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CT: Hello and a very warm welcome to the Talking About Bereavement podcast, brought to you by the Bereavement Education Programme at Public Services Delivery Scotland 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 Louise Adams, who is the National Manager of the service at Victim Support Scotland that supports families who are bereaved by crime. Hello Louise, how are you today?
LA: Hi, I'm very well Clare. Thanks for having me today.
CT: Thanks for coming. So in her role as National Manager, Louise leads the service that supports families who have been bereaved through homicide and culpable homicide. Louise's recent work includes contributing to Victim Support Scotland's Family Reference Group, which provides families bereaved by crime with a platform to inform key policies and consultations. She has also developed a pathway enabling families bereaved by homicide to access external counselling support funded through the Victim Surcharge Fund. She has also contributed to the development of Domestic Homicide and Suicide Reviews, which were launched in April of 2026, and she is a member of the Murder and Manslaughter Working Group hosted by the UK Foreign, Commonwealth and Development Office supporting UK families bereaved by homicides that occur overseas. 
Louise, that sounds like a huge body of work that you've been involved in, in an area that I suspect lots of people may not know a huge amount about. It's great to welcome you on the podcast. I wonder if we might just start off by asking you to share a little bit more about your background and how you've got to where you are in terms of your life and work.
LA: Yeah, of course. So I would start off by saying that at the heart of everything I do, it's, it's essentially family support, which has been my background and has been the pathway of, of my career. I started out working with families who had children with complex needs and supporting them in their homes to connect with their children, build relationships there through play and effective communication. And from there, my interest really grew in supporting parents with their children, but generally speaking, just supporting family dynamics. And I had a special interest in families who perhaps found themselves on the margins, be it the community that they belong to or just the circumstances that they were facing. And I think that family life can be challenging enough, but when you find yourself in difficult circumstances, be that financial hardship or bereavement, you find that the challenges can often be magnified for families, and that can impact relationships and how you experience family life. 
So from there I worked for an organisation with a project in the heart of Glasgow which supported families from black and ethnic minorities and immigrant families, helping them to kind of settle into the community and find their way, find their relationships to, to fit into life in Scotland. And that I had a great time there in helping them just to work through the various different challenges that are, that were thrown at them. 
From there I moved to an organisation which then supported families that were impacted by imprisonment. So they perhaps had a family member or a loved one who, who was in prison and all the, the implications of that and the challenges that that presented for the families left behind. And that was my first step into justice. And then from there, I found myself coming into Victim Support Scotland just about a year and a half ago and heading up the Support for Families Bereaved by Crime Service, which as you mentioned earlier, Clare, it supports families who have been bereaved by homicide or culpable homicide, and it's supporting them with navigating their way through the justice system as well as all the other different challenges that can, that can arise when someone experiences a homicide in the family.
CT: Thank you. There was some extra content in your bio which I didn't actually read out, but it really summarises so beautifully what you said there and all that experience. You talked about having more than 20 years of experience supporting and advocating for families across a range of complex and challenging circumstances. And I think that really well describes the range of experiences and the types of areas that you've worked within. And then there was also reference to throughout your career having focused on ensuring that families voices and experiences and needs are recognised. And I think that really resonated again with, I remember when we first met, you talked about the service that you currently provide to families who are bereaved by crime as being very much family-led.
LA: Yeah.
CT: And I guess we'll get into more detail about what it is that you actually do, but I thought that really summarised what it is that, that you're involved in. So if we think about bereavement then, and you've mentioned it a couple of times there in, in passing, how is it that we can support people who are bereaved by crime? How do we do this well? 
