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Care of the Deceased Patient in Theatre

This guidance does not override the individual responsibility of health professionals to
make appropriate decision according to the circumstances of the individual patient in
consultation with the patient and /or carer. Health care professionals must be prepared to
justify any deviation from this guidance.

This guideline is for use by the following staff groups:
e Theatre staff

Anaesthetists

Surgeons

Portering staff

Bereavement office staff

Lead Clinician(s)

James Hutchinson Consultant Anaesthetist

Approved by Theatre, Anaesthetics, Critical Care
& Sterile Services Governance Group on: 17" May 2026

Review Date: 17" May 2029

This is the most current document and should be
used until a revised version is in place.

Key amendments to this guideline

Date Amendment Approved by:
May 2023 New document approved. Theatre,
Anaesthetics
Governance.
December Minor change to wording for cannula and drainage Dr Hutchinson
2024 devices on page 3.
May 2026 Document review and update. Theatres,

Anaesthetics,
Critical Care &
Sterile Services

Governance
Group.
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Introduction

This guidance is intended to support practitioners in managing a death that occurs in theatre.
It should be used as a reference during this uncommon but tragic event.

The objectives of this guidance are:
» To describe the immediate measures which must happen after a patient death occurs
in the theatre department.
» To describe the care which must be given to the patient’s relatives, and standards of
disclosure.
» To outline the support which must be given to all staff involved in a death in theatre.

Definitions
Last Offices - This term refers to the final act of care provided to a deceased patient. It is a
process that must uphold dignity and demonstrate respect by honouring the patient’s cultural

and religious needs.

First Victim — This refers to the patient, or their relative, who is directly affected by the sudden
death.

Second victim — This refers to the healthcare professionals involved, who may experience
emotional or psychological trauma following an adverse event.

Immediate Actions

Please see Appendix 8 for these actions in a checklist format.

e To ensure that clear, accurate, and contemporaneous records are maintained,
including timings of the event.
If notes cannot be made immediately then a full retrospective account must be made
as soon as possible.

¢ An incident report must be submitted as soon as possible.

e The patient’s death must be formally verified and documented according to local
guidelines by the medical team involved.
This must also be documented on the Sunrise “Care after Death” document.

o Toensure that the patient’s death has been communicated appropriately to all relevant
parties. This includes:

Any senior anaesthetic and surgical clinicians (if not present).

The patient’s relatives (see section on “Care of Relatives”).

The Operating Department Manager.

The patient’s ward.

The coroner (see section on “Coroner Referral”).

The bereavement office (see section on “Bereavement Office”).

O O O O OO

¢ Inthe event of a death related to anaesthesia, all anaesthetic equipment, drugs,
syringes and ampoules must be retained.
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If equipment failure is suspected, the item must be immediately removed from use
and isolated until a formal examination has been completed and it has been
confirmed as safe to return to service.

The equipment should be isolated in a clearly designated area to indicate it is not in
use, with a visible notice attached stating that the item has been withdrawn from
service.

The equipment should also be reported to the manufacturer in the first instance.

If a potential environmental hazard is identified that may impact the safety of the
theatre environment, the theatre or anaesthetic room must be taken out of service
immediately and remain unavailable until it is assessed and deemed safe to return to
use.

The suspected hazard should be escalated promptly to the appropriate team,
dependent on the nature of the specific hazard.

For example;

o Estates / Facilities (e.g. ventilation / air handling, water leaks / flooding,
electrical faults / power instability, medical gas pipeline concerns, temperature
/ humidity).

o Infection Prevention & Control (IPC) & Estates (e.g. suspected
contamination of theatre environment, water system risks (e.g. Legionella
concerns), dust from building works, cleaning or decontamination concerns).

o Theatre Leadership Team (in the first instance) (e.g. fire safety concerns,
structural hazards, chemical exposure, environmental risks affecting staff
safety).

All lines, tubes and other equipment connected to the patient must be left in place. If
there is concern about the placement of the endotracheal tube its position must be
confirmed by an independent anaesthetist.

Bereavement Office

The Bereavement Office at Worcester Royal hospital is open 08:00am-4:30pm
Monday to Friday (except Bank Holidays).

At the Alexandra Hospital it is open 08:00am-4:00pm Monday to Friday (except
Bank Holidays).

Outside of office hours, the Bereavement Office must be telephoned and a voicemail
left informing them of the patient’s death.

Relatives must be advised that they can contact the Bereavement Office for further
advice and support during office hours and they should call after 10am on the next
working day. The Bereavement Office will not automatically contact the patient’s
relatives.

Staff in theatre should offer the patient’s family a Bereavement Booklet.
More copies of the Bereavement Booklet can be collected by staff from the
Bereavement Office.
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= Contact details for the Bereavement Office can be found in the “Useful

Telephone Contact Numbers” section.

