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Talking About Bereavement Podcast Series
Transcript of ‘The Work of an Embalmer & Post-mortem Reconstruction Specialist’ podcast episode

Presenter: Dr Clare Tucker, Senior Educator: Bereavement, Public Services Delivery Scotland (CT)
Speaker: Martin Jeffrey, Funeral service professional / Embalming and Post-mortem Reconstruction Specialist / Mortuary Operations Manager (MJ)

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 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 Martin Jeffrey, who is a funeral service professional, embalming and post mortem reconstruction specialist, and mortuary operations manager. Hello Martin, how are you today?

MJ: I'm fine. Morning Clare and thanks for inviting me on today.

CT: Thank you very much for joining us. That's great. So in terms of Martin's background, Martin is an internationally respected funeral service professional with over 34 years of experience in embalming, postmortem reconstruction and mortuary operations. Recognised for his technical expertise and commitment to advancing postmortem education, Martin has played a leading role in the professional development of embalmers both in the UK and internationally. He has trained extensively in the United States and across Europe and has co-developed the first postmortem reconstruction course in the UK and Europe held at the University of Edinburgh. And he continues this work as course lead at the University of St. Andrews delivering advanced craniofacial reconstruction and restorative art courses. He is also Chair of the British Institute of Embalmers Scottish division. Martin, it sounds like you have a fascinating job. It's going to be great to hear more about that. I wonder if perhaps you might like to start just by sharing a little bit more about your background and how you've got to where you are in terms of your life and work.

MJ: Yeah, absolutely. And sometimes I pinch myself when I hear somebody say it back to me because I've been in the, the funeral industry for 34 years. And I started off as a coffin furnisher, so basically making the coffin for the funerals and then I kind of slowly progressed into preparing the deceased. And then I ended up qualified as an embalmer, qualified as a funeral director. And then that's where my journey really started as an embalmer. I started taking on other courses in the USA and across Europe and learning about reconstruction, something that wasn't really done in the UK. It was more of an American thing. And when I was over there, the, the gentleman that trained me, I just came back really, really enthusiastic about it. And, and I thought I want to be able to bring that to the UK, but so majority didn't happen overnight. So I became the embalmer for the company I was with. And then over the years I became the team leader and then a group mortuary manager. And then I was responsible for branches from the north of Scotland and Elgin and Inverurie, Dundee, Edinburgh, the Borders, all the way down to Newcastle, Northumberland. So I spent many years with the company, and I've grown my own personal career and been lucky to do that. I'm thinking maybe about 15 years ago I had the opportunity to go to Edinburgh University and discuss if we could actually have the reconstruction course there. And thankfully they said yes because the course itself had to be, go to the Scottish Government and be passed by the professor of anatomy for Scotland. So that everything was ethical and done in the right way. And we had some really good successful courses there. Then COVID hit and everything kind of stopped and then I moved on. After COVID I approached St. Andrews University and they've been amazing. And we have just completed a course there last week and a conference there. And this is just to really share my knowledge with anybody that's up and coming embalmers and we've had some APTs on there recently. So it's just been sharing my knowledge, you know, I'm, I’m getting on a bit now in life, so I thought I'd like to share my knowledge. So for me, it's all about that. I was lucky enough to have someone share their knowledge with me and that's it. So yeah, that's my kind of background.

CT: That's fantastic. Thank you. It's really interesting to, to hear about how you've got to where you are. So if we just go back to the beginning, I suppose our audience is mostly health and social care staff. But I think when we first had a conversation, we met, I think we felt it was going to be really valuable to share a little bit more about this particular area of work that you do within the funeral services industry so that people working with, with families who are bereaved and things will be more aware of, of what, what goes on and what can be done. So that's the sort of background like as to why we're, we're chatting. And I suppose if we go right back to the beginning, if someone hasn't heard of an embalmer or what embalming is, would you be able to just give us a bit of a lowdown as to, as to what that is for someone who hadn't been aware?

