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Presenter: Dr Clare Tucker, Senior Educator: Bereavement, Public Services Delivery Scotland (CT)
Speaker: Hollyann Foubister, Anatomical Pathology Technologist, NHS Grampian (HF)

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. 
My guest today is Hollyann Foubister, who is an anatomical pathology technologist in NHS Grampian. Holly works within the Aberdeen Royal Infirmary Integrated Mortuary. She holds a Royal Society for Public Health Level 3 Diploma as a qualified anatomical pathology technologist or APT and is working towards gaining Level 4. She will shortly be starting a Masters in Forensic Anthropology at Dundee University and she has experience in assisting with forensic, research and hospital post mortems for all ages. Holly holds membership with the Association of Anatomical Pathology Technology and the Science Council, which are voluntary regulatory bodies within her field. She is passionate about teaching and education, holding open and informed discussions around death, and strives to break down stigma surrounding death and death care. Holly, it's great that you've joined us today. Thank you again so much. I wonder if you'd like to share a little bit more about yourself and your life and work and how you've got to where you are in terms of what you do.
HF: Of course. Thank you. So, I, I realise that this career is not for everyone, so I always think it's interesting to say how I started because it, it's not originally what I, I came out of school to, to do. So I actually originally trained as a massage therapist. So I've always been interested in helping people and supporting people, but in a slightly different way. But I, I kind of moved careers and, and, and worked towards the kind of medical field, moving into pharmacy dispensing in a local pharmacy for a while and then chose to kind of sidestep into the NHS. So started work in the medical genetics department. I also started an Open University degree in healthcare science just while I was working in genetics to kind of find my feet and see what I was looking to do. And then around about that time, I, actually one of my close friends died. And it was such a sudden unexpected experience that kind of got me thinking. And we never actually found out how he died and kind of what happened. And I, I thought, well, I want to know and, you know, other people might want to know. And I wondered if there was kind of a career around that. Obviously, I, I never got to find out what happened to my friend, but it would have been really beneficial, I think, to the grieving process to myself and, and other friends if we were able to do that. So that's kind of what led me into discovering this role. But then I discovered it was very difficult to get into this role as it's quite well sought after, trainee positions. So I kind of had another little sidestep in the NHS into the pathology department, which are the department that oversee the mortuary as well. And then part of the pandemic response, I kind of got seconded to the mortuary and I never left. So it was, it was very fortunate. So you have to have a role within the mortuary for a year before you're able to take on a trainee position. So it was very fortunate that I was able to experience everything during that time, although there was obviously slight changes due to kind of certain restrictions, but this really allowed me to have, have a look and see that I was interested and able to do the career because it's something that you really know quite quickly whether you'll, you'll be able to adapt to. So I was really fortunate that I was able to take on that trainee position following that kind of secondment. So that's how I got here. And I've just been so interested in education and teaching and kind of talking about the, the career ever since then really.
CT: Oh, that's brilliant. It sounds like you're really passionate about it. Firstly, just to say, obviously, I'm really sorry to hear about the, the death of your friend. And you know, it, it's interesting how many people we talked to I think in, in the podcast, who've had, who work in a bereavement field and have had a personal experience that has very much sort of seemed to influence and, and guide them in the direction of wanting to work in this area. So, but yeah, I'm really sorry to hear about, about the death of your friend. I'm, I'm wondering if there might be some people listening who haven't actually heard of an anatomical pathology technologist, which we're, we're hoping to try and change through our conversation. But for anyone that isn't familiar, would, would you be able to just sort of say a little bit about what the role is and, and what it is that you do within it?
HF: Of course. So our, our main kind of goal would be to assist in looking after patients that come into our care same, same as if they were in the hospital. We obviously accept hospital patients and community patients. So everyone is cared for in just the same way as if they were in a care setting. The, the main kind of duties that we have would be assisting in accepting and releasing patients into and, and from our care, ensuring that all the right documentation is in place. We assist during viewings and IDs if, if the police need to have an ID viewing for that reason. And we also engage in post mortem examinations. So we're there assisting the pathologist with a post mortem. Obviously all we're, we’re trying to find is the cause of death or kind of determining the reasons for the cause of death of the patient. So I assist during forensic and hospital post mortems as well as research, research ones that I kind of mentioned before. So we, we are in charge obviously with lots of cleaning as well. So I think a lot of our job will be cleaning and kind of organisation as well. But the main kind of duty that we have is, is obviously caring for patients, but obviously we have teaching and education, which is something that I’m really interested in. A lot of people don't realise as well that we do the corneal eye donations. So we work closely with the organ donation team with that, in that regard. And I've probably missed something, but essentially we're just there to help and support patients and obviously families during a, a difficult time.