Pastoral Support

= |t must be checked as to whether the patient’s relatives would like the support of a
Chaplain or other faith representative.

= Chaplaincy support is available 24 hours a day, 7 days a week.
o A Roman Catholic Chaplain is also available at each hospital site.
o For other faiths the Chaplain on call can be contacted and they can advise on
links with a representative from another faith.

= The Chaplain can be contacted via the switchboard, or by the contact details in the
“Useful Telephone Contact Numbers” section.

ReSPECT

e ReSPECT is a national initiative which documents individualised recommendations
for a person’s clinical care in emergency situations when they do not have capacity
to make or express choices.

Such emergencies may include death or cardiac arrest but are not limited to those
events.

o The process is intended to respect both patient preferences and clinical judgement.
The agreed realistic clinical recommendations that are recorded include a
recommendation on whether CPR should be attempted if the person’s heart and
breathing stop.

e Health and care providers in Herefordshire and Worcestershire are now using
ReSPECT form - version 3.

One of the key changes between version 2 and version 3 is the introduction of a
patient/next of kin signature. However, the patient signature is not mandatory.
If a person does not wish to sign their form, then it doesn’t make the plan any less
valid. If you are presented with a ReSPECT that has no patient signature, the
plan is still valid.

Care After Death for the Adult Patient

See Appendix 1 for a suggested list of equipment that may be required.

o Staff must adhere to infection prevention and control standards and perform effective
hand hygiene practices throughout all stages of the process. Staff must also carry out
all care in accordance with safe manual handling policies.

o Generally, all jewellery should be removed, except any wedding bands, in the presence
of another member of staff, unless requested by the family to do otherwise, or where
religious requirements exist. All of this should be documented accordingly.

Any jewellery remaining on the body should also be documented on the Notice of
Death cards (WR420), accompanying the patient to the mortuary. If rings are left on,
they should be taped lightly in place.
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o Alljewellery, valuables and other property must be recorded in the patient’s notes and
in any departmental property books.

Any valuables must be kept safe and documented, explaining what they are and of
their location. Should valuables be collected by relatives, they must sign for and print
their name and contact details upon collection.

o Alllines, tubes and other equipment connected to the patient must be left in place, with
a spigot attached, and covered with an occlusive dressing.

o Catheters should be left in place and bunged off. The contents of catheter bags can
be discarded according to local policy.

¢ Any wounds must be covered with a dressing. Drains must be left in place and bunged
off but the drain bags can be emptied and discarded fluids documented.

e Stomas should be treated as open wounds and covered with a dressing.

¢ Infusions and medicines being administered prior to death via pumps can be taken
down and disposed of, according to local policy, but must be recorded in nursing and
medical documentation.

e Patient named wristbands must be applied to their wrist and ankle. These must have
the PID label on them, which includes the address of the patient and the ward location.
One must be applied to the wrist and one to the opposing leg.

¢ In all cases the patient should be wrapped lightly in a sheet, covering from head to feet
and tape should be applied sparingly to keep in position.

e 2 WR240 Notice of Death forms must be completed. One is applied to the
shroud/clothing and the other to the clear plastic envelope of the body bag.

e Using a patient identity label, threaded through to secure the zip end fastenings
together.

e A note must be made, on both the Notice of Death cards and pathway, of any
pacemakers or implanted devices within the patient and whether the devices have
been deactivated, to alert the mortuary staff.

e All deceased patients must have an Infection and Communicable disease risk of
transmission assessment tool completed. These are part of the Integrated care
after death pathway for Adults (WR4888) which must also be completed.

It is crucial to communicate any risk of transmission of disease and infection to those
who handle the body, especially as the patient’s notes will not go to the mortuary.

o Once the Care After Death procedure is complete, a call can be made to the porters
requesting a transfer of the deceased to the mortuary.

¢ Upon handover to the porters the area must be kept as screened off as possible so
that the removal of the body can occur.
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A handover is given by a registered practitioner confirming the patient’s
identity verbally and any other need to know information. There is signature required
to confirm that this handover has taken place.

At the Alexandra hospital and Worcester Royal, the Integrated Care after death
pathway is to go with the patient to the mortuary.

“Last Offices”

Last Offices is a term with origins in both Military and Christian (Last Rites) and is
accepted as the term for the last act that is performed on a human body (Lister et al
2020).

The ‘Last Offices’ process should be carried out within 4 hours of the patient’s death.
The aim is to show respect and prepare the body for viewing by the relatives.

Last offices may be undertaken in the operating theatre when a death is “expected”,
or not reportable to the Coroner.

The patient should be laid flat on their back with their limbs straightened and their arms
lying by their sides. One pillow should be left under the head.

During last offices, generally, the patient’s skin must be washed, their mouth cleaned,
their hair combed and placed in the preferred style.