LA: I think the, the starting point with, with any kind of family who, who's needing support, be it bereavement or anything else, it's to, to follow their lead and to ask them what is it that, that you need from us? The services that I've led in the past, we've had a, we've had a framework of what we do. We have kind of support plan, and we have outcomes that we work towards, but ultimately, we want to hear from families what would be helpful for you and to build our support around that. What we often find though, with families who have been bereaved in such a traumatic way as having someone murdered in their family, families often don't even know what they need and they don't even know what to ask for because so many things come at them at once. So with our service within Victim Support Scotland, we meet families, sometimes days after the homicide has actually happened. So we can come in at a very very early stage for families. And we find families just in the midst of a storm and so many things are swirling around them and they can't make head nor tail of it. And what we try to do is just step in and help them, just order their thoughts and order their priorities of what they're needing help with and just try our best to kind of meet that need for, for families that have been bereaved by crime, it's not just the grief of losing someone dear to them, but the nature in which that happens. And all of a sudden they find themselves thrown into something as complex as the justice system. That area of things can feel completely overwhelming for our families because the justice system is very, very complicated and it often moves at a pace that doesn't really account for a person's grief or their emotional state, their wellbeing or how capable they feel of keeping up. This just happens. So we find that families are experiencing a lot of deep emotional grief and that collides with something that is just extremely process heavy, such as the justice system. So I think the, the key thing for the families that we work with is to, to go in and just allow them to give us the full weight of everything that they're sitting with and help them unpick the areas that they feel particularly challenged by. 
But I was having a conversation with a man just recently who, his family member, his daughter was, was murdered and he wasn't even sure if he wanted to engage with the service. And so I gave him a call and we were just chatting and I was asking him what would you say would be helpful right now? What do you need? And I think what we finally realised is that he didn't even know. He didn't know what he was needing at that moment because he was so overcome and overwhelmed by absolutely everything that was surrounding him. So sometimes it can even just be reassuring for families to hear that it's okay if you don't know what you need right now. It's okay if you don't know what to ask for, but one of the other things that can be helpful that families will tell us is for our team to possibly anticipate what they might need as well. So, we try and stay a couple steps ahead of families and we kind of know what's probably coming up, what kind of things they might encounter. And so we can make start in helping families manage their expectations of, okay, here's what might be coming next, or this is what you might, might come up against. And so especially in the early days when a lot of things happen at once, it's very helpful to just have someone there that's completely dedicated for them. Because I think the other thing that families can find overwhelming is the amount of people that come into their life at once when a homicide happens, knowing who everybody is, what their function is, why they're there. A lot of them can be asking different things of families, information about this or we want to kind of have you engage with this, etc. And it can, it can all feel too much. So it's really valuable for our team to just be there just for them. We don't come in with any kind of agenda. They don't have to serve us or answer to us in any which way. We are there solely for them. And that's, that's a really helpful thing for our families. 
CT: I was interested to hear you before talk a little bit about how the service was set up and how it was identified as something that would be helpful. I wonder if you might be able to say a little bit more about that, because I'm conscious that the team that you manage, I think is just one part of the work that Victim Support Scotland does. So it'd be great to hear a little bit more about how it emerged as a need and that service was created.
LA: Yeah. So Victim Support Scotland as an organisation can support victims and witnesses who are impacted by any crime. And so it doesn't really matter how big or small the impact of that is, anyone who has been a victim or a witness to a crime can contact us and receive, receive support with whatever it is they're feeling challenged by. And what was kind of noticed and it was actually families who had been bereaved by homicide came to us and just expressed that they would feel the benefit of having a team that was perhaps just dedicated to working with homicide cases. Because homicide cases by nature have so many layers. And there's a lot of impact that people perhaps don't realise. In that there's a lot of things that families are impacted by where there's not really any clear-cut services that can help them with those kind of things. But also the justice journey is very long for homicide cases. It's currently maybe around about 18 months before a homicide case can come to trial. And so that's a long, long time of waiting and working through the justice system. And so it was identified by families that it would, it would be great if we could have dedicated workers assigned to each family that's just with them for the duration of that. So that was back in 2019 that that started and we've been here ever since. And I think that one of the things that families do continually say to us is to have that consistent person with them from the very beginning. And we're with them right through all the processes and the ups and downs that they go through while they're waiting for trial. We walk into the court with them and sit with them through it all and we walk out the court once the verdict is given, sentencing and even beyond sometimes as well. And families have kind of says to us, that is the, the benefit of that, that is huge.