MJ: Yeah, I'll, I’ll keep it as simple as I can. The job is an embalmer, and we're kind of behind the scenes in the funeral directors, we follow the wishes of the family regarding the deceased. And basically we’re, our job is threefold; presentation, preservation, sanitation. So preservation we would embalm the person so that family can come and see them, sanitation that they'll be okay to touch and, and things like that. And preservation is to keep them to the time of the funeral. So that's the three main things. Embalming itself, the way I like to explain it, keep it simple is it's like a plumbing system, you’ve got your hose, heating system in the house. And we are literally the bodies like that. And it all kinda stems from the heart. So we would make an injection, sorry, an incision and inject an arterial fluid which helps preserve the body and we would drain the body from the veins. And so we, we're tapping into that system and then the, you know, the blood will go round the body through the heart and we're removing it and then that'll get the embalming fluid to all the, saturate all the tissues in the body. So it's kind of simple like a heating system that's how I'd like to explain it, but it is to preserve the body till the time of the funeral.

CT: And then it's, and it's, so the focus really is about that bereavement experience then is it, is it for families and those who are close to a person who's died it really enables a person to be to, to view a, a person who's died and

MJ: Yeah.

CT: and, and that could be for, for a longer period of time then if embalming wasn't done. Is that right?

MJ: Yeah, I mean, that's again, it's two, there's two different sides to the funeral profession. You’ve got your funeral directors who are front of house, embalmers are behind and their role is I suppose to support the, the family and make sure they can help them through the grieving period. And, you know give, give them, whatever their wishes are, we try and make sure we can do that. Our job is to, my job is I always say I'm the voice of the dead person because I've got to look after them whatever their circumstances are, we will help to make sure they're looked after respectfully, correctly and we work with the funeral director because they give us the wishes of the family. And then we would try and do, make sure that we do that. And it's very important I mean, there's so many different scenarios, you know, if it's an elderly person that's died, you know, there's not, so it's just a normal funeral will take place and a normal embalming will take place. But we have instances where it was sudden traumatic deaths, car crash, so loads of, loads of scenarios. But in these circumstances, my own very strong I feel really strongly about the giving the family the opportunity to get closure because that's really, really important. Because if someone was to go to work in the morning and have an accident, you may not get to see them again if the, the trauma is quite bad. And then, then, then I think families are always, every time the door goes and we need that closure to, to accept that the person has passed. So myself with the reconstruction, that's what I'm trying to teach people that we can, there's a lot we can do to allow that family to come and just to say their goodbye. And that's, that helps a lot and it's proven it helps a lot in these circumstances.

CT: I see. So you've built on your general embalming skills by taking that extra further in terms of becoming a reconstruction specialist. Is that right?

MJ: That, that, yeah.
CT: So it's a sort of extra set of skills that you’ve developed yeah. 

MJ: That's correct. So everybody was attending this week, this weekend are embalmers or an anatomical pathology technicians. And they're just, you know, all it was, lined up to go to just embalmers but now it's the APTs are coming in and, and that's great because it just makes, the way I look at is everybody's coming to the course and they leave and the platform, their skill base has jumped up a level so they can go back and then they're able to better serve the industries that they're working in. So, you know, if we have, say, I don't know, 13 embalmers going back to all over the country now knowing how to approach reconstruction, that means all these, all these funeral directors are now serving the places where they work better.

CT: And so without reconstruction specialists, would it be quite common then for a scenario to happen where perhaps if somebody had a traumatic accident that the family who's bereaved or those close to them would be said, would be told, actually, we don't recommend you viewing the person who's died and it's a sort of closed coffin situation. Is that where reconstruction specialists can come in and then work to make that difference so that they can then do that viewing in a way that's not going to be too disturbing or upsetting for them? Is that the aim?