Any dentures can be cleaned and placed back into the mouth.

If unable to replace dentures — the clean dentures should be placed in a denture pot
labelled with the patient ID and be sent to the mortuary with the patient.

Petroleum jelly should be applied to the patient’s lips, and the oropharynx suctioned if
the patient is intubated.

A pad and pants should also be applied.

The patient’s eyelids must be closed, and their body must be dressed in a shroud or
the patient’s own night clothes if requested by the relatives.

The patient’s body must then be covered with appropriate bedding.

Avoid shaving the patient.

This is unless any specific religious preparation of the body is required (see Appendix
2 for “Faith Specific Information”).

Care of Relatives

Notification of the patient’s death should not be given over the telephone. Relatives
should be informed that there has been a complication and asked to attend the
hospital.

The patient’s family/Next of Kin should be informed of the death in a sensitive, honest
and supportive way, by the most senior member of staff that is present. However,
there should be a team approach to delivering “bad news”, with senior members of
the anaesthetic, surgical and nursing team present.
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If family cannot be contacted the hospital bleep holder must be
informed.

The patient’s relatives must be supported, either by family members or healthcare staff
where needed.

Communication with the patient’s relatives should happen in a quiet and comfortable
room, and private conversations in communal areas such as corridors must be
avoided.

Offering condolences for a relatives’ loss does not constitute an admission of fault.

In some cases, a follow-up meeting with the patient’s relatives may be needed to
allow them time to absorb the news and formulate any questions.

Relatives must be offered the opportunity to view the patient’s body. This should
occur in a private, uninterrupted setting, allowing them sufficient time to spend with
the patient. This may be an anaesthetic room, or a curtained off area in recovery,
dependant on the time of day.

o Prior to viewing the patient’s body, relatives should be directed to a private
waiting area that is close to the theatre complex, such as the critical care
relative’s area, or the Peony Room (see section on “The Peony Rooms”).

o If the patient’s body is transferred to the mortuary before the relatives have
had a chance to see them in theatre, then a viewing can be arranged in the
chapel of rest.

Within normal working hours, the mortuary can be contacted to arrange this.
Out of hours, viewings can be arranged in exceptional circumstances only,
and must be agreed by the senior nurse on duty who will liaise with the
portering team to arrange a suitable time. Local guidance must be consulted
on this.

The Bereavement Booklet must be provided to the relatives.

Please also see Appendix 2 for “Faith Specific Information” with regards to care of
a patient’s relatives.

There are SUPPORT resources available for Care after Death. These are
obtainable from the Palliative / End of Life Care team who are based in Kings Court
at Worcester Royal hospital.

The theatre departments will have a small stock of these items, however once these
are given to relatives, these will require stock replenishment. Staff should get in touch
with the Hospital Palliative Care Team or End of Life Care Facilitators to obtain
more supplies (see “Useful Telephone Contact Numbers” section).

Supplies include:

O
@)

Forget-me-not seeds for remembrance.
Candle for remembrance.
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Organza bag - to be used to return jewellery (ensure this is

documented), or other small personal items, or can be used to place the candle
and/or seeds in.

Fabric hearts — one to remain with the patient and one to return home with the
relative.

Jute/fabric bags to return property. If the patient was Covid positive, a plastic bag
with belongings can be placed inside the fabric bag and returned to family.

The Peony Rooms

The Peony Rooms are located at Worcester Royal and the Alexandra Hospital
sites. They are designed for carers, relatives and friends visiting patients receiving
end of life care and are a quiet space for them to get away from the bedside to
refresh, reflect and take a break at this distressing time.

There is one Peony Room available at Worcester Royal, and two at the Alexandra
Hospital.

Each room will be assigned to one family group for a period of time and can be
booked with the Palliative Care team.

To enquire about the availability of the room, and to book call ext. 42085.

Hours of use: 8.30am - 4.30pm.
Due to the isolated position of the room, and to maintain safety the room is to only be
used during the daytime.

At Worcester Royal the room is located on Level One, Lavender corridor, past
Larkspur Outpatients.

At the Alexandra Hospital the room is located on Level One, ITU Corridor.

In the room there are facilities to make hot drinks, there is comfortable seating to rest
and a pack of simple toiletries as well as a telephone for incoming and outgoing

internal calls.
Directly opposite the room, there is access to toilet and shower facilities for those using
the Peony Rooms.

The telephone number for the Worcester Royal Peony Room is extension 33675.
And for the Alexandra Hospital Room A is extension 47982, and for Room B is
extension 44270.
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Organ Donation

e The suitability of organ donation must be considered for every patient, whilst also
considering their religion/faith (see Appendix 2 for “Faith Specific Information”).