CT: Yeah, absolutely. And you might do things like cleaning, which I'm sure is really important in that environment but I, I heard from another APT a little while ago about how skilled they are and their anatomical knowledge and supporting the, the pathologists perhaps in the, the process of doing the post mortem, you're very much not just looking on and, and, and things, you're very…
HF: It’s very hands on.
CT: My understanding is, yes, so I certainly want to acknowledge the skill there. It's, it's…
HF: Yeah.
CT: it’s, it was, it was really a learning point for me to realise how hands on and how much knowledge and skill with your hands you must have.
HF: Yeah, certainly it is. It's a very mentally challenging and physically challenging job, which I think a lot of people maybe aren't aware of. Obviously we get all ages and all, all shapes and sizes of people as well. So there's different challenges with that as well to ensure that people are treated with dignity and care and respect at all times, even during a post mortem examination, which, well the way that I try and, and move forward with it is if they're going in for an operation, it would be treating them in, in the same kind of, in the same dignity and respect as if they would have an operation. So we are very hands on, but we obviously are there utmost to protect the patients and maintain their dignity as well. 
CT: And I think that's really a, I suspect, a theme going to come up. From having spoken to you before I was really struck by how you really focus on, on that person-centred care, I suppose, as, as we might call it. And interesting, in your introduction there, you talked about patients that come into our care. You didn't talk about a deceased person's body or, and I'm sure that's, that's language that is okay to use in certain situations.
HF: Yeah.
CT: But it really feels like you bring the same level of care and concern and a desire to, to maintain dignity as you talked about there as one would in a setting in which a person was alive and receiving care or, or health care. And I think that's just such a nice way to, to see the work of APTs and the work that you do within the mortuary so that we can continue to think of these as our, our patients and, and, and needing, needing our care and deserving our care even though they have died.
HF: Certainly. I, I, I kind of am really passionate in, in people understanding that regardless of the discharge pathway that people might go through, patients are always cared for in the same way. And yeah, although there's areas where families aren't able to, to go into these restricted areas and care for their loved ones as if they would, as if they were on the ward or in a community setting, we are there to take up that role and, and assist in any way possible. But ultimately also we don't disturb patients unnecessarily. So if there is no need for a viewing or a post mortem examination, we wouldn't disturb the patients until they're getting released to the funeral directors. And that's primarily just legally for a, an ID check to ensure that obviously the correct person is, is going to the correct funeral directors or, or onwards arrangements for repatriation services. So, I think a lot of people think, oh, everyone that comes through the door will be getting, you know, examinations or, or they're going to be, it, it’s, it's an absolute kind of one-size-fits-all for every person. But it still is ultimately personalised care depending on what the patient needs are. And, and that extends to obviously religious and cultural needs and wishes as, as well as requirements. So we will always try and fulfil those as much as, as, as we are able to within the limitations of our own job and our role. So it's something that we're, that the whole team are, are really passionate about.
CT: I think, or I hope it must be reassuring for families to, to hear about the attention and care that is paid to, to looking after the people that come into your care as well as, as you clearly do. I think that, I hope that's, that's something that's really encouraging and also really important for staff to know that they can then talk to families about what the person that they're close to is likely to encounter in, in the, in the next part of their, their move to the mortuary.
HF: Absolutely.
CT: So thinking about the bereavement perspective then, what is it from your, your perspective, your work, your, the way that you see things from the department that you work in, ways that we can support people who are anticipating loss or who are bereaved? How do we do this well? 