MJ: Absolutely. In the industry we call it a closed coffin. So if there's any trauma or the funeral directors think that it's not a good experience for the family, we would call it a closed coffin. The person would be just placed in the coffin and the family would be allowed to come and sit beside the coffin in the funeral home. But in my experience, there's lots of, lots of things we can do to enable that, a viewing to take place. And you know, I've, I've not done many of these podcasts, but people that know me will know the story. There was a wee, story of the little boy who his mum had sent him out to play on his bike and he was ran over by a truck. Now his dad had seen him at the scene, and it was not a, not a good scene. And so they were desperate to see him. But everybody says you can't see him. And so for mum, every time the door goes, because she sent him out to play, she's going to think he's coming back. And dad had the horrific image of what had happened. So we had been asked by the mortuary if there's anything we could do, we knew we'd done a bit of reconstruction so that wee boy came through us. We spent, me and my colleague, spent probably a day and a half reconstructed him and put his own clothes on, put him in his coffin, his mum and dad came and sat beside him. Was he perfect? No. Was it him? Yeah. And I've got a letter thanking us for that and for the skill and the help.
And it's kind of went full circle for me recently, I did a talk on LADbible. I told this story and, and one of the comments was on it was that was my little brother and that man doesn't know how much he's helped our family get through a really hard time. So for me, it was like that whole circle back-to-back and it gave me closure. And then one other thing that happened with that story. A few years ago, I was doing a talk to maybe about 15 paramedics and we were just going to have a talk about our profession and their profession. And at the end, a young woman came up to me and said I was the paramedic that picked that wee boy up. And she says, I've always wondered what happened because I felt so sorry for the mum and dad and to know that he’d been, they were able to see him has giving me closure. So that's for me is the, the whole thing about the reconstruction, enabling the families to see somebody and giving people closure because it gave me closure and it's given the paramedic closure. So yeah, it's, it's very, it's powerful and important stuff, I think.

CT: Absolutely. And so lovely for you to then get that feedback in different ways. I mean, one on a comment on a, on a YouTube video presumably, and one then from someone that had come 

MJ: Yeah

CT: that you'd encountered in that way. But yeah, so nice to, to, to hear about the impact of the work that you do, how important that must be. I suppose my first question was going to be what can we do to support people who are bereaved or what does your work do to support people who are bereaved? I feel like you've started to answer that question really. But is there more that you'd like to say about the impact, I suppose, or how we can support people who are bereaved within the context of embalming and the reconstruction work that you do? 

MJ: Well, I do, I just think that kind of encapsulates everything it is, so the closure is an important thing, whether it be a, a road traffic accident, it could be a suicide, it could be an accident, it could be a mass fatality thing. I'm just wanting to raise awareness and that's what helps the bereaved - raising awareness to our industry that, you know, send your embalmer, send your staff along to these courses, you know, and, and it just adds to the brilliant job that funeral directors do because they're there to support the journey of the, the person that's, the relatives. Our jobs the opposite, we’ve to bring them back together so they can at least if we both do our jobs properly that's how we help the bereaved. I mean, the funeral directors there to accompany them through the, the grieving process. We never really have much contact with the families, but by adding the closure, that just gives another dimension. And unless you're in that situation where you're, you're desperate to see somebody, you don’t really understand it. But I know we've helped lots and lots of families. So yeah, proud of that.

CT: Well, I think you can definitely say that you contributed to looking after people who are bereaved, even if you're, appreciate you're maybe not the one doing the interacting with them,

MJ: Yeah.

CT: but you, you absolutely do. And I really liked what you talked about in terms of the fact that you're there to care for the person who's died and really see them still as a person 

MJ: Yeah.

CT: and someone that requires respect and dignity and the work that you're doing.

MJ: Yeah.

CT:  And how do you interact with, with people when you meet them, you know presumably haven't met them in life. Although I think there was a scenario in which you did care for one of your family members I think. 

MJ: Yeah.

CT: when we first spoke you mentioned. 