¢ In general, organ donation should not initially be discussed with the patient’s
relatives; this conversation will be undertaken by the specialist organ donation team if
donation is deemed appropriate.

o Ifthe patient has expressed a wish to be considered as an Organ/Tissue Donor in their
lifetime by either carrying a donor card or registering on the Organ Donor Register
or if relatives bring up the subject of donation, staff must contact the on-call National
Tissue Co-ordinator on 0800 432 0559 for Tissue donation.

The Specialist Nurse in Organ Donation can be contacted via Switchboard or ITU
can also be contacted for advice.

e The specialist organ donation team is responsible for ensuring that the coroner grants
permission for organ donation, where required.

¢ Following an organ retrieval last offices are performed, and the team may play a playlist
of music at the family’s request. A dressing will also need to be applied (once the body
has been washed) down the entire wound (usually a long sternotomy dressing).

¢ Any lines should be removed and dressings applied. Endotracheal tubes should also
be removed.
The only time this would not be the case, would be if the coroner has requested that
these must remain in place.

o Transfer of the patient to the Mortuary should be arranged as a priority to facilitate
any potential post-mortem tissue donation, such as skin and eye donation.

Transfer of the patient’s body to the mortuary

e After the relatives have viewed the body, the patient’s body should be transferred to
the mortuary.

e The porter service must be contacted to transfer the body to the mortuary.

e The hospital case notes must be sent to the Bereavement Office. However, out of
hours the notes must be kept in the theatre department and then transferred to the
Bereavement Office during normal working hours.

o |If relatives and loved ones wish to see the deceased person, this can be arranged

directly with the mortuary at the Alexandra Hospital or Worcestershire Royal Hospital.

Patient’s Property

e The patient’s property may still be located on the ward and should be brought to the
relatives when they come to view the patient in theatre.
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Relatives must not be asked to retrieve the property themselves. This is
to prevent any additional distress.

Also see Appendix 2 for “Faith Specific Information” with regards to patient property.

Coroner Referral Process

When a patient dies suddenly in the peri-operative environment, there is a legal
requirement to establish the cause of death. This is determined through a post-mortem
examination.

There is “Faith Specific Information” outlined in Appendix 2, regarding beliefs
around postmortem.

A referral must be completed by the patient’s consultant, and the patient’s relatives
must be informed of this process.

Further details about the coroner process will be provided by the Bereavement Office.

Staff Support

In addition to the patient and their family, consideration should be given to the impact
on staff involved (often referred to as “second victims”).

An unexpected death can be emotionally distressing and may affect team wellbeing.

Wherever practicable, staff should be enabled to leave work to support rest and
emotional recovery, and remaining cases postponed or reassigned. In emergency
situations where this is not possible, time should be built in for staff to pause and
recover, ensuring they feel supported and safe to continue.

The following steps should occur.

Full details are outlined in Appendix 3, 4, 5 and 6.
In Appendix 7 is a useful staff information leaflet.

Immediate Debrief

An informal debrief should occur within hours of the incident to offer immediate
support.

Ground rules apply, including no hierarchy, no blame, and the option to participate by
listening only. The debrief itself is confidential, although learning points may be shared.

The team should be acknowledged and thanked for their involvement. The discussion
should be open, with an emphasis on understanding what has happened and offering
space to check how team members are feeling.

The team should be supported to assess whether they feel safe and able to return to
work. Where appropriate, team members names and contact details should be taken
and passed on to the Clinical Director.
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The Clinical Director may designate another consultant to ensure team
members are contacted and offered the chance to attend a further debrief.

2. Post Event Follow Up

e A group follow-up discussion should take place 48-72 hours after the incident to
provide an update, check on staff wellbeing, and offer ongoing support.

o Any concerns should be raised, and any referrals to Clinical Psychology made where
appropriate.

o Staff should be reminded of confidential support available through Occupational
Health, via switchboard or email wah-tr.OccupationalHealth@nhs.net. Staff also have
free access to counselling services.

e Staff can also access support via the Trust intranet page also known as the Wellbeing
Matters Hub.

3. After Action Review (AAR).

An After Action Review may be conducted following a death in theatre when the
circumstances present learning opportunities or raise concerns regarding
patient safety, clinical management, communication, systems, or processes.
This may include, but is not limited to, unexpected or sudden deaths, deaths
associated with a patient safety incident, concerns raised by staff, or where the
circumstances are likely to be complex, distressing, or subject to further review.

The decision to undertake an AAR should be made in conjunction with the
divisional governance and patient safety teams, in line with the Trust’s
incident review processes.

The purpose of the AAR is to support learning, reflection, and improvement,
ensuring that lessons identified are shared appropriately and that staff are
supported throughout the process.

Further Information

There is also a Standard Operating Procedure (SOP) accessible via the trust
intranet under Theatres Key Documents titled “De-briefing after stressful events
in Theatre” (WHAT-SOP-177). This expands on the debrief aspect which follows
a stressful event such as a death in theatre.

