how we support staff who are, are experiencing bereavement in that sort of work context. 
GW: Yeah, no, absolutely. I mean, I think certainly it’s something I've become more interested, I suppose as I've gone through my career in terms of, how as health and social care professionals do we actually cope with death and bereavement. And I think the vast majority of us will be exposed to it in, in some way in different, different degrees depending exactly where you work. But I think it, it, it’s certainly something that we perhaps in the past haven't been as open and, and talked about enough, but I think we are improving with that, but maybe not quite where we need to be. And I think it's, it's interesting when you sort of bring it up with colleagues and, and talk about how they cope or even introduce the concept of, do you think you actually grieve for patients, when the patients die? It's interesting the kind of range of responses that you, you get and, and some people are really interested to, to sort of have that conversation and take that further, whereas other people find it more difficult to, to, to talk about. So, yeah, I mean, I think it's, it's certainly something that when you have those conversations, I remember opening up that once and someone saying, well, I don't really maybe grieve patients, but there was this one patient seven years ago who's maybe particularly stuck with them and, and, and, and, and almost have started to use that as an opportunity to reflect and, and open up a wee bit. So I think it's definitely something that we do, sort of carry the experiences of patients who have maybe, that we’ve known well, who, who have died over the years. And I can certainly think of a, a number that kind of stick out from, from my experiences over the, over the years. And I think it was Megan Devine, I think is a psychotherapist, but she talks about how grief, grief’s not a problem to be solved but an experience to be carried. And I think as, as healthcare professionals, we do carry the, the, the grief element and, and the deaths of our, our patients. And I think it's just how do we, sort of have those open conversations and support, and support each other maybe to talk a bit more about it I think.
CT: It's interesting to think about why I suppose. I'm interested if you've got any thoughts on, perhaps your experience about why some deaths that we might experience in the course of our work might impact on us more than others, or at different times? What are your thoughts around that?
GW: I mean I think some deaths can be more impactful just by the nature of the, of the death potentially. I mean, I think if, if a death’s perhaps very, very sudden or traumatic it, that, that can sometimes be, be more impactful. It might be that that particular death brings up a previous, possibly bad experience that we've had in particular situations, or reminds us of that. So that may make it more impactful. Or perhaps it's a, maybe a personal experience in our own, our own lives that it kind of brings to the, the forefront as well. So there, there can be lots of reasons, I think, but sometimes you can't always put a, put a finger on it, and it's just a particular situation that for some reason you, has more of an impact for you, but you struggle to actually quantify why, why that is. And, and I think it's also worth acknowledging that perhaps it's the kind of drip, drip effect of maybe being exposed to multiple deaths over the period of time can, can sometimes be, have a kind of cumulative effect that we're not always aware of. So I think it's just having a, an openness to, to consider that really. 
CT: So is it fair to say then that we really should, as staff, consider ourselves to be individuals and holding roles where we can experience bereavement too? So we, we can grieve for the loss of, of patients or, or, or people that we've been caring for in our, in our role? I think sometimes people refer to that as professional grief I think, is that, is that a term you might associate with? 
GW: Yes, no, I think it's, as in the concept of professional grief I suppose is something only more recently I think seems to be, come, come to the forefront a little bit. Certainly, when I first started, it wasn't necessarily something I, I'd heard of or, or, or many people talked about, but I think it's, it's definitely something that is, is recognised. But as I say, maybe some people struggle sometimes to acknowledge that more and, and very much still kind of keep a professional mask on. And, you know, just almost saying, well death’s very much part of the job and just trying to have that kind of culture of stoicism and, and, and resilience and not really go there. And I think that's fine for some people, they maybe use that as a, a coping mechanism in that you just need to get on with it. And if you think too much about it, that can possibly contribute to, to burn out. But I think conversely for other people, if you don't actually talk about these things and, and, you can almost get the concept of, of hidden grief that you're maybe suppress, suppressing your emotions a little bit. And then that can have negative consequences in, in that regard as well. I mean, some people also sometimes talk about the concept of disenfranchised grief, which is maybe you might talk about how grief in, in certain situations isn't openly acknowledged or maybe socially it's not really validated. And I think you can apply that in some respects to healthcare, healthcare settings, if people think, oh, I'm not supposed to show my emotions or it's maybe going to be a sign of, a sign of weakness or that maybe I'm unfit to work. And, and, and therefore they don't, they don't express those emotions. I was, in preparation for this I was just thinking about the situation where we had, unfortunately, a, a patient with a head and neck cancer had a fairly significant haemorrhage, a kind of terminal haemorrhage. And, and colleagues were quite distressed with that. And some of them did get upset and, and some of them were almost embarrassed to, to, to show that emotion and get upset. And, and, and whereas I think it's a sign of maybe how much they care and the empathy that they do have for that patient and, and stuff. So I think it's having that vulnerability and showing that is, is, is a good thing in many ways. I mean, obviously we do need to keep it professional as well and, and in front of patients to, and, and supporting them. But I think that there's, there's definitely a place that, that showing that emotion and, and vulnerability is, is okay and can actually be a, a, a sign of leadership in some respects when you, when you do acknowledge that, but. 