MJ: It's an interesting thing. So I'll go with my story first. It was a family member, and I was just really starting out my career and my mum was desperate to see him, my brother was desperate to see him and my sister. So I worked for the funeral director so they're looking at me as everything's going to be okay. Now the issue, the problem we had I could sort in like half an hour now back then I didn't know. So all it was it, he’d had a postmortem and you know, most of your listeners probably know what a postmortem is and how it works. So the cranium cap just slipped off where it should be, so it left this massive ridge right across his head and I couldn't fix it. But they were desperate to see him and I knew he looked terrible and it was a horrible experience for them. And that kinda was the start of my journey of I need, I need to know how to fix that. And that's how I started. Now I've just been, finished the conference I was on with speakers from all over the world and chap Dominick Astorino from America, very powerful talk, but he has the same stories. So we all have similar stories the ones who are, if you have your dedication to do the job and, and prove yourself. And that's my story.
So it's, yeah, it's not nice at the time, but there's the other stories I might have is there, you know somebody's been in a murder and they've been murdered. So they've gone out. They've been murdered by somebody, mum and dad were desperate to see them. Now you guys will know that a postmortem and the investigation is going to take quite a long time. So at the time you get the person back they're always not in the best of condition and we had a story where the, a girl had been murdered by her boyfriend and mum and dad were desperate to see her. Same thing happened. It was another funeral directors asked them to come to us. We spent a long time now I'll not go into all the details, but she was really, her face was not in a good condition and lots of issues. When the mum and dad came to view her dad says, well, she's they were going to, they were expecting the worst because what had happened to her. And then dad came out, yeah, I'll let my wife come and see her. She came in and she, when I was, I was listening in the background and she let her a bit of a scream. And then I was like, oh, this is terrible. What's, what's gone wrong? But she came out and she was speaking to the funeral director and she said, I'm really sorry. I just wasn't expecting that makeup to be so light. So she was very pale, but she never seen any of the trauma. So I was like, I've done my job, you know, that's what she remembers, the makeup wasn't good, but she still got to see her, gives her the closure, gives her the reality that she's passed. So yeah.

CT: And what's it like for you then when you, so outwith a scenario where it's someone you know and your family member, which it must have been a hugely challenging situation for you. But in the other scenarios where you work, how do you approach that, you know, meeting that person who's died for the first time and it must be such a challenging situation for you, too. How do you, how do you approach that?

MJ: I'm very lucky in my job, you know, people say what support do you have? There's not always been any support really. There's more nowadays, there's you know, you can, people help you at the end of the phone, but you kind of guide yourself through it. For myself, I’m a big company, so colleagues so I would, they would pick up if you're not acting right or you're feeling a bit down and I think you just got to be aware of yourself and do you feel all right. You know cause I've had again I've had instances, I've not noticed it, but my wife has said you, you're not quite yourself you need to get watch yourself. Again I'll not go into too many stories here, but I did a small child, I've done lots, but there was a small child and she'd been, she had been ran over a car and I had reconstructed her and we had the wedding on that Saturday and up in Aberdeen, I think it was it and my wife says do you just want to leave it and I went, no, I want to go and see everybody. But when I went to the wedding and you see all the kids running about with their outfits on, it just brings you back you know, just I couldn't, I had to go away. So it does affect you, but you've just got to be aware of it and just take advice from other people that you know. 
Regarding the actual cases very much for me, it is this is somebody's mum, dad, brother, sister auntie, uncle, whatever it is. And what, what would I do? What would I like done to them to help me? So I can hand on heart say any deceased that came through our company no matter what had happened to them, they all got treated in some way so that I could stand up, this is how I see myself, how I can stand up for any family and say I've done my best. If we’ve falling short somewhere, I can still at least say I’ve done my best. So any cases that come in, especially with really bad trauma, you’ve just got to look past all the trauma and say, right, what can I do? How do I approach it? So it's two sides, you've got to look after yourself, but always be aware, it's easy not, it's easy to go the, the route that's the least resistant. So if it's a trauma case, it's easy to say, we'll just zip up the bag and have a closed coffin. But if you want to help everybody, put yourself out your comfort zone and do the best you can and best you can is all you can do.

