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Abstract
The number of people bereaved
due to the Covid-19 pandemic is a
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unprecedented demand on acute
and critical care services, restricted
family presence to reduce
transmission of the disease had a
profound impact on the way
bereavement support could be
provided in the hospital setting. In
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response, relatively rapid adaptions
to practices were required. This
paper provides inspiration and
guidance on an acute hospital

Implications for practice
Support for family members closely affected by a
• patient’s
death is an essential part of acute hospital

•

services.
Grief theories and research evidence suggests bereaved
people may take comfort from viewing the deceased
person, but ultimately this is a personal decision.

Arrangements for viewing the deceased person must
• include
family-centred preparation, and the provision of
psychological support for both the recipients and
providers of care.

In addition to quiet reﬂective time with the deceased
• person,
prayerful remembrances at the time of viewing
may be a source of comfort and peace for the bereaved.
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initiative designed to address the
emotional needs of the immediately
bereaved. The core features of a
supported viewing service are
presented through the lens of key
employees who played a central
role in its development and delivery,
and with reference to the prevailing
literature. Formal evaluation of the
service through qualitative inquiry is
recommended, complementary to
anecdotal evidence of appreciative
uptake of the service during the
pandemic.
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Introduction and background

Almost a year since the first human cases of
coronavirus disease (Covid-19) emerged in late
December 2019 in Wuhan, China, the United
Kingdom (UK) became the first country in Europe
to pass 100,000 Covid-19 related deaths (BBC
News, 2021). A year-to-date national analysis of
deaths registered in England and Wales shows that
most patients have died in hospitals (Office for
National Statistics, 2021). Normally the patient
care provider will be a bereaved family’s key point
of contact (National Quality Board, 2018) and
responsibility rests with service providers to ensure
that systems are in place for people closely affected
by a death (National Institute for Health and Care
Excellence, 2017). Essentially it is the duty of
healthcare staff to ensure family needs are actively
explored, respected and met as far as possible
(Leadership Alliance for the Care of Dying People,
2014). In an outbreak, patient care takes
precedence, but the wellbeing of the family is also
an important priority (Papadimos et al, 2018).
Indeed, it has been asserted that family support is
more, not less, important during a crisis (Hart et al,
2020).

In the UK, people report that the concepts of
choice and control are important to their
experience of dying, death and bereavement (The
Choice in End of Life Care Programme Board,
2015). However, restrictions to curb the spread of
Covid-19 have unavoidably affected personal
freedom and choice. Knowledge of previous
pandemics shows that multiple losses may be
experienced, both related to death itself and in
terms of disruption to social norms, rituals, and
mourning practices (Mayland et al, 2020). Likewise,
a recent research report revealed multiple losses for
people bereaved in the UK during the Covid-19
pandemic (Marie Curie, 2021). With particular
reference to care after death, customary practices,
including preparation, personalisation and
participation in funeral services and visitations
were either limited or prohibited in an attempt to
control community transmission of the virus
(Centers for Disease Control and Prevention
(CDC), 2020). For some bereaved people, choice
was also affected by a protective need to self-isolate
or shield. Consideration must therefore be given to
the impact of Covid-19 restrictions on bereaved
people and the provision of bereavement care and
support (Chalmers, 2021; Pearce et al, 2021). This
is necessary regardless of whether the person’s
2

death was due to Covid-19 or some other cause
(CDC, 2020).

Support for the bereaved family in a hospital
setting includes viewing arrangements. This paper
describes the core features of a supported viewing
service, designed to address the emotional needs of
the immediately bereaved during the Covid-19
pandemic. The service innovation took place in an
acute hospital in the Midlands, UK. The reflective
accounts of frontline staff involved in the design
and delivery of the service are presented, together
with numerical data reporting bereaved family
uptake. The staff reflective contributions are those
of a chaplaincy team leader, a bereavement nurse,
a directorate manager for patient services
(mortuary), and a group manager for surgical and
patient services. The paper primarily takes the
form of a critical narrative to provide experiential
insights into the successes and challenges of the
service, and related implications for practice,
service evaluation and research. The contribution
of experiential knowledge for practice adds to the
limited literature and research available on this
important topic.