CT: I think that phrase, ‘keeping it professional’ is so interesting. You said it just there, but you also said it a few minutes ago as well within the context of thinking about whether we should be affected by the death of a, a patient. And I suppose the implication is the opposite is, or perhaps, you know, there's a, a sense that it's unprofessional to, to be affected by the death of, of someone that you've been caring for. And, I suppose, I mean, there's lots of circumstances, aren't there? But if you've known that, that person and their family potentially for a really long time, you know, it's not, are we, are we wrong to suggest that it's unprofessional to, that, that one might be affected by that? You know, it's, it's not a case of having to put a mask on and be a sort of robot that doesn't react. That it's okay, and it's, it's normal, albeit, you know, that person needs support not to, you know, to be able to manage to, to do their work in that context and not be so upset perhaps, you know, in front of families that, that makes it difficult for the family. But, but that, you know, showing emotion and having emotions and being impacted is not necessarily in itself a problem? Is that, would you agree? 
GW: No, I would agree with that. And I don't think it's necessarily a, a bad thing. Like you say, it's just getting that, that balance right between the, the, the sort of the, the professional grief and, and the kind of personal conflict that maybe some people would perceive with that. And, and, and you're right, I think it's showing emotion in front of patients and being empathetic is okay to, but I think, yeah, we obviously, we don't want to be completely breaking down in front of patients and taking, taking over in, in that situation from, I think that, that's the, the, the balance, I suppose that you, you don't want to push the bar too far. But I think, but I think in terms of recognising that you have that sense of connection sometimes with, with patients and you have bonded and you've got to know them and their families so that there, there is that connection there. And so when that person does die, I think acknowledging that and, and recognising that it has had an impact on you, I think is, is fine and, and, and should be encouraged rather than people trying to sort of dismiss that and just sort of okay, next patient and just carry, carry on I think. 
CT: And obviously you've been a consultant now for a little while. I was interested, we hadn't talked about this before, but I was thinking just about your experience perhaps as a more junior doctor and now as a more experienced consultant. Do you notice a change over time? I think you did allude at the beginning to how maybe we are becoming a bit more open about recognising some of these things. But I suppose I was interested in when you're seeing junior doctors now, thinking back to your experience, is it very different or perhaps as you were looking ahead at the, the sort of supervisors and, and mentors that you had when you were a more junior doctor, do you notice a, a shift in, in how we're doing this? And, and indeed, for yourself, your, the impact that death and dying has on you now is, in the course of your work. Is that very different to, to what you experienced when you were more junior?
GW: I mean I think it probably was different certainly in, in many contexts. I mean, I think that's probably part of it, that maybe it wasn't acknowledged as much. But I think also in, in, in some jobs, I suppose is, perhaps, you know, very, very busy medical jobs and, and, and, you know, sort of running around seeing 50 patients a day and other things that I suppose sometimes it can be difficult to, to, to appreciate to, to find the time in that, in that context to, to have these conversations and acknowledge it. And, and perhaps as I sort of transitioned through my training and you, you think of particularly, I suppose once you started working within, within palliative medicine, there was perhaps more of an awareness and a greater opportunity to, to, to sort of talk about it. And then as I say, maybe as you became more of a, a supervisor for junior staff and trainees, that you started to have a lot more of those, those discussions to, and maybe reflections on top of that. And, and, and I think it's the whole, the whole team as well, not just necessarily the, the medical team, but I think working in that sort of multidisciplinary format, I think is, is helpful to get the different perspectives of different members of the, the team in, in that, in that as well. So, yeah, so I think it's, as I said, said at the beginning, I think we're definitely getting, getting better at it and acknowledging it more, but there's maybe still a bit of room to, to manoeuvre and to improve on, on that. And part of that can be language and other things. I mean, people still struggle to, to use the word died sometimes. It's very much euphemisms and patients passed away and, and all these sort of things, so a lot of that still, is still present. And so, but I think we are making strides to, to, to be more open about it.