CT: You sound like you've developed such incredible skills Martin. Did, did you think this would be your career journey

MJ: No.

CT: when you left school? Did you think that this would be the area that you'd work in?

MJ: Absolutely not. And I'll be honest, I'm non-academic. You know, I've not, I don’t, I’ve not, when I left school, didn't leave with any O-grades or anything like that. Done a few jobs - a trainee chef, bus driver, labourer. And I just got into this job by chance and, and it just seemed to, it just took off from there. And but I've applied myself, you know, I've been away from the family loads of times to get trained and stuff like that. But I just love, I just want to improve, improve, improve. But I never, ever thought when I left school, I remember saying that I want to be a labourer, that's what I wanted to be because we used to skive school and help the local labourers. But yeah, it just took off. And you know, I'm actually honoured. I mean, I think I'm so privileged as well to, I'm the first person in the history at Edinburgh University and I think even St. Andrews and St. Andrews University, who is a non-academic that’s been allowed to use the medical cadavers and that comes with a lot of responsibility. But for me, super proud and I have anatomy teachers coming down that are amazed by the work we do in the class, never heard of it, so yeah, I'm, I'm really, really proud of it. And I never thought I'd be in this industry, but I wouldn’t have changed a thing.

CT: Oh, it's so wonderful that you found it, you know, it feels like it's such a good fit for your skills and all that you've developed.

MJ: Yeah.

CT: And obviously, as you say, obviously you've worked really hard and travelled internationally to undertake training. And it's lovely to hear that you can now share that with other people through the courses.

MJ: Yeah. It's one of those stories where you, you know, I've heard it from other people. Some people say you know, I started here in the company and I've built my way all the way up. And it literally was that, through a lot of hard work, but yeah, again, I wouldn't change it so and, and again, I’ve decided to try to focus on the, the teaching and the sharing knowledge and the, you know, and non-academic it's quite hard being at St. Andrews University in, in classes and taking classes. But you know, everybody has their own skill, their own skills and, and, and lucky enough to be able to use mine. And I'd like I say I've got, this year I think it's 13/14 totally that people are going to away out to their, their parts in the country or other countries and they're going to use these skills. And if that inspires any of them to reach a level where or half a level or the level that I am, then that can only be a good thing for our industry so. 

CT: Is there a way that we can do this even better? How would we progress the work that you do and, and similar, you know, colleagues and, and also what would be helpful for our health and social care staff listening to know or do differently perhaps in terms of supporting people who bereaved when there has been a, a scenario in which perhaps a person has been, you know, very much altered in terms of their appearance.

MJ: Yeah, I suppose for me, again, I was never really planning on how big this was gonna get, and last year, this year's bigger. The conference has been amazing. It’s bringing awareness to way more people. I mean, I know of it, I know who does it. The course I do, there's only three in the world. So the gentleman that taught me and another guy called Alain. Now he was over speaking at my conference so there's three of us. So we’ve just had a room full of people go out there and who know, know about it now and I think you know a platform like you asking me to do this because I don't really, no really done many podcasts. So, but the actual platform to let other professionals know that this is available or, and it's, it’s early days in the UK, you know, but there are lots of people coming out now who start to know how to do reconstruction. But from the NHS side, anybody that’s dealing with death or like the ambulance first responders and hospices or whatever, you know, these people who deal with death like cancerous growths and stuff like that, family, you know, they would like to see them normal again. We can do stuff to remove some certain things and make them look peaceful. First responders, RTAs, they might just have that chat with somebody else who's dealing with the family of the bereaved and say, well, why did, you know, this, this opportunity to maybe see them again through this. And that's my, the platform is what I'm looking at. Like the St. Andrews is a great platform. This is a great platform. I would have loved to see some [inaudible] that you know, mortuary staff or the ones that deal with the, the families coming along to the conference. And then you just get that hopefully a bit, a bit of motivation and say well oh didn’t know this happens, how can we, how can we adapt it to us? And that's what I would love if people like the NHS getting onboard. 