There is an Immediate Support Huddle (ISH) training course available to book
on ESR which is designed for people who are involved in leading a discussion after
a traumatic post event incident.

This may include senior nurses/midwives/AHPs, shift leads, and members of
medical emergency/trauma/obstetric/paediatric teams.

The training aims to equip staff with the skills and knowledge to facilitate these
discussions.

The course is conducted face-to-face, and is instructor-led, with a duration of 4
hours.
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Kidderminster Treatment Centre (KTC)

o Adeath at KTC is recognised to be a very rare event. The principles of the above SOP
can however still be followed.

e The on-sitte RMO must verify the patient's death and complete appropriate
documentation.

e There is no mortuary at KTC which means that in the event of a death out of hours,
switchboard must be used to contact the on-call mortician who will arrange a private
ambulance to collect the patient’s body and then transfer them to the Alexandra
hospital, or Worcester Royal.

¢ Wards have folders with all local funeral directors’ services and contact details for
relatives to choose.
Staff should contact a funeral director according to relative’s wishes.

e A contract has been awarded to a local funeral director to deliver services in the
following situations:
- If the family have not made choice known and are nor contactable.
- If Hospital are arranging the funeral as no identified next of kin.
- To provide transport to WRH for a postmortem, for example.

e Funeral director services to be contacted if Coroner directs that the body is for removal.
¢ When the patient’s body is transferred, staff should record the details of the funeral

directors, the time of collection and should also place the completed Integrated Care
after death pathway in the patient’s records.

Further Training Available

o 365 Palliative & End of Life 1 Day HCA Workshop 2025 — Available to book via
ESR.

o 365 Palliative & End of Life Care 2 Day Workshop 2025 — Available to book via
ESR.

e ReSPECT Awareness training — Available to complete on “E-Learning for
Health” website.

e Sage & Thyme Foundation Workshop - This is a communication
course designed to give you the tools to communicate effectively with people in
distress. It is a face-to-face 3-hour workshop which can be booked via ESR.

Useful Telephone Contact Numbers
(Correct at time of publication.)

> Bereavement Office Worcestershire Royal Hospital (WRH): Extension 33405 /
36052 / 36021.

> Bereavement Office Alexandra Hospital (AGH): Extension 42083.
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» The Chaplaincy Team:
e The Revd David Ryan at the Alexandra Hospital: 01527505723
david.ryan5@nhs.net
e The Revd Dr David Southall at Worcestershire Royal Hospital and
Kidderminster Treatment Centre: 01905763333
d.southall@nhs.net

» Mortuary, Alexandra Hospital (Direct Line): 01527 512045
» Mortuary, Worcestershire Royal Hospital (Direct Line): 01905 760343
» Occupational Health: (01905) 760693 or 760694.

Also available on extension 34758 or 34752.
(or email - wah-tr.OccupationalHealth@nhs.net)

> On-call National Tissue Co-ordinator: 0800 432 0559.

» Infection Prevention & Control:
o WRH - Internal Extension: 38752.
Or external number: (01905) 733092.
o AGH - Internal Extension: 44744.
Or external number: (01527) 512185.

» Specialist Nurse in Organ Donation can be contacted via Switchboard
> Staff Psychological Wellbeing Service:

o Individual staff member support: If you would like to meet with one of the
clinicians, you can download a form available on the intranet page for the Staff
Psychological Wellbeing Service. This should be completed and sent to: wah-
tr.staffpsychologicalwellbeingservice@nhs.net

After this has been completed, a member of the team will make contact to arrange an
appointment on a day and time that is most convenient.

o Team support: This can be accessed by downloading and completing the form
available on the intranet page. This must then be sent to the same email
address listed above.

» Hospital Palliative Care Team — Extension 42085 (Monday to Friday, 08:30-16:30).
On a Saturday or Sunday, 08:30-16:30) — Contact the on-call Clinical Nurse Specialist
via switchboard (for urgent referrals that need to be seen within 24 hours).
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Appendix 1 - Equipment list for ‘Last Offices’.

Bowl with warm water and soap.

Towels

Disposable wipes/wash cloths.

Personal Protective Equipment such as gloves and apron (relative to the risk of
body fluid exposure).

Hair comb

Equipment for nail care.

Equipment for oral care including aids for cleaning dentures.

Shroud or patient’s own clothing if previously requested by the patient, or clothes
that comply with family or cultural wishes.

Clean sheets

Disposable body bag - to be used at all sites Trust wide, for all deceased patients.
Dressing pack, gauze, tape and occlusive dressings if wounds present.

Syringe (to deflate balloon if urinary catheter present).

A receiver (for collection of urine) if appropriate.