HF: So I really think that, and I'll, I'll probably be going on about this for the whole time, but I think just staying informed and being aware of the correct procedures or kind of the, what happens next stage and being open to discuss that even before it happens. And I know that this is a really difficult topic for people to, to have a discussion with families, but I think that the more informed people are before a bereavement happens, the, the more able, they're, they're able to kind of adapt and, and not deal with it per se, but they're able to move forward and progress with what they are able to control in that moment. Whereas obviously if you're getting a lot of information at a really traumatic moment or in a shocking environment, you're not taking that in. And it is sometimes really difficult to kind of control what you feel so powerless, when people feel really powerless when their loved one is maybe taken away from them and, and transferred to the mortuary, a lot of people realise that they actually can do things to kind of keep themselves busy and, and keep themselves moving forward. For example, contacting the registrar's office or contacting a funeral directors. There doesn't need to be, be a delay in this and we often get families that have done that prior to death. If, if the person is palliative, it sometimes just make things a little bit easier. You can approach funeral directors or the registrars and just make them aware of kind of something that might be soon to be, to be coming. And it just means it's one less thing off your tick list of, I'm sure, a long list of things that you feel like you need to do just, just in the worst time of your life. And I, I feel like educating staff and then making them aware of what the procedures are and how we're there to assist them as part of the care after death team, you know, we're always a phone call away. We're happy to help and assist. And there's never a silly question. And I've heard it all before. So it's, it's absolutely fine if we need to repeat the same thing over and over. I'm more than happy to do that if it helps the family during a really difficult time, at least if the staff on the, the ward or if, you know, people in the community for example, police officers, we obviously work with who might be attending a community death or GPs that would be attending a community death, just being able to say now your loved one’ll be getting transferred to either a funeral directors or transferred to the mortuary. And this is what happens. And they will be cared for. And, you know, it's, it's just something that I think people don't think of saying, but I think it really helps to say they will be cared for and looked after just as they are in life. And it sometimes gives comfort in that, in that respect, I think. So, I think just being informed and being able to answer the questions that come. And if you don't know the answers, knowing, I can phone the mortuary, and I'll be able to ask them and I'll get back to you. And it's something that does help kind of prepare people, I think.
CT: And do you think there's misinformation around about what you do? Do you think there's, is it that people just aren't really familiar with what happens in a mortuary setting, either staff or families? Or do people sometimes just have the wrong idea completely and, and you, you're sort of having to sort of re-educate and, and inform people about the reality of what it is like, and, and often I suspect that might be an awful lot better than, than maybe their minds were thinking it would be? Do people get it wrong a lot about what it is that you do in your role?
HF: Yeah, certainly. I think there's definitely a mix of kind of misinformation and preconceived ideas, which certainly TV shows don't necessarily help with. I think a lot of people just have this really traditional view of kind of a really dark and, and kind of morbid place. And it's really cold and everyone who works there is really depressed and, and although obviously our, our, our work and our career is very challenging and there are times where it is very upsetting to work in this role, certainly a lot of the time I get told quite a lot I'm far too jolly to be working where I am. But I, I just think that you have to take kind of pride in your work and you have to enjoy what you do. And I, I, it's not a dark, dank place that, you know, certainly with the kind of changes of modernisation and, and moving forward to getting extra kind of funding for mortuaries and bereavement care and bereavement support, I think the kind of taboo topic of, of death I'm hoping is, is being changed. But I do really feel that it really helps to educate staff and just keep re-educating staff as well, because certainly there has been changes. There, there may be a nurse that kind of came, well, I don't even know if there was teaching and education at a certain aspect of the mortuary getting included in, in certain a lot of things, but now we're really included with the nurses and nursing students and they get kind of tours and information sessions that we organise and hold regularly to help educate, but we also invite staff because there might be changes since they were students. And it's nice to always extend that invite to kind of anyone in, on the wards or if there's any, any staff and students that want to come at any time. There obviously has to be some form of restriction because there needs to be a clinical requirement that they would need to, to come to us, but I do feel like the information sessions and even going to the ward to speak to people, speak to staff members, I'm more than happy to do. We hold regular sessions with our maternity wards, just having discussions about how we can support them if there is a, a bereavement within, you know, unfortunately, a, a stark reality is that we, we do have children and, and babies that come to us. So it is something that we keep, education, really quite high on the priority list there, because at that moment, you just want to be able to say the right thing. And if you say the wrong thing, it's not going to help in that situation. And, and I think misinformation can just make people think that we, we aren't caring for their loved one or oh, they're just getting, you know, shoved in a room and then that's it. That's certainly not the case. And it is really good to continue that education and kind of myth bust as well, because certainly Silent Witness has a lot to answer for I think!