CT: Yeah, thank you for mentioning that. I think it's come up in some of the other conversations we've had with people working in health and social care about the fact that it's not only people who are patient or client-facing that can be affected by the death of people that they've, they've known in the course of their work. But actually our non-clinical, administrative, business support, estates, catering teams can also, you know, be encountering those end of life and, and bereavement related experiences. So we need to think really broad when we're thinking about supporting the whole workforce and, and making sure we're not just thinking about it with that sort of clinical lens. So, yeah, no, that's thanks for, for raising that. That's a really important point.
GW: Yeah. And just on, on that point, I suppose we, one of the things we do, do at the hospice is something called Schwartz Rounds, which is a kind of multidisciplinary kind of forum. And it's a kind of structured forum, but more to talk about the, the emotional aspect of, of our day-to-day work. And, and obviously bereavement and, and the death and dying element come, comes into that. But yes, it's separate from a kind of debrief type situation, but it's, it's an opportunity really to talk about some of these issues. And, and, and I think as you say, it allows other non-clinical staff to see maybe sort of clinical staff showing, showing their emotions and getting upset, but similarly, hearing from non-clinical staff about some of their experiences. And I always remember about one of the porters describing how he actually found it quite difficult taking bodies round to the, the mortuary and this type of thing, which previously I hadn't necessarily considered. But no, it was, it was interesting just to get different reflections on, on that. So I think, yeah, there's different things that we can do, I suppose, to try and help, help our coping, coping strategies with, with death and dying. And some of that can be through other things like memorials or condolence calls sometimes, and I mean I do still try and speak to relatives and families when someone has died, I think that's quite an important part of my role. And, and I suppose it also leads us into the other thing we were going to talk about today in terms of other forms of rituals or memorials and, and whether that's appropriate to include funerals on that in terms of whether healthcare professionals should attend patient funerals. And I think that's another interesting topic as well. It can sometimes divide opinion in terms of what what's the right thing to do in that situation. But…
CT: Yeah, absolutely. It's interesting how people do sometimes have really strong views about what their wishes are in terms of that. Or perhaps if they're the manager or, or overseeing a team, you know, what they, they see is right for the team. So yeah, it'd be great to get into a, a bit more thought around that. And I know you've been looking at some of the, sort of, literature, or what is around, around that. And obviously you've got your own experiences of, of, of working in palliative medicine for, for such a time to share as well. So, yeah, I suppose if we do think about going to the funeral of a, of a patient or client that we've known, what are the potential benefits of doing that from, from those that think it is a helpful thing to, to consider? 
GW: No, I mean, I think it's, it's interesting. I mean, my sort of working career I’ve probably only attended a handful of, of funerals and we can maybe get into a wee bit why that is. But I think, if I think back to one of the, first one I attended, I think it’s, it was an elderly lady, I think in her early 80s when I first started seeing her. She had a, an unknown primary cancer. And, and at that stage was felt to have a prognosis of less than six months and had come to see me as a, an outpatient, with some difficult symptoms. And we ended up seeing her probably roughly monthly, although sometimes that, that changed, but it, but it turned out to be over a 4 year period rather than the initial kind of perceived prognosis of about six months. So you did establish quite a good relationship with the patient herself and the, and the family and got to know them quite, quite well. So when it did come to the stage where she did die, I suppose the, the daughter asked me, you know, would, would I like to come to the funeral? And, and, and I think at that stage, in terms of what motivated me to go, I suppose in some ways it just felt, felt right at that stage, and I think, and I did actually go, go along. And I think there's a combination of things in terms of the benefits to that, perhaps on a, on a personal level, but also from the, the aspect of the, do the family find it, find it beneficial as well, because I think there can certainly be a positive impact on the, on the family. And it can be a sort of gesture of respect in, in some ways that you're, you're offering and, and even an opportunity to hear more about the, the patient's life from the family's perspective. And ‘cos, although it was four years, that was a very small proportion comparatively of her whole life. So, hearing some of the stories of her, her early life was quite, quite interesting, certainly. And I think, but it also gives you a bit of that sense of connectedness to the, the wider community, but also to maybe just acknowledge the, the emotional aspect for myself and have a little bit of a sense of closure I suppose in, in, in some ways from that, that side of things. So, I think, well on that particular occasion, it was probably a combination of, of feeling I wanted to support the family, but also probably a personal level as well to get a bit of, in my own professional grief I suppose. I know some people acknowledge or talk about attending funerals as a, sort of behavioural expression of professional grief. I've, I’ve read about that before, which I suppose in some ways it, it is. And, and it comes back to the question about where does your duty of care end as a, as a healthcare professional. And I know, I suppose when I was in my earlier career, you very much thought almost well, when the patient dies or you've, you've signed the, the death certificate as the doctor, then that's you sort of fulfilled your role and, and stuff. Whereas now I would probably have a, a slightly different perspective that it, it, your role does kind of extend into, into bereavement to support the families in that initial, initial phase and, and potentially signpost them to other sources of support. But, but in that initial after death period I think that's an important part of our, our role as well. 