Continence pad and disposable pants if exuding fluid.

Appropriate yellow plastic bag for clinical waste.

White/red plastic bag for dirty linen.

Patient identification bands (3).

Notice of Death cards (2) WR420.

Property book

Jewellery pouch

Bereavement property bags.

Integrated Care Pathway for Patient Care After Death for Adults WR4888 ICADP.
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Appendix 2 - Faith Specific Information

The information below regarding each of the religions/faiths has been taken from the Trust's
Equality & Diversity Good Practice Toolkit (version 3).

BAHA’i FAITH
» Dying: No specific requirements.
* Death:
o The Faith believes in afterlife therefore the body should be treated with respect
after death.

o The body should be washed and enclosed in plain cotton or silk.
o A special ring needs to be placed on the deceased person’s finger and should
not be removed under any circumstances.
o Friends and relatives will say prayers for the deceased person.
= Postmortem: No objections.
= Organ Donation / Blood Transfusion: No objections.

BUDDHISM
= Dying:
o At the time of death, the state of mind is believed to be important because it is
believed that this will influence the character of rebirth.
Some Buddhists may therefore be distressed by the use of drugs which reduce
consciousness.
o Atime of peace and quiet may be requested for meditation and a side room is
appreciated.
o A member of the family or a fellow Buddhist should be present to give the
patient guidance.
o Due to importance of death, process disturbance should be for special reasons
and with the appropriate care.
= Death:
o The body should be undisturbed for as long as possible as this is to allow the
spirit to leave the body in the correct way.
o The body should be washed and then wrapped in a plain sheet without
emblems.
= Postmortem: No religious objection to postmortem.
= Organ Donation / Blood Transfusion:
o There are no injunctions for or against organ donation.
However, the wishes of the death process of the potential donor should not be
compromised by the wish to save life.
o No religious objection to blood transfusion, this is a personal choice.
= Other Considerations:
o Visits from a Buddhist monk or sister are appreciated, as is peace and quiet for
meditation and chanting.

CHRISTIANITY
It should be noted that the term Christianity refers to several disciplines including the Anglican,
Protestant, Nonconformist and Free Church and Roman Catholic disciplines.
= Dying:
o A visit from the chaplain should be offered.
o Parents may request baptism for very ill children.
= Death:
o A visit from a chaplain is often appreciated.

Care of the Deceased Patient in Theatre

WAHT-THE-023 |  Page150f35 | Version 2




NHS

WAHT-THE-023

It is the responsibility of every individual to ensure this is the Worcestershire
latest version as published on the Trust Intranet Acute HOSpitaIS
NHS Trust

o In the event of the death of a Roman Catholic, a priest should be
called to say prayers for the deceased.

o With the exception of Nonconformist and Free Church members, the priest
should be called to say prayers and support family members at the request of
the family.

o A The body should be prepared in accordance with last offices as determined
by local policy.

o A religious item such as a crucifix or rosary may be placed with the body of a
Roman Catholic patient.

= Postmortem: No religious objection to postmortem.
= Organ Donation / Blood Transfusion: No objection to, organ donation, transplant or
blood transfusion.

CHRISTIAN SCIENCE
= Dying: No last rites.
= Death:
o Routine last offices are appropriate.
o A female body should be handled by female staff.
= Postmortem: Christian Scientists prefer the body to remain inviolate, unless a
postmortem is required by law.
= Organ Donation / Blood Transfusion: May choose not to accept organ donation or
blood transfusion but should be given the choice.
= Other Considerations:
o Privacy is required for relevant prayer, and access to appropriate literature (i.e.
King James Bible and “Science and Health with key to the Scriptures”).
o Willwant access to Christian Scientist Practitioner for treatment through prayer.
o Some prefer drug free treatment.

HINDUISM
= Dying:

o The presence of a Hindu priest is desirable, and the patient may wish to have
their family present.

o A Hindu priest will perform the last rites. The priest may tie a thread around the
patient’s neck or wrist, to bless him or her. Ganges water is sprinkled over the
dying patient, or a sacred tulsi leaf is placed in his or her mouth.

o Property or money may need to be touched by the dying patient to then be
distributed to the poor.

o There are some distinct rituals to be followed for the death of a Hindu patient.
The body must be washed by the eldest son, or a designated family member
(if there is no eldest son).
o If no family members are available, the following procedure should be followed:
- Wear disposable gloves, close the eyes and straighten the limbs.
- Jewellery, sacred threads and other religious objects should not be
removed.
- The body should not be washed but wrapped in a plain sheet.
o It is important that gloves are worn at all times when touching the body, to
prevent distress.
= Postmortem: Should only take place if it is essential to do so, and all organs should
be returned to the body following a postmortem process.
= Organ Donation / Blood Transfusion: Organ donation is considered an integral part
of the Hindu way of life as guided by the Vedas.
= Other Considerations:
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o Only people of the same sex may touch the body, however
medical care takes priority in an emergency.