CT: How interesting. I was remembering when we, we, we first met, you were talking about there having been a new building, a new mortuary building on the site in which you work. And I'll let you talk about it. It'd be great to hear a bit more about that. But it felt like when we spoke that it was really a sort of visual representation of bringing yourselves out of the, the sort of the darkness, so to speak, or I'm not sure if your old mortuary was in the basement of the, the hospital or anything, but I know sometimes they can be. And I think the new environment in which you're working is maybe quite different to that. So it would be great to hear a little bit about that and, and what it's been like for you and your, your team working in that new place.
HF: Yeah. So the new facility is absolutely fantastic. So I think it's probably something that a lot of hospitals will be working towards in the kind of next decade or so, is the integration of just having the facilities on one site. So, so there's, so APTs can work in either a, a public mortuary, which deals only with community cases or usually within a hospital mortuary. But with hospital mortuaries, they tend to be able to have the ability to accept both community and hospital cases, depending on kind of the capacity and, and how, how regularly they get pathologists to come and attend. I can only speak for, for obviously our experience, but we had a public mortuary and we had our hospital mortuary, which is where I was originally based. But we both, the hospital mortuary, we were able to do community cases as well. Luckily, we now have a site that's fit for purpose. I think both mortuaries, anyone who has seen either of them will definitely agree that they were probably built around about the 40s and hadn’t since had much upgrades to them. Certainly we had funding from the government to upgrade the public area, so the public areas were definitely a bit more suitable for family members to come and attend to. And obviously the areas that the patients were in, were, were definitely a little bit more fit for purpose than the, the original building would have intended. But certainly the staff areas and the kind of post mortem room was in dire need of upgrading and modernisation. So the new facility is absolutely fantastic. It's really light, there's a lot of glass. The public areas are absolutely fantastic. We now have three bereavement suites which can allow us to do multiple viewings at once, obviously without crossover from family members. And it really is fantastic to see. It's a little bit more visible, which certainly we have had mixed kind of feedback about. Obviously being on the hospital site, it's not something people want to think about inherently, obviously, as if they're going in for viewings. But I do think it is, sadly, it is part of the reality of, of sometimes what happens in life. But a lot of people have said that it is good that they know where it is because if they were kind of requesting a viewing or if they were looking to kind of visit their loved one or even just to know where they are, it's, it's nice to know that, that's where they are. And it's certainly from the outside and also I can corroborate from the inside it is a fantastic facility. Modernisation really has pushed it, pushed it up in everyone's estimations. And we now have more than one toilet. So that's a bonus for me!
CT: Absolutely. 
HF: But yeah, it really is a fantastic facility and we are hopefully going to be able to include a lot more teaching and education on site. So we have a full teaching and clinical suite that we're able to do live streaming into the post mortem room. So it'll enable us to work through our teaching and education post mortems quicker. So I will, I will go on to talk about that in a little second just as a wee tangent, but we offer obviously tours and information sessions regularly to staff and students. But we also have a very long wait list for those that have a clinical relevance to come and, and view a teaching and educational post mortem. These are specifically consented post mortems for teaching and education. So they are not often that we get them. So there is quite a long list, which kind of is a little bit of a hangover from COVID because we had to stop doing our teaching and educational post mortems for infection control reasons. And in our old facility, we were only able to facilitate a small amount of students at, at the, at the post mortem because of the size of the facility. So now we would hopefully be able to, with the streaming aspect, encompass a lot more, allow a lot more people to come at once, which would be fantastic. So a, a lot of people might not realise, we work with, quite closely with the anatomy department at our university. So a lot of people who sign up in life to donate their body to science, sometimes when the time comes, the anatomy department are not able to accept them for various reasons and will always offer a teaching and educational post mortem to kind of fulfil the wishes of, of the patient. It's obviously a post mortem that has to be consented for by the family. So the family can say, you know, we, we just would prefer not to and that's absolutely fine. It's just something that we'd like to offer in lieu of the, in lieu of the donation to science. It wouldn't be a donation. They would, they would obviously still have to engage in the services of a funeral director, but we're able to offer kind of really beneficial teaching and education. Certainly myself when I was training to be an APT, that was really beneficial for me to learn the skills that I needed for evisceration and learn the techniques for kind of the hands-on aspect of the role. And we get such a vast variety of medical students, nursing students, we get nurses that like to, if they need to practise kind of intubation and things like that. So it's not just kind of the, the hands-on experience of seeing the post mortem and learning about, you know, oh, in the book, the organs look like this, but they definitely don't look like this in real life. I think it's really beneficial to see and, and kind of know also that during a post mortem, how we care for the patients. So again, if families have questions about the post mortem and kind of the procedure, although it is an invasive procedure, they would be able to give an accurate information, they'd be able to give accurate information to the families about how we look after them and kind of what's involved. So yeah, I, I think it's really beneficial from that teaching and educational aspect that we now have a facility that we're able to really push and strive to give the best experience for that for students as well as staff.