CT: It's really interesting to think about how a specific service is so needed for people who have this shared experience of being bereaved through, through homicide or culpable homicide. But equally, presumably we need to remember that everyone is different and even if you've experienced homicide and you're standing next to someone else who has, your experiences and reactions and what you need in terms of support will be different. So I guess it's maintaining that sort of individualised perspective, but also obviously thinking about the kind of shared experiences that maybe are common across the, you know, a group of people that have experienced that as you say, things to do with the justice and legal experience, but perhaps as well, yeah.
LA: Yeah, absolutely. And I think we want to, we always want to kind of accommodate the differences that people come to us with. And everybody grieves completely differently as well. Some people find, find it really helpful to be able to sit down with their worker for a good hour, you know, at the kitchen table and just lay it all out, of exactly how they're feeling, what exactly happened. You know, just give the full weight of their emotions over to, to their worker. Other people prefer to be able to just work through this quietly and on their own, but they like knowing that there, there's someone there when you need them. So I think it's, it's another important thing that we often say to families that if you don't want us there from the beginning, it doesn't mean that it's a closed door. So if you find that you're wanting to just work through some of these things on your own, that's, that's absolutely fine. And we can sometimes have families when it comes to trial be phone in and say, now, now I need you. It's, I'm starting to feel the pressure. I'm starting to kind of feel quite the emotional toll of that. And so they can come to us then and that's, that's absolutely fine. And likewise, we have also had a lot of families coming back to us about historical homicides. So maybe we didn't exist at the time, but they're coming back to us now because perhaps the perpetrator’s coming up for parole stage and is due to be released from prison, that can bring people back to square one as far as their feelings of safety, but just the kind of emotional toll of that as well. So, they can come back to us around that stage. So we're, we're always available no matter what, what stage you are in, in your kind of journey and, or how recently you've, you've been bereaved. And we can be as intense or as light touch as, as you feel is helpful. 
CT: I really like that idea of that sort of open-door policy. So perhaps if a person has initially, perhaps it's very soon after the event, has indicated that they're perhaps not ready for, for support or input at that point, but that it's not a now or never. You know, that you're very much there and, and things. And I suppose for our health and social care listeners, I, I assume the majority won't be working in this, in this space, but may at some point during their careers come across the person who's bereaved in this way, to take a similar approach? Would you say, are there any particular things that that a, a person perhaps working in primary care or a social care setting that that comes across a person who is bereaved in this way or has historically been bereaved through homicide, is there anything that they should be doing differently or, you know, perhaps as compared to when they would support someone who's bereaved in another way? Is there anything particular you'd want them to remember or, or no?
LA: Yeah. So I think, well, first of all, if, if anybody ever does come across a family who maybe doesn't know about our service, then please just point them in our direction and we can absolutely build some support around them. I think that the, the key is just remembering that, that there can be a lot of triggers along the way that can bring people back to square one. And I think that that, that's common for anybody who's bereaved and is trying to cope with their grief, that when they feel that they are kind of getting on top of things and, or maybe managing to move, move forward, something happens and it can, it can bring them back to square one. I think one of the things that our families can find quite challenging is society's perception of homicide or how comfortable they might feel about talking about it, or not talking about it. So, families can often find that if they had to speak openly and candidly about their experience, they might feel, make people feel uncomfortable, or they might be around people that perhaps feel too uncomfortable to ask them to share their story and their experience. And I know that people can be well meaning by not wanting to kind of pry or anything. And we do need to go about these conversations sensitively, but sometimes it can hurt equally if nobody asks at all because it's then it's almost pretending that this never happened. And this is a hugely life changing thing that happens for people. And so it feels quite unnatural to keep it hidden or for them to feel that they can't share their story around this. And so, I think just for anybody who comes across families to that this has happened to, I would encourage just an openness and allow families to, to share their experience to whatever degree that they would find helpful. I think it can be hard as well because when people are grieving for their loved one, they still love to talk about their family member because they were precious to them and they maybe want to talk about memories or, or things. But when they've been bereaved in such a traumatic and violent way, they can often find that people aren't as inclined to ask about the person that's, that's died for fear that it might trigger something or might make people feel uncomfortable. But families still want to talk about their loved one. They still want to share their memory, they still want to honour their memory and not have them forgotten. And so, in an effort to feel that you're being sensitive about it, sometimes it can go the other way where it might feel like you've just forgotten them. And so, I think if, if you do become aware of that, acknowledge that and be comfortable enough to, to give space to families to, to share, if, if they, if they feel that that, that's something that they want to do.