ISLAM
= Dying:
o The dying patient may wish to sit or lie with their face towards Mecca (i.e. facing
southeast).
o Relatives need to be advised if death is imminent and facilities to perform
customary rights should be made available.
o Another Muslim will read from the Qur’an.
o Itis customary amongst some Muslims to express their emotions freely when
a relative dies. If possible, they should be offered the opportunity and privacy
to do so.
o Relatives may wish to use the multi-faith room for prayers.
= Death:

o After death the body should be left untouched and never uncovered.

o The body should be washed by family members of the same sex and handled
by those of the same sex.

o A process of Ghusai will be performed by family members but this can be
delayed until the body is removed from the peri-operative environment.

o The body should be wrapped in a Caffan if one is available.

o Ifnofamily members are available, the following procedures should be adopted
by staff:

- The body should be straightened and positioned to face in the direction
of Mecca.
- Wear disposable gloves and close the eyes.
- Close the mouth.
- Turn the head towards the right shoulder.
- Do not wash the body or cut hair or nails.
- Cover the deceased with a sheet.
=  Postmortem: Postmortems are forbidden, unless ordered by the coroner.
= Organ Donation / Blood Transfusion:

o There are differences within the Islamic faith on whether organ donation is in
accordance with Islamic principles.

o Some Muslims may carry donor cards and next of kin may give permission to
obtain organs.

o However, generally organ donation is not acceptable to members of Islam,
mainly because the religion requires the body to be buried within 24 hours of
death and also because it is perceived that the deceased may still experience
pain.

= Other Considerations:

o Due to cultural upbringing Muslim women prefer to see female doctors,

especially for intimate procedures.

JAINISM
*= Dying: The family may wish to be present and say prayers at the bedside.
= Death: The family may provide a plain white gown or a shroud for the body.
= Postmortem: Postmortems are regarded as being disrespectful to the body, however,
this will depend on the degree of orthodoxy of the patient.
= Organ Donation / Blood Transfusion: Organ transplantation is dependent upon the
wishes of the patient and/or next of kin.
= Other Considerations:
o Female Patients prefer to be treated by female staff.
o Some patients appreciate a visit from the Brahman (Priest) to say prayers.
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JEHOVAH’S WITNESS
= Dying: There is no formal ritual for the dying, although Jehovah’s Witnesses will
appreciate visit from the elders of their faith.
Death: Routine last offices are appropriate.
Postmortem:
o Postmortems are not forbidden and are a matter for the individual to decide.
o Jehovah’s Witnesses will want reassurances that blood will not be used.
= Organ Donation / Blood Transfusion:

o Transfusions of whole blood, packed red cells, white cells, plasma and platelets
are all unacceptable, as is autologous pre-deposit.

o Organ transplants, treatment with fractions of plasma or cellular components,
blood patches and auto transfusion are for the individual Jehovah’'s Witnesses
to decide if they are acceptable.

= Other Considerations:

o Blood samples may be taken for pathological testing as long as any unused
blood is disposed of.

o Most Jehovah’s Witnesses carry an Advance Medical Directive/Release, which
directs staff not to use blood or blood products.

o Some may also carry Health Care Advance Directive forms that outline their
personal treatment choices regarding blood fractions and autologous blood
procedures.

o Jehovah’s Witnesses have a hospital liaison committee network who can liaise
between the patient and medical staff.

JUDAISM
= Dying:
o If a Jewish patient is seen to be approaching death, the next of kin should be
informed.
o Ifnorelative is available, contact should be made with the patient’s Synagogue.
o A dying patient may wish to recite or hear psalms.
* Death:
o Itis imperative that someone remains with the body at all times until the Rabbi,
member of the Jewish Burial Society or family member is present.
o The body should be washed and prepared by other Jews, who can be
contacted via the Jewish Burial Society.
o The body of the deceased should remain untouched for 20 minutes and
handled as little as possible by non-Jewish people.
If after this period, no member of the family or the Jewish community capable
of dealing with the body has arrived, the following procedures should be carried
out by nursing staff:
- Close the eyes and mouth.
- Open wounds need to be covered, with any catheters and drains left in
place, along with any fluid, as this is considered to be part of the body.
- Straighten the fingers of each hand and place the hands and arms
parallel to the body with palms facing upwards and feet facing the door.
- Wipe or wash away any excess dirt.
- Wrap the body laid flat and fully clothed in a white sheet.
- The body should remain untouched pending the arrival of the
authorised Jewish undertaker or his representative.
* Postmortem:
o For Orthodox Jews it is generally forbidden unless required by law.
o Many postmortems are now avoided by making use of the MRI scan.
o Reform Jews will agree to postmortem in order to further medical science.
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= Organ Donation / Blood Transfusion:

o Some members of Judaism support and encourage organ donation to save
lives. However, to some members of the Jewish faith, organ donation is
unacceptable.

o As cases differ, Jewish law requires consultation with a competent Rabbinic
authority before consent is granted.