Viewing the deceased person

Viewing the body of the deceased person is a
mourning tradition in some cultures, and
ultimately a personal decision of the bereaved
(Charles-Edwards, 2005). For example, viewing of
the deceased before burial is customary for
Muslims, subject to individual custom, variation
and preference (Alladin, 2015). The practice is
considered to fulfil a bereaved person’s need to say
goodbye (Paul, 2019) and is an important show of
respect for some ethnic and religious groups. In our
experience of caring for bereaved families in a busy
acute hospital, the Covid-19 pandemic left people
feeling confused, isolated and disempowered at this
most vulnerable time. Many families reported
saying goodbye to their relative at home as they
were admitted to hospital and never seeing them in
person again. Some families also had little time to
prepare for a loved one’s death following a period
of sudden and unanticipated illness due to Covid19. Various members of our hospital multi-faith
chaplaincy team vividly recall family members’
reaction of disbelief about their relative’s death
and expressed need to attend a supported viewing.
Studies have shown that one reason for adult
bereaved family members wanting to view, and a
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perceived benefit of having viewed, was an ability
to comprehend the death had happened (Mowll,
2007; Mowll et al, 2016). Even in traumatic
circumstances, people bereaved, who had made a
choice to either view or not to view their deceased
relative suggested it had been the right decision for
them, with viewing perceived to have helped bring
home the reality of the death (Chapple &
Ziebland, 2010). Similarly, suddenly bereaved
family members have discussed the role of viewing
as grounding them in the reality and the
circumstances of the death (Harrington & Sprowl,
2012). Visual confirmation has a role to play in
grief reconciliation (Paul, 2019), and acceptance of
the loss is an identified task of mourning for
healthy adaptation (Worden, 2018). As stated by
Raphael (1995) ‘The recognition of the person in
death provides a certain sad reality that can then
be accepted’ (p32).

Before the outbreak of the Covid-19 pandemic,
viewing in our hospital commonly took place in the
ward/department shortly after patient death, or in
a viewing room attached to the hospital mortuary.
On average, 20 viewings were arranged and
facilitated by our mortuary team each month.
However, with the pandemic came widespread
disruption to services and care. Care after death
guidance, updated in response to Covid-19,
acknowledged that ‘viewing may not be permitted
in acute hospitals in order to reduce infection risk’
(Hospice UK, 2020, p20). Some funeral firms also
had restrictions in place that limited or prevented
viewing in a Chapel of Rest (National Association
of Funeral Directors, 2020). Of note, however,
guidance for care of the deceased with suspected
or confirmed coronavirus (Covid-19) advised that
viewing is permitted ‘when overseen or undertaken
by those trained in handling bodies of the
deceased’ (Public Health England, 2021).

Overcoming adversity: Initiating a
supported viewing service

To address the felt impact of the pandemic on our
usual procedures for viewing, and to meet the
needs of grieving families, a dedicated working
group initiated a service of supported viewing.
Essentially, the service was a redesign of this
existing provision, born out of the challenges of
the pandemic and accompanying opportunities for
change. In the following section, we describe three
creative features of the service:
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1 To restore the concept of choice, the hospital
chaplaincy team, working within a wider
multidisciplinary team, offered supported
viewing with or without prayer, or individual
prayer for the deceased without the family
present. The aim at all times was to be inclusive
and responsive to families in both a faith-specific
and culturally competent manner. Both
ordained and lay chaplains were able to offer
support and the chaplaincy team at all times
were mindful of gender preference by offering
the choice of a male or female chaplain
wherever possible. Individual prayer for the
deceased without the family present was
normally facilitated every morning by a member
of the chaplaincy team. The option to be
accompanied by a bereavement nurse was also
offered.
2 Families who requested a supported viewing
were asked if they would like a knitted heart to
be placed with their loved one and to receive the
matching heart as a keepsake. Matching pairs of
hand-made knitted hearts became a symbol of
the Covid-19 pandemic to help connect families
with their loved ones. We are indebted to
Swindon-based nurse Laura Kirkby-Deacon for
launching this appeal (Healthwatch, Swindon,
2020), and to our local community for their
donations to this cause.