So, but yeah, some people, I suppose if you contrast the benefits, but also think there's, there’s, or what would hinder people attending funerals is, is, is the other aspect of it. And I think the biggest one is probably time. And I think obviously it's not possible to attend every, every funeral. And I think, I have colleagues who very much would say that, well, I can’t, can’t go to one person’s, so I'm not going to go to any. And I think that's absolutely fine if that's their, their perspective. And I think that's not an uncommon viewpoint. And, but some people do feel it's, it's very much a family time and that it would be perceived as inappropriate if, if healthcare professionals go and could be intrusive or, or even unprofessional. Some people would hold, hold that viewpoint, which, so as I say, it's quite interesting when you get the kind of very opposing views sometimes. And I think, I mean, I'd certainly the, the funerals I have gone to, I've never, never invited myself. So I suppose it's always, if you would have that offering from the family would, would make you think that they're, they're okay for, for people to come. And, and I think it's an interesting thought if you get a personal invitation, because sometimes it can be a more general invitation to the, to the ward or something at the time, or, certainly from a, people working in care homes, for example, the patients can be there for some, some time. So they, they've certainly formed that, that bond and, and will often try and attend the funeral, but it might be an open invitation to the, to the home rather than necessarily individuals, but that, I'm sure that also, also happens. So it, it's interesting whether people feel any pressure if it's an individual invitation compared to a more general - if, if anyone would like to come, please, please come along, type of, type of situation. So, and I think that we mentioned before about the people, probably, although it could be a positive thing and helping towards burnout and how you cope with death, other people might consider it a, a negative experience and actually if you're getting too involved is that contributing to burnout? So, you potentially could make arguments both sides. And that's why I think it's probably such an individualised preference or our situation in terms of how it should be, should be handled. I think it's something very difficult to have a, a definite policy or guidance on in terms of how, how you should deal with these types of requests. And I think it probably does need to be done on a more individualised situation. And, and because obviously, from different organisations to, if everyone wants to go to the funerals of, that, that's obviously difficult to, difficult to manage. But I think in, in certain circumstances, it may be appropriate to support it if, if possible, I think so.
CT: I think you made some really important points there. I really, I think it's really important what you were talking about the family's views and wishes. So, both around if there's personal invitations, you know, that's definitely a sign that, that they're open to, to staff attending in particular. But how, you know, permission is important and, and just, you know, happening to find out when the funeral of a, of a person that you've been involved in caring for is and then turning up without sort of knowing that it's the family’s, you know, would be, would be supportive of that is probably not a helpful thing to do. So, yeah, making sure that they're, they're, they're cited on that. And I really like what you said there about how everybody will find something different helpful. I think we often talk about how people's experience of bereavement and their grief is very unique and it sounds like that, you know, is relevant in this context too, in terms of different people finding different things helpful, both families, but also the staff themselves. And, and I think what you finished with there about there not being any rules around this. I think it's good, I suppose, for our conversation today just to help people to perhaps know that whilst there may be organisational policies where they work, which important to, to, to know about that there isn't some overarching rule about, you know, it's unprofessional to go or it's professional to go. You know, that really it's, it's more complicated than that, isn't it? And each situation is unique, as you say. So, yeah, something to balance up both the perspectives of the, the person who's, you've been caring for potentially if they had expressed any views in life and the family and, and staff as well. 