CT: And for people who've wanted to donate their body in life and have completed the relevant paperwork, but then you, as you say, are unable to be accepted by the university department, do you find their families can find it quite comforting then if, if, if that educational post mortem is offered, if, if that's something that they choose to, to consent to? Is that, is that one of the main drivers as well in terms of supporting people who are bereaved? 
HF: Yeah, I think so. So, we certainly obviously do get people that are just, decline to, to go forward with that, which is absolutely fine. But I would say probably 90% of those offered would take up that, that opportunity because it is in line with kind of what their family, their, their family member would have wanted. And it really can help teach and educate a lot of people. But I think it also helps knowing that, for the family, they've done everything that their, their family member would have wanted. And certainly from a bereavement point of view, I, I do find that people give us really positive feedback about having that opportunity and, and just saying that they were able to do everything that their loved one wanted and, and in more sometimes with that regard. So, certainly from a bereavement point of view, I think it is really supportive. And a lot of people might think, oh, don't offer that, that’s, you know, that's oh, something you don't want to talk about, but it is actually something that a lot of people are really positive about. And I think it, it's really comforting to a lot of people.
CT: Thank you. So how else are, in terms of interacting with people who are bereaved or anticipating loss, are there other ways that we can improve what we do or, or, or ensure that we do this well in terms of the interactions that you have with, with people who are bereaved themselves?
HF: I think it's a, quite a difficult question because certainly with each individual trust, they have different kind of staff members that they're able to facilitate this. With our trust here, because we're building up the staff members that we have and really hoping to introduce a specific role in the role of a bereavement support officer. So that we'll be able to give family members kind of a lot more support around what's expected and what's the onward arrangements, as well as kind of answering any questions that they have from a supportive point of view. Certainly, we do have a lot of different situations where it's maybe there's a lot of different family dynamic issues or there's communications between different countries. And certainly for people I think that maybe don't have that family or community support in place, I think a bereavement support officer would be really beneficial. This week is actually demystifying Death Week, which is a really fantastic initiative that, I think it's, it's so good. And even just getting that out there because the, a lot of the kind of webinars or discussions or resources are available to the public as well. But it's also kind of geared towards staff members so that everyone can be aware of the services in their area. But certainly the whole kind of demystifying is such a important and emotive word because I feel like certainly in the UK, it still is quite a taboo topic, death and death care. And I just think it's something that needs to be more open and honest. And even though it's maybe a difficult discussion with people, certainly from a family and kind of personal aspect, make your family aware of what your wishes are, and ask them what their wishes are. And it might be a horrible ten-minute conversation, but at least you know. A lot of the time when we're supporting family members during a bereavement, they feel so lost because I think the automatic response is, I don't know if there's a will, I don't know what they wanted. That's absolutely fine. There might not be anything, you might not know, but if you know, it makes things a little bit easier and it just means that during a difficult time, you kind of have a little bit of a guidance as to where you're going. Because everyone just thinks ‘Am I doing the right thing? Am I doing what they would’ve want?’. Have a chat when they, when you can, if, if they're open to it, don't just bombard people, but have a chat about it and, and just see what, what your family would want. Because certainly I feel better knowing what my parents would want kind of, and what they would want from me. Just have that open, honest discussion. And certainly from a community point of view, if you don't have a community in place, you actually do. I think a lot of people realise that, they think, oh, I’ve maybe moved to a new area and I don't know anyone and there's absolutely nothing available to me. There always is. And always just ask because the more we can signpost to people and just show that no-one's alone during kind of the most alone time that they'll feel, there's always someone there for you. 