3 A prayer card personalised with the name of the
deceased was also offered to each family at the
end of the viewing or sent by post to families
who said they would like to receive this. The
cards were designed by the chaplaincy team
using their own photography and were produced
in-house. These were offered from the Christian,
Sikh and Hindu faith traditions and included
contact details for the hospital’s chaplaincy and
bereavement nurse, and the local branch of a
national charity, Cruse Bereavement Care.
Other design features of the service reflected
commonly understood procedures for viewing the
deceased person, but with heightened awareness of
the unfolding public health crisis. Due
consideration was given to the safety and wellbeing
of those present in the context of the environment
of care in which a viewing would take place.
Our individualised and culturally sensitive viewing
service is underpinned by the principles of the
Swan initiative that we adopted as a National
Health Service (NHS) Trust in 2015. First
launched in Greater Manchester, Swan is a
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comprehensive model of care and support at the
end of life, and into bereavement and beyond
(Murphy, 2019). Swan care is reflected in all our
wards and departments, and this extends to our
mortuary facilities which we chose to name The
Swan Suite. Our viewing area is a small,
comforting room with dimmed lighting and
pictures on the wall to make it look homely. A large
window separates a waiting room from the viewing
room, with blinds on the side of the waiting room.
This window provided a protective screen that
enabled us to safely offer a supported viewing
service. Importantly, we were clear in our initial
communication with families about possibilities
when viewing due to pandemic-related restrictions,
in that the viewing could only take place behind
the viewing window. Also, that infection prevention
and control procedures would be strictly followed,
including face mask, hand sanitiser and social
distancing practices.

Before viewing, families were guided to a
temporary waiting area and asked to provide the
deceased’s name, date of birth and address by
completing a Swan Suite card; information for use
by mortuary staff to check the identification of the
deceased. Subsequently, they were greeted by a
member of the supported viewing team, and the
viewing process was explained to them. A familycentred approach to viewing and information
exchange arguably play a critical role in
determining what the bereaved person
understands, expects and wants the viewing
experience to be like. For example, facilitating a
careful discussion on the appearance of the
deceased can allow for an informed choice (Mowll,
2007; Healthtalk, 2019) and facilitate mental
preparation for the bereaved person (Omerov et al,
2014). Mowll (2017, p109) advocates ‘sensitively
paced and dosed information’ in preparation to
view, consistent with the capacities, needs and
wishes of the grieving family. Our family
preparation for viewing included an explanation as
to where their relative would be placed beneath the
viewing window, and guidance on perhaps where
best to stand or sit. Consideration was given to the
family experience of seeing their deceased relative
by slowly raising the blind to the viewing room,
having first determined that they felt ready to
proceed. For families who requested supported
viewing with prayer, raising of the blind was
co-ordinated with the commencement of prayer.
Families were also offered time in private with their
deceased relative, with the reassurance of knowing
4

the supporting staff person was just outside the
viewing room. Lowering of the blind signified the
end of the viewing appointment, a practice also
co-ordinated with prayer in supported viewings by
a member of the chaplaincy team.

A dedicated team approach

The Covid-19 pandemic has shown that crisis
breeds creativity and action (Bleich et al, 2020).
Initiation of the supported viewing service was a
tremendous effort from very dedicated individuals,
who, from the start, wanted the service to be the
best that it could be despite the challenging
circumstances of the pandemic. At the planning
stage, Estates Development and Estates and
Facilities were consulted to ensure that viewings
could be befittingly accommodated. Measures were
taken to conceal the view of additional mortuary
storage capacity units, and any necessary
additional signage was provided. A combination of
chaplaincy, bereavement, mortuary, portering,
security and housekeeping staff worked
collaboratively to deliver the service, together with
essential administrative personnel. Every bereaved
family was telephoned by a nurse who was
redeployed to assist the viewing service. This
contrasts with interim findings of a survey which
found that 45% of people bereaved in the UK
since March 2020 were not contacted by the
hospital or care provider following a bereavement
(University of Bristol, 2020). A good practice
recommendation is to assist families in finding a
viewing room adjacent to a mortuary (Hospice
UK, 2015). On the day of viewing, support was on
hand from a member of the hospital security team
who provided the family access to a car parking
facility, and subsequently accompanied them to a
temporary waiting area, having first checked that
this had been cleaned and replenished by
housekeeping staff. On-site security teams have
played a crucial role in keeping the environment
safe and secure during these precarious times
(Benoit, 2021). We recall their compassion, and a
caring protective presence that may have afforded
our families reassurance.