CT: That's really helpful, thinking about not shying away from bringing up the, the experience that they've had, and their experience of grief, I suppose. It's interesting you say that because I think it's actually come up in other conversations that we've had with people talking about bereavement in other contexts as well, perhaps following suicide, for example, or a, a different scenario where again, a person might feel as though others are sometimes shying away from talking about or bringing up that, that that person has died. So, in some ways it's quite reassuring that some of the, I don't want to say basic, but the, some of the messages about how we engage with people who are bereaved well, can actually apply to so many situations. Now obviously there are specific groups I guess that do have particular additional needs or components to their bereavement experience. But I think that sort of open, compassionate approach that, that shows interest in a person and gives them the opportunity to talk if they want to, but obviously recognises if they don't, can actually apply in lots of, of situations, and hopefully that's reassuring for people if they come across a person who's bereaved through homicide and feel a bit anxious perhaps about knowing how to deal with that situation, that actually the caring approach that they would take in the rest of their work would go an awful long way in that situation too, I would hope if, if you would agree?
LA: Of course, yeah, I totally agree. Because I think that, you know, families can tell if people are asking because they're prying or if they have a morbid curiosity about these things, which, which can often happen. And it certainly happens in respect to the things that we see in the media and the social media, which is a whole different conversation altogether. But if you can approach conversations with sincerity and with sensitivity, then I think you'll find that families will feel safe enough to be able to, to open up and express that. And I remember one time, just in a previous place I worked, there was a, I was working with a family who lost, lost their child. And losing a child is a really, is a really difficult and sensitive thing as well. And I, I remember saying to the parent, you know, do you mind me kind of asking about, you know, your daughter? And she turns round to me and she says, “I love people asking me about her. I love speaking about her because she was my child. And I wait for the opportunity to be able to speak about her.” And so I think it would be very unfortunate for us to make the mistake that families don't want to speak about their loved one, because they mattered, and they were, they were special. And, you know, the worst that a family member can say to you is I don't really want to speak about that. And that is absolutely fine. And we can just say that's absolutely fine and we can just move on from that. But what if there's a family member that's just waiting to be asked the right questions to give them the opportunity to have a conversation that they're longing to have, which is just let me tell you about a member of my family that you know, that I loved so much and want to speak about them. So I think it is just about asking the right questions and not being afraid of someone saying, I'm not ready to talk about that, but just respecting that.
CT: Thank you, Louise. Are there other ways that we can do things differently or better as we look ahead, as, as we think about how best to support people who've experienced the death of a, a member of their family through crime? Other ways that we can do this even better or other barriers that are sort of in our way that make it hard for us to do?
LA: I think flexibility is really, really important and I think in principle we always want to go about our practice in a way that is flexible to the, to the needs that, that people are telling us. But sometimes we can feel very constrained to the, to the kind of approaches and methods that are prescribed by our services. And although there's, there's a real need for that, I think if you are able to find ways, and they don't even need to be big, sometimes the smallest ways in order to be flexible or just to try and lift a burden slightly for a family, to take that opportunity. And I think that that goes a long way in helping families feel cared for well, that they're not just having to fit into another process or agenda. For our families, for any, well, for anybody who experiences trauma, some of the biggest barriers and challenges that they can have is the feeling of not having control over their situation and not having choice. And for families that are engaging with the justice system, both of those things are taken off them. So very often families don't have choice and control at how quickly this moves forward. They don't have choice and control over the outcomes of things, or how things are proceeding, the directions that they're taking, whether we're going to stop something, start something, something's going to change overnight. So, there's this whole feeling of insecurity that they don't know what each day is going to bring and they have no control over that. So something as little as giving families some choice and control of how they engage with your services can go a really, really long way. And as I say, there's, there's obviously parameters around that and what individual services and, you know, workers engaging with a family are able to offer. But if there are ways where you can give some choice and control that can go a really long way in helping families feeling secure and better, better supported.