CT: That's so encouraging, Holly, that's lovely. And just to avoid any confusion for anyone that's listening, we are recording our conversation today during Demystifying Death Week by chance, which I think runs from the 4th to the 10th of May. 2026 is currently the year that we're in. But I suspect when this podcast goes out, it'll be after that, that week, so, but I think there probably are resources still that people can look back on and, and think about some of the events that, that happened. And, and it's an annual event. So even if, if the 2026 event’s gone by then I'm sure there will be one in 2027 look forward to. So, yeah, no, thank you for mentioning that, that's really helpful. Are there any other things then that we might want to just shed light on that make it hard in this space? Things that are challenging that are hard to overcome as we think about supporting people who are bereaved and families when they experience the death of someone who then may well be in, in a mortuary setting? Anything else that you've not mentioned that you'd like to, to, to share before, before we move on? 
HF: It's probably just relevant for in Scotland really, but obviously I'm in a Scottish mortuary and we have the Procurator Fiscal’s office, which certainly a lot of people until you have experience with it, maybe don't know that they exist. Certainly, there is the option that your family member or loved one, for a variety of reasons, might get reported to the Procurator Fiscal before they can be released from our care in the mortuary. It's not something to be afraid of. I think again, educating staff in, in this is really important because I think a lot of people just say, oh, phone the mortuary, they'll know how to deal with it. Obviously, we're here and we're happy to engage and speak to family members, but I think the more that staff know in the ward about the process the better, and the more kind of smooth the transition can be. So there's a variety of reasons that people can be reported to the Procurator Fiscal, whether suspicious or non-suspicious. There could just be, you know, for example, if someone had a fall that led for them to come into hospital and then subsequently they unfortunately died. It would just need to be investigated that there was no kind of reason that there was any suspicion or there was no reason that needed to, to have a further look at before that they're able to be released. We need to have a Medical Certificate for Cause of Death before we can release a patient from our care. So if the Procurator Fiscal is investigating, there is a delay in that issue of that certificate. So it just means that we might have the patient in our care for slightly longer. Basically the Procurator Fiscal would have a investigation. If they decide that they would want to instruct a post mortem, they will instruct a, a forensic post mortem which will be undertaken by us here. So they will still be in our care. They will not be moved. There might be a reason that they would need to keep the patient for a little bit longer if they want to do some further investigations following the post mortem but ultimately the patient is here in our care until that time that they will be transferred. I think it's important to tell family members it just means there'll be a delay in them registering the death, there'll be a delay in the funeral directors being able to make arrangements for ongoing funerals or, or repatriation. But it, it is something that they will be kept in the loop. With the Procurator Fiscal post mortems, the family wishes can be taken into account. So if they say, oh, I really would not like them to have a post mortem, they can voice that. Unfortunately, if the Procurator Fiscal do feel that they need to investigate, they will proceed with that post mortem, but their wishes will be taken into account. And certainly from a religious and cultural aspect as well, that is something that we're inherently really, really passionate about, kind of, protecting and ensuring that we're able to do as, as best we can for the patient and for the family. So I think that's, that's a kind of avenue that I always think is really important to highlight, so that doctors are aware and nurses are aware that if you just communicate to family members that there will be a delay, it's much better. I, I think my colleague, said something along the lines of, managing expectations is very important, it's much better to be surprised than disappointed. So if you tell someone there's going to be a specific timeline of, you know, your loved one will be released next day, absolutely fine. There's going to be no delay. You're going to be so disappointed if that is not the case. So if they're released earlier, that's fantastic. But if they're, they're not, I, I think that's when we usually get people that are in really difficult states of, of grief already and then that just adds to an emotional load that you're just not available to process. I would highlight as well that it doesn't mean that you can't view your loved one. It just needs to be a request via the Procurator Fiscal.  It might be a slightly different kind of viewing. Obviously, the viewings that we provide if we have a Medical Certificate Cause of Death, we’re able to provide an open contact viewing. You're able to interact with your loved one. With the Procurator Fiscals, depending on the circumstances surrounding the, the, the death and obviously within infection and control parameters, there might be a limited contact viewing, which can be upsetting as well. But again, if you go in kind of knowing that that's maybe an option, and obviously when you come to see us, we will relay that information and we'll make sure that you're prepared for, for going in. Just open and honest communication I think is the best way forward. So that's really something that I just like to highlight because I think it's beneficial to be aware of. But you will be told at the time and nothing will happen to your loved one without you being told. So you will stay informed all the time. 