GW: No, absolutely I'd agree with that. And, and I think just having a work culture that sort of supports the, the conversations and, and the, and the open discussion regarding it. And I suppose and what, what role do we have after the patient dies is, is important. Yeah, it's more difficult to say, yeah, exactly what might be possible in terms of releasing staff or other things, that's obviously, like you say, more, more complicated. And some people do choose to, to go in their own time if, if, if they do that, but there could be an argument that it is an extension of your, your role and, and care of the family as well in that immediate aftermath. So, yeah, so, so there's, there's, there's certainly different, different arguments there. And like you mentioned before, there's not a huge amount of, of literature about it. But I think certainly in some of the sort of surveys that have been done that families who have maybe had healthcare professionals attend often find it hugely beneficial in, in those circumstances. But I think yeah, the word permission is probably a, a good one in that context, to, to say, well, if they're happy to, happy to come. And, and, and I think you do tend to see a difference in different specialties, but probably more related to, the maybe that length of relationship potentially that you, you've had. And so I think within maybe palliative care or, or general practice, potentially in, oncologists who maybe have those relationships over longer period of time with their patients I think are more likely to attend funerals, compared with maybe A&E doctors or intensivists or anaesthetists, I think the percentages are much, much smaller in, in, in that context, which is entirely understandable I think from that, that, that side of things. So yeah, like I say that patient I, story that I told about, you got to know them over, over a four year period and seen them quite regular intervals. So it's probably more regularly than you might have seen other friends and family that you might have ended up going to, going to funerals for. So, so, yeah, I think it just highlights the, the individual nature of it, of it all. And, and, and, and, yeah, and that aspect of how do you choose one over the other is a, it's a tricky one. I totally get that, get that argument. But I, I feel comfortable with occasionally feeling that I would like to, to go to a funeral if it, if it is possible. But as I say, the numbers overall have been quite small that I've, I've attended, but.
CT: Thanks for sharing that, Graham. So it sounds like in terms of this, supporting staff who are affected by potentially or exposed to bereavement at work, we've talked about openness, encouraging people not to bottle things up, feeling able to talk openly, you know, amongst peers and, and, and line managers and, and seeking support. And that, that, you know, reinforcing that message that it's okay to feel affected and, and, you know, to encourage people to get that, that help that they might need. Is there anything else that you'd like to share in terms of ways that we can do this better in terms of supporting staff who are affected by, by death and dying at work or indeed thinking about that funeral context? Or would those be some of the sort of key messages that you'd want people to take away?
GW: I think that those would probably be some of the key messages. I mean, I think it's important that, I mean obviously things like today in terms of education and stuff in a wider context of having the, the recognition of that and, and people are talking about their, their personal development at work and other things, I think it's important to, to acknowledge. So I think that's a, a key thing as, as well to, to look at. So, but no, I think those are probably the, the, the main things that I would talk about in, in that context. Yeah. 
CT: And we've sort of talked generally there, I suppose. But in terms of yourself, I'm interested in, you've mentioned the Schwartz rounds that you do within your organisation. Are there other things that you've found really useful over the course of your 25 years of, of working and thinking about palliative medicine that you've found particularly helpful to keep yourself well in this context or anything that would be any other tips for people as they're thinking about how they're looking after their own wellbeing? 
GW: I mean I think the, the peer support is a huge, huge thing in, in, in this context, and I think I’m lucky where I work that we have a, a, a strong team and you feel quite willing to, to sort of talk about these types of situations if you have had a difficult, difficult situation, whether that be a difficult death or just a difficult situation at work in general. So I think having that support network around you is, is helpful. And, and yeah, and I think obviously your general wellbeing needs to be balanced with that wellbeing outside of work and having other, other things that you can use to sort of de-stress and, and get away from it. So I think we'd always encourage, encourage that side of things. But I think a wider recognition is happening, I suppose, about the importance of, of, of that kind of support and looking after professionals who are, are dealing with grief on a regular, regular basis. And, and organisations will have their own ways and, and things, things like clinical supervision and, and other things like that as well which will work for, work for some people as, as well. So I think that there's a multitude of things that can be, can be helpful in this context, but I think having, as I say, having the conversation’s probably the, the starting block and then, and then and take, taking it from there.
CT: That's brilliant. Well, thank you so much for your time. I think we're probably coming towards the end of our conversation today. Is there anything particularly that you'd like people to take away if there was one key message or a particular point that we've, we've focused on that would be something that you'd like people to remember in particular?
GW: So I think the take home message would be that I would encourage people to reflect and, and consider that it's okay to, to grieve the loss of a patient. And you can still do that in a professional context and, and with support from, from others and, and the wider multidisciplinary team. So if you are having these feelings and, and I would encourage you not to suppress any potential grief reaction that you might have, because if you feel you're grieving in isolation and having that self-doubt of whether you're the only person feeling like this, I think the chances are others are, are feeling the same way. So I'd encourage you to, to have that conversation and, and reach out to, to somebody.
CT: Thank you so much, Graham. I think those are really useful insights. And you know, thank you so much for sharing your experiences. That's been really interesting to talk to you. 
GW: No, thank you. Pleasure. Enjoyed the conversation. 
CT: Before we finish, I just want to invite you to pause for a moment. 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 think about one thing that you could share with someone else. We often find that when we pass learning on it not only helps others, but it can also help 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 June 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 
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