CT: That reminds me, I believe the service that you provide is technically set up for people who experience the death of a family member in Scotland, where the death has happened in Scotland. But I remember when we first met, you also talked about perhaps people who live in Scotland, but have experienced homicide in another UK country or perhaps even internationally, and, and, or vice versa, if someone's living in perhaps another UK country and the homicide has happened in Scotland, and just flexibility around linking up with your other partners in in other areas perhaps of the UK to, to provide support as is appropriate, trying to make sure everybody's covered in terms of the support that that they would find helpful. Is that right?
LA: Yeah, absolutely. So, for families who have experienced a homicide abroad, it's a, it's a whole different kettle of fish and so much more complicated in a lot of different ways because they have even less ability to, to engage with the justice process. Depending on where they're murdered, it can take an extremely long time. The justice process proceeds under the foreign jurisdiction as well, which can feel even more confusing, even more difficult to engage with. But then you have all the added challenges of things like repatriation, the way post-mortems are carried out, even things like organ retention, and things can be incredibly complex. So as a service, we work very closely with the Foreign, Commonwealth Development Office based in London, the Murder and Manslaughter Team there, who do their best to try and keep families up to date and informed of how these processes work in whatever country it is that, that they've lost someone. But the key to that, and I would probably say whether it's occurring overseas or even just here, knowing your partners is absolutely essential. And being willing to reach out to your partners and work closely with them for the benefit of families, it can make processes so much simpler, the consistency of information that they're being given. But for families to know that there's, that everybody's working together for them and to, to help them in their situation can, can bring a lot of reassurance. Because I think it can be very easy for services just to kind of be siloed into their own areas of, of expertise or whatever areas that they, they support with. But we try our best to speak to all the partners that are, that are involved in a family's journey, obviously with the consent of the, of the family and things. But if we know that there are other services that are engaging with them, then we'll always try our best to reach out to them, let them know that we're here, and try and come up with ways that we can work together to make all of this a lot simpler for, for the families. Because sometimes a lot of the complications can arise from colleagues and partners not, not communicating or, or working, working together for, for solutions. So yeah, it's really, really important.
CT: And I'm aware that we've used the word families a lot, but I don't think we've specifically talked about children. Is there anything particularly that you'd want our listeners to know about children's needs around their grief experience, often following a, a death of an important person to them, through homicide? I'm aware that I don't think your service directly supports particularly younger children, but are there any general kind of tips or lessons or key points that you'd want to, to say? Or is it really just about making sure that those children get the opportunity to link up with specific child bereavement services?
LA: So specific to our service, we, we, we don't do the, the direct support with children, certainly not under the age of 12. Children that are over the age of 12, we can put a bit of support in place, but it's usually through their parents. So we essentially support the parent to support the children. And so because of this, we have built up a, a good circle of, of partners around us that we can refer children, young people on to for, for more kind of specialised support. I think the key with children, generally speaking, is a level of transparency. So when children are, are involved in traumatic events or, so things such as bereavement, it can often feel really challenging for parents to know how to deliver that news and how to speak to them about it, how to open up conversations. And so sometimes we have grown-ups that are inclined to just hide it from them, not really tell them or only tell them little bits. And that can actually cause even more confusion and more anxiety in children because if they don't realise it then, as they grow, they'll come to realise that they're only being told half the story. 
Now when there's, there's situations like this that are understandably extremely traumatic and it would be very irresponsible to kind of go into detail with it. It's about thinking of ways that you can tell the truth in an age-appropriate way. And so letting the, the message come in degrees. So if they're really, really young, it's about framing that conversation in a way that's just very simple for them to understand, but very clear about exactly what's happened. And as they grow and mature, you're able to then encourage further discussions about what then happens next. We sometimes find adults coming to us who have had a family member murdered when they were very young and they've got a lot of questions about what happened. So they are now adults and they says, you know, I was really young when this happened and I want to know the details. And so, we actually supported someone just recently who was able to, to receive the kind of narrative of what happened to their family member. And I think that that was a really important thing for them just to kind of reconcile all the, the different messages that they've maybe heard growing up and not really knowing the full detail of what had happened to their family member. And so I think again, it goes back to please don't just pretend that this doesn't happen or that they don't notice, because children do notice these things. They pick up on these things and they will have, they will have questions. And so it's far better for them and for you, in your relationship with that child to keep transparency always, but just prepare yourself to be able to have age-appropriate conversations and not keep secrets.