CT: I think that you encapsulated it so well, Holly, when you said, talked about smooth transitions. That sums up beautifully what you've been saying really, in terms of, you know, prioritising that good communication and staff and families having a really good understanding and awareness of all the different processes and what will happen just so that there aren't any surprises. And, and yes, it smooths, smooths those transitions, as you said, at a time when people may be experiencing really challenging emotions and, and, and shock and, and upset. I think keeping that in mind to make it, keeping that phrase in mind for, for staff, particularly to, to try and think about how to make it smooth and really see that their responsibility for a person doesn't end when they've died. You, you have an ongoing role. There's, there's things that you can do, to continue to care for that person and that family as they go through those processes of what will happen next.
HF: Absolutely. And I also think it's really good for your own kind of mental health as a professional, because I think a lot of the time, certainly in the wards, they have such a difficult position in that they have cared for someone for either a short or a long period of time, they really get to know that person and then that person is just taken away from them. And I think it's good for them to know the process and the procedure and just know that there is that care after death. And again, I think with us inviting the staff and students over to just see where the patients are going, the patient pathway is so important. And just knowing that, you know, it's, it's not like a horrible dark and dank place that people are going to. I think it helps knowing that they know that the patient is cared for as well, just that they were in life. And, and certainly it, obviously I can only speak for myself, but if it was, if it was myself, I would find it really difficult to let go and, and kind of move on to the next, if that, if that makes sense, which is something that they just have to be able to do. And, and the staff, the nurses and the doctors on the wards are absolutely fantastic and so resilient but it certainly does take its toll depending on kind of how often that happens. So I think it really is beneficial to know that kind of you're able to give comfort to families, but also give comfort to yourself in that the patient is taking, is being taken care of. Even just knowing that we're able to facilitate viewings because sometimes the thing I ask students the most is, did you know where we were before you learned about the mortuary? Did you know we could do viewings? And most of the time the answer is no, which is absolutely fine because obviously we're kind of at the back house of things, but I always think if someone asked you in, if you were walking through the ward, ‘Where is the mortuary?’ would you be able to tell them? Not a lot of people would, to be honest. But hopefully now, because we are in a site that's a little bit more kind of noticeable, that is something people are able to do. And I, I just think it's a continuation of care. It's, it’s really beneficial for, for all staff. And yeah, I'm just happy to know that people are happy to know that we're here.
CT: Well, and I, I think if someone that died in, in a setting in your locality and was coming to, to the mortuary in which you work, I'd be really pleased to know that you're there looking after them. Because it, it really sounds like you do a, a wonderful job.
HF: Thank you. I hope so.
CT: You were saying about how an understanding of the care and compassion and attention that you give to looking after people with, with dignity, how that can really help the staff as well who've been looking after them in life. I think I'd only really been thinking about it from a family's perspective or those close to a person who's died. But actually, you're so right, caring for, you know, a number of, of, of days or weeks or, you know, longer and, and then for staff to, to very quickly have to sort of say goodbye to that person as they, they, they move to the mortuary, that must be really challenging. So, we've talked a little bit about wellbeing throughout the conversation. You said sort of fairly early on about how this is a, a physically and mentally demanding job. And I suppose I'm just interested to know how you look after yourself within the context of work. How do you approach looking after yourself and maintaining your motivation to, to work in this area?