Uptake of the supported viewing
service

An analysis of routine mortuary, bereavement and
chaplaincy services’ activity data revealed that
during the peak period of the first wave of the
Cruse Bereavement Support
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pandemic, ie in the timeframe 14 April to 31 July
2020, 560 families were offered the service. The
uptake was 404 (72%), of which, 327 (81%)
families opted for chaplaincy team faith-based
encounters/prayers. This comprised 128 viewings
with prayer and 199 prayers without the family
present (Walker et al, 2021). This we feel is a
significant finding, particularly within a society that
we are told is becoming increasingly secular
(Sherwood, 2019). The high uptake of prayer also
supports the perspective of Giordan & Woodhead
(2015) who suggest that levels of prayer remain
high, even among those who have abandoned
organised religion.

Theologically, prayer is an expression of most
religions. It is an activity increasingly recognised by
scholars for its psychological function and
potentially personal benefits (ap Siôn & Francis,
2009; Mountain, 2014). In practice, our
experiences during the Covid-19 pandemic suggest
that prayerful remembrances for those who have
died may be a source of comfort and peace for the
bereaved. We observed that families who initially
appeared to be requesting prayer solely for their
loved one, subsequently proceeded to seek
chaplaincy support and requested additional prayer
cards for family members and friends. In total, 840
personalised prayer cards were produced.
Matching pairs of knitted hearts, donated to the
hospital towards the end of April 2020 onwards,
were accepted by 143 bereaved families.

Implications for practice, service
evaluation and research

A common thread in the healthcare literature is the
headline of service change and innovation as a
positive legacy of Covid-19 (NHS Confederation,
2020; Care Quality Commission, 2021; McKimm,
2021). New systems and processes were introduced
in extraordinary circumstances, and the challenge
is to embed and build on the seemingly beneficial
features of our viewing service in its new form. We
anticipate the number of family requests to view
the deceased person at the hospital may decrease
as funeral directors gradually re-introduce their
own viewing service. However, information will
continue to provide the basis for families to make
an informed choice about if, when and where to
view. During the pandemic, the hospital
bereavement service webpage was a source of
virtual communication with families at a time of
restricted physical presence. We favour retaining
Cruse Bereavement Support

this as an information resource to supplement a
bereavement booklet and conversation with the
family. The importance of preparation for family
viewing and the provision of psychological care
and support before, during and after the viewing
should not be underestimated. This applies to all
involved in this sensitive encounter; both recipients
and providers of care. The support which forms an
integral part of our viewing service is first and
foremost for grieving families, but also embraces
collegiate care for each other. In addition, the
families of patients who died at our hospital have
access to a virtual bereavement hub, and
information about local bereavement service
organisations. For staff, our trust employee
assistance programme offers a free 24-hour advice
and counselling service.
Evaluation is an important part of organisational
change in health services (McDonnell et al, 2006),
particularly when the intervention represents an
innovative or novel approach (Public Health
England, 2018). The National Institute for Health
Research (2019) encourages organisations to
embrace all forms of feedback originating from
both informal and formal sources. Supplementary
to the routine collection of uptake data, it has been
truly humbling to hear from families how much
comfort they have taken from the supported
viewing service. Appreciation was expressed in a
variety of ways such as telephone calls to the
hospital bereavement centre, by sending thank you
cards, and in charitable donations to the hospital.
We value and respect the informal feedback
received from families, and its contribution to
affirming how families positively viewed the service
provided. More formally, consideration could be
given to undertaking a service evaluation of its
intended aims or an internal audit against
predetermined national standards of bereavement
care (Bereavement Services Association and Cruse
Bereavement Care, 2013).

The small body of existing evidence on the
function and practice of viewing the deceased
person suggests a need for further research. The
inventive nature of the supported viewing service
lends itself to new knowledge and learning through
qualitative feedback methods. Possible areas of
inquiry include the bereaved family experience of
hospital-based post-death support in the context of
Covid-19, the significance of choice for grieving
families, their reasons for, and emotional reactions
to viewing their deceased relative, and the
subjective effects of prayer and pastoral support.
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Conclusion

Appropriate family support around the time of
death and afterwards is essential to creating the
foundations for a healthy bereavement. The
supported viewing service presented in this paper
serves as an example of the creativity that has been
unleashed by individuals and teams in the wake of
Covid-19. The experiential insights of staff and
bereaved family uptake of this service provide
inspiration to further understand the role of choice
in the experience of grief, and the value of viewing
as a bereavement intervention, with or without
personal presence and prayer. With each day of the
Covid-19 pandemic, we witness the tragic and
cumulative loss of life, and the emotional pain of
personal grief. It has been our privilege to create
and deliver something very precious and
meaningful to bereaved families at this most
challenging time.
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