CT: That's fantastic advice. Thank you. Louise, you, you're so compassionate in the way you speak. And I'm clear in the, you know, the support that you provide, I can see is, is, is, is immense for families. I think when we first met, you talked about how sometimes your service, your staff and yourself will hear very unfiltered experiences because perhaps they've, families might feel more able just to share really openly with you than they might do members of their wider network or community and friends because of the nature of what's happened. And it just gets me on to thinking about your wellbeing and, and how you look after yourself and, and deal with a working week that must be full of hearing really harrowing sometimes experiences and, and hearing the impact of those on people. How, how do you look after yourself and, and you know, the staff that work in your team?
LA: It's a tricky one. I think it's, it's not the kind of job that you can discuss around the dinner table. And so I think that's something that I noticed quite early on where, ordinarily, most people would kind of go home from work and you would sit around the table and, and share your day and how, how your day at work went. And that doesn't really happen with, with this job because some of the, the things we hear as, as you say are, are completely harrowing and just things that you often just feel that you can't, you can't repeat. And so when it comes to self-care, need to be really intentional about doing that. I think everybody considers self-care in some sort of passive way. And so we will naturally just incline ourselves to doing something nice over the weekend or going to the gym after work or meeting up with friends and things. But it can, it's a very passive thing you don't have to think about. But for, for this kind of work, and for our team, they need to do a lot of work, to the point where it's almost a discipline where they are intentionally carving out time to make sure that they're doing things that feed their wellbeing, encounter the, the trauma that they're having to, to hold.
I think a couple ways would be to, we do get clinical supervision in this job and also just a lot of support by our employer in general. So we take full advantage of that. So each of our team has clinical supervision to be able to kind of speak about the things that we’re maybe hearing and, and encountering. And because it's the things that we're, we're hearing aren't things that you can really share with family and friends or in a personal level, we lean heavily on each other. So we have various touch points through the week and that really, really is essential. So we'll have a little huddle on Monday mornings, and then we bookend the week, at the end of the week for a debrief as well. And it just gives people the opportunity to talk about what's, what’s been happening with them. And that's a really precious time for us because we can speak completely unfiltered and, you know, feel angry about the injustice of things or have a cry or just maybe acknowledge how disturbed we feel about certain things as well. So we lean heavily on each other as, as colleagues and have a real openness with one another to be able to pick up the phone and talk to one another. They can certainly all speak to me as well. So we lean heavily on each other as colleagues.
And then I think internally, I often think of it in a way of having to make the distinction, the important distinction that their grief is not my grief. And sometimes you do need to be as black and white as that. And of course, you find yourself so deeply moved with empathy and compassion for the families that we support and the things that you're hearing. But I think it's really important to remember that we can't take on that grief as our own because we really will become crushed under the weight of it. And I think that that's, it's a responsibility that we have as well. Because if we are allowing ourselves to become overwhelmed just by a level of heartache that families are coming to us with, it can then impair how equipped we feel to be able to carry that for families. And it's really, really important that families have people stepping into their life that they feel confident that they can hold this. And I don't need to filter this or keep anything back out of fear of how they're going to react to that or if they're capable of, of hearing all of this. And so I think it, it does take a real discipline of, of mind as, as well.
But we'll often talk about wellbeing within our, our weekly meetings, within our big team meetings, supervision. We're always talking about wellbeing. And if, we also promote a lot of honesty. So if you are struggling, there's, there's nothing wrong with that. It doesn't mean that you're not good at your job. It actually is a, is a really positive thing if you have the self-awareness to say I'm actually not okay this week and I just need to take a little step back or I just need to maybe schedule that phone call for tomorrow or I maybe just need to bring someone else in just to kind of help in this area.