HF: Yes, I'm probably not very good at it, but it's something that I really do try and prioritise. I think it's so important that if you want to take care of other people, you have to take care of yourself first. Certainly, from like a longevity point of view. So I, it seems silly, but I, I find it really beneficial that every time I go home from work, if I'm not on-call, I’m able to just have a shower and shower away the day. Again, that's more of a mental and physical kind of aspect. It means that once I step out the shower, I can have kind of quality time at home and I've taken my work hat off. But it, it just means that I'm there for family members and friends as well, because obviously it's not something that I'm able to discuss quite a lot, quite freely with them, kind of what obviously I do day-to-day, but it's something that is really important that I want to be present with family when I am there. But just keeping active and, and, and kind of enjoy hiking and, and exercise. And obviously just music is really important as well. I quite like attending festivals and concerts as well. But I also, I'm really interested in the job. So in my free time, I do kind of enjoy reading about new procedures and, and new things that are coming into the industry. Also just keeping up to date with new legislation and continual professional development is something that leaks into my, my own time as well as, as something that I obviously strive to keep up for kind of work aspects. But I find it really interesting just seeing what's out there. So in, in regards to kind of Demystifying Death week, I will be attending some of the, the kind of webinars that I'm not presenting at, but I find really fantastic. And it's just, it's good to know kind of who's out there and, and what the information you have. And I feel like I can apply that to my day-to-day just with kind of, for example, water cremation. Like that's really interesting. It might be something that families will be starting to choose. So just having a knowledge of that just really helps that I can be aware of it and discuss with families because we get a lot of, a lot of different requests. It's not just funeral directors that will collect, we do get families that will choose to act as their own funeral directors and they will come to the mortuary. And we get people who opt for just direct cremations, which is a definitely, an arrangement that's, that’s seen an increase in the last couple of years. But with that, I think a lot of people sometimes feel like they're denied the goodbye because they don't get to see them kind of or, or view them for a service. But we're able to provide that viewing option if families would like to come before they go for their onward arrangements. So it's, it's kind of being aware of the new things that are coming in or kind of different options that people would like, for example, eco burials are, are really seeing an increase in that as well. So it's, it's nice to learn about things in my free time that I can then apply to, to work. And I just find these things interesting as well. 
CT: Well, Holly, you sound like you're a round peg in a round hole. It sounds interesting joining the mortuary team during COVID. I appreciate it was a sort of perhaps a temporary arrangement initially and then has, has gone on to be more of a longer term one. But joining at that time, your experiences during COVID, anything you particularly want to say about that just now?
HF: I just, I probably just want to kind of highlight the resilience of the team, to be totally honest. Obviously, our team now is merged, but we were two separate facilities at that time, and it was very challenging. And I think because obviously frontline workers, which absolutely deserve all the praise, and I don't know how so many people managed to do what they did, absolutely fantastic. I think we are kind of lost a little bit in that just, just through the nature of our work, which is absolutely understandable. And I just think that the team who supported me and I was just helping to support them in any way I could. And obviously by the time I learned more and was able to kind of contribute, I was able to assist them more. But both teams offered support to each other constantly. And we did have obviously difficulties around not being able to offer viewings. But yeah, I think that was all quite challenging mentally during those times, just to be so isolated. I was fortunate enough that I was able to come into work and interact with people, which a lot of people didn't get. So I was very fortunate in that aspect as well. So it was a, a very steep learning curve, but I couldn't say that I didn't enjoy it because it was a really beneficial role to be in to support others during a really difficult time. 
CT: You can really see your passion for the work. And I just hope that during your time off, there is sometimes a period of time when you're not thinking about it and you're able to switch off perhaps with your music. It's been fascinating to, to learn more about the APT role, and I really hope for anyone that's not been familiar with it or indeed some of the, the approach that you take to things, that, that can really be something that people are more familiar with as they, they think about how that's relevant to the work that they do and the people they meet. Before we finish, is there anything that you've not had a chance to say, one thing to take away particularly you'd really like them to remember? 
HF: Thank you. Thank you so much for having me. I think probably the best thing would be if you are, work in kind of a care facility or NHS facility or even if you're someone that's involved in the death industry, but would like to learn more information, reach out to your local mortuary. I do think it's beneficial just to ask if there's any learning opportunities. It's always worth having a look and, and kind of engaging in what's out there if you're interested. It can inherently help you in your role, as well as engaging in the Demystifying Death week in your area. Obviously all the resources are online and they're recorded and you can usually access them after. But yeah, just, I hope that people take, take away that regardless of the discharge pathway, there's people there that care and, and will always look out for the patient's wishes, the family's wishes and take care of people as best we can. And, and yeah, thank you.
CT: Thank you. 
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.
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