A quick story was the LADbible I did, was a group chat, so there was a forensic, forensic detective there. She had really interesting stories as well. But she's been in her job 30 years and after 34 years and she and she's been in many crime scenes, you know, bodies that need recognised and stuff like, she had never heard of reconstruction. So she was absolutely amazed that we could do this and I was, so we've kept in touch and I'm hoping to try and get the police to send, you know, might even go along and do a talk for the police and show some of the work that can, that can be done so that cause’ they deal with the families all the time the police liaison officer, you know, and that's how the wee boy was reconstructed because the police liaison officer knew we did this. So if I can share my, the awareness of it to everybody else, then I can only hope that it's better. The Scottish Government have brought in the government guidelines for the funeral directors for Scotland because we're not regulated at the minute, but we are now and they've got guidelines for care of the deceased and then there's going to be three inspectors coming up in the, the near future and I think that's the best thing we could have done for our industry. So it's all changing, it's all about improvement, but this, the crossover of professions is what I think's the way forward to let everybody know what we all do. I mean I’ve had chats with the paramedics, really interesting, you know, the stories they can tell, they don't know half the stuff we can do either. So it just makes it more aware.

CT: That's brilliant. Well, it's been great to share more of your work with our audience, and I, I hope to contribute to the, the sharing of knowledge about the work that you and colleagues like you can do in terms of reconstruction and embalming to support people who are bereaved. I think that's it's been really valuable to hear your, your insights and your experience. I wanted to just tap into that wellbeing bit a bit more. You touched on it, but we always like to talk to our guests just about that element in how they look after themselves and recognising that when we work with death and dying in the course of our work a lot and for you all the time, you know, that must be challenging. Is there anything else you'd like to say or any insights or things that you've learned that is good that you found helpful that other people might be able to learn from in terms of looking after yourself? I mean, I know you've talked about sharing things with, with family and being open and, and seeking support from colleagues and things, but is there anything else you want to, to share or any insights you've learned over your 34 years?

MJ: Honestly, for myself, no, because I just feel these things are the things that do keep me on track. So when I, my wife is really aware because we are in a big company so you're dealing with death a lot and lots of different scenarios. And it's not really you get hardened to it, it's just that your coping mechanism is, you know, I'm doing my best so I can walk away knowing I've done my best. So that for me that was enough. Some people, no, that's not going to be enough. But you've all, I think you've got to be true to yourself. And, and if you don't feel right, don't, don't put it to the back of your mind. You do need to speak to somebody because it's not going to go away. And if you've got a close friend, that's great. There's organisations you can, you can get help from as well now. But I would say never, don't be shy about it. You know we’ve all, none of us are invincible. We all, we can all have our limits and we should know that. And if not, listen to somebody who's telling you that you're not acting right and just try and seek out any help that you can get.

CT: Thanks Martin, that's great. There was a sentence in your biography which I didn't read out at the beginning, but I'd love to read out now. It says that you are driven by compassion, precision and professionalism and that your philosophy centres on dignity in death and excellence in practise. I think that's such a lovely description

MJ:  Yeah.

CT: and really resonates with all that you said this morning. And I think

MJ: Thank you.

CT: just that approach that you bring to people who have died and, you know, really treating them with respect and dignity, just as one would in life, you know, when we're caring for patients or clients, for, for health and social care staff, I think is really powerful. And I think the impact that you must have had to families must, over those 34 years must be so, so positive. And, you know, it's just lovely to hear. It's giving me goosebumps just thinking about all the people

MJ: Thank you.

CT: that you must have supported and helped without really perhaps ever even meeting those families yourself

MJ: Yeah

CT: as you've cared for the person who's died. So thank you so much for joining us. It's been a really fascinating to, to hear about your work. And yeah, it's been really good to, to hear from you.

MJ: Well, thank you very much, Clare. Thanks for inviting me.

CT: No problem.

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 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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