And we also do a little bit of preventative stuff. So, if there are certain cases that might feel just a little bit harder for some to carry than others. So, an example would be if it's an infanticide, so a child that's, that's been murdered, there are some in the team who feel more able to support with that than others. So, when it comes to allocating cases, I would be inclined to allocate that to certain people in the team who feel just a bit more, more able to do that. And so, we're just very honest about where we feel our capacity lies in respect to that as well.
CT: That's a fantastic answer, Louise. You've really given obviously so much thought to a really proactive approach to wellbeing. I think so often it can be a sort of tag on at the end, or waiting till that person is showing signs of being affected by something and then, you know, oh quick quick, let's do something, you know, make some changes or put some things in place. But it's so reassuring to hear how it's really embedded throughout the week and throughout the structures that you have. And no, I think you just, you, you talk in such an insightful way that you've really, you know, taken on the, the understanding of the impact that this can have. And it really struck me as you were talking there that not only are you wanting your staff to go into these scenarios of support in a way that they can take this on, but presumably you also want the person they're supporting not to be worried about the wellbeing of the person that's coming to do the support,
LA: Yes, yes.
CT: which might then stop them wanting to share. So that's, you know, very, you know, really reassuring to, to hear how well that people are, are, are cared for from the, the staff perspective.
I suppose we're coming to the end of our conversation today and I just wondered if there's any particular key take home message that you'd like people to really remember or perhaps anything that you've not had the chance to say so far during our conversation that you'd like to share?
LA: I think that the key take home message, especially when it comes to anybody working with someone who's experiencing grief, is our aim should always be how can I lift this burden from you? Even if it's just a little. It can be a very difficult job because ultimately we're never going to give families what they want, which is to have their loved one back. We can never get there. And so the level of success that you can sometimes feel when working in this line of work, we don't always feel that we've accomplished, you know, the ultimate goal and we'll never be able to do that. And so what we try to do is think of it as, how can I just lighten the load for you? Sometimes that's practical things. So, if there's something that's like, well, I can do that or I can find out for you. I can do a little bit of research for you. I can find a resource. I can signpost you to someone. And that can make such a huge difference to a family that is wading through so many things that they just can't possibly process at once. Likewise, if it's, let me lift this burden for you by just staying a little bit longer and just having a cup of tea with you or giving you that extra wee phone call during the week, just to check in, in how you're doing. That emotional isolation is a very real thing. And to go back to the point where we don't want families to ever feel that they need to keep their loved one in a box and tuck them away because the truth of what happened to them is so uncomfortable for people to hear that I can't ever really speak about them. We want to be able to, and it's, it's not even people who have died because of homicide, just any kind of grief, we don't want anybody to feel uncomfortable about talking about this. And yes, it might bring waves of emotions and we can often have families that get extremely emotional and it's hard and it's visceral and it's really, really raw. But the benefit is still there, of them feeling like someone heard me and someone listened. And when you've had someone bereaved by homicide, families do feel like bystanders because it's things that are happening around them and to them, whether it's the trial, or whether it's the media, or whether it's all the kind of whispers around the community talking about how it happened and things. And so for someone to actually approach them and say, I want to hear from you, I want to hear your experience or just to hear how you're doing, you're reaching out to families in a way that not a lot of people will. So, I think I would just encourage people to be brave enough to have those, those conversations, be prepared for it to maybe feel uncomfortable and challenging and hard. But I think it's through having those conversations, and reflecting on it, I think if there's anything just in my 20 years of experience, some of the most valuable things that I have learned as a practitioner is through just sitting down and learning from a family member’s story. I can go to all the training courses. I can even speak to colleagues and things, but the things that always stick out in my mind is a conversation I had one time with that family, or with that family hearing in that person's experience, that's where the richest learning comes from. So, it's not just beneficial to families, but to us as practitioners to be able to just refine our approaches and become better at what we do. I think we need to, to open the door and have, have good conversations. 
CT: Louise, thank you so much for sharing all your experience. It's been a really interesting conversation. Thank you.
LA: Thank you, Clare, it's been lovely.
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 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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