= Other Considerations:

o Orthodox Jews prefer medical attention from staff of their own gender.

o If a Rabbi is called, it should be ascertained whether the patient wishes them
to be Orthodox, Liberal or Reform.

MORMONS (CHURCH OF JESUS CHRIST AND THE LATTER DAY SAINTS)
= Dying:
o Contact the chaplaincy service.
o An active Mormon will know how to contact a local bishop and may call in a
representative (home teacher).

o Death is regarded as a blessing and spiritual contact with other Mormons is
important during the dying process.
o The body should be washed and placed in a shroud. Any religious
undergarments that are worn, must be left undisturbed.
= Postmortem: There is no objection to postmortems.

THE RELIGIOUS SOCIETY OF FRIENDS (QUAKERS)
= Dying:
o A Quaker patient may wish to be visited by another Quaker.
o There are no special rites or rituals for the dying.
o Patients will appreciate a visit from an Elder or other Quaker, who may sit in
silent worship.
= Death: Normal post-death procedures may be carried out.
= Postmortem: There are no religious objections to postmortems.
= Organ Donation / Blood Transfusion: There are no religious objections to organ
transplants or donation.

RASTAFARIANISM
= Dying:
o Family members may pray at the bedside but there are no specific rites or
rituals.
o Visiting the sick is important and visits are often made in groups.
» Death: Routine last offices are appropriate and family members may wish to be
present for this in order to pray.
= Postmortem: Few Rastafarians would agree with postmortem unless ordered by the
coroner.
= Organ Donation / Blood Transfusion: Anxieties exist because of concern about
contamination of the body, therefore, assurance will need to be given.
= Other Considerations:
o Rastafarians may be unwilling to receive treatment which might contaminate
the body.
o Some may reject western style treatments and/or prefer alternative therapies
such as herbalism.

ROMANY ORIGIN / TRAVELLERS
= Dying:
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o Patients may request to see a chaplain and/or request a bible.

o Visiting the dying is very important and large numbers of family or friends may
travel from all around the country to visit the patient.

o Contact the chaplaincy service.

o The family will request that the person be laid out in their choice of clothing.

o The family will want the body returned home in order that they can maintain an
overnight vigil with the body and to give opportunity for family and friends to
pay their last respects.

= Organ Donation / Blood Transfusion: There is no religious or cultural objection to
blood transfusions or organ donation.

SIKHISM
= Dying:
o Adying Sikh may receive comfort from reciting hymns from the Sikh holy book.
If the patient is too ill to do this, the family or any practising Sikh may be asked
to help.
o The family will normally wish to be present.
= Death:
o After death the body is washed and then dressed in new clothes before being
cremated.

o Health workers may perform the last offices but if the family is available, they
must be consulted.
o If the family are not available all 5 K’s should be left on the body and normal
hospital procedures followed. The 5 K’s are:
- Kesh: Do not cut the hair or beard.
- Kanga: A semi-circular wooden comb.
- Kara: A bracelet worn on the wrist.
- Kaccha: Short trousers or breeches which are worn as underwear and are a
unisex garment.
- Kirpan: A ceremonial sword.
o Staff should also ensure that the patient’s face is straight and clean and that
the eyes and mouth are closed.
= Postmortem: No religious objections to postmortem but all crosses must be removed
from viewing rooms.
= Organ Donation / Blood Transfusion: No religious objections to blood transfusion,
organ transplant or donation.
= Other Considerations:
o Itis important that the body is touched only by members of the same sex.

TAOISM AND CONFUSIANISM (MAINLY CHINESE / VIETNAMESE)
* Dying: No specific considerations.
= Death:
o If death occurs in hospital, contact the family first before carrying out normal
procedures.
If no family can be contacted then the body is bathed and in the case of
traditional Chinese, is clothed in white or traditional Chinese clothing.
o Relatives and friends will wish to see the body.
= Postmortem: There are no religious or cultural objections to postmortems.
= Organ Donation / Blood Transfusion: There are no specific cultural or religious
objections to blood transfusion or organ transplantation.
= Other Considerations:
o Some female patients (especially older women) would prefer to be seen by a
female doctor.
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ZOROASTRIANISM
= Dying:
o Like loved ones to be present at death.
o A priest should be present to pray.
= Death:
o Routine last offices.
o Must be bathed and dressed in white.
o The family provides sadra (undergarment to wear next to skin) under shroud
with sacred kusti (girdle).
= Postmortem: Forbidden by religious law and only done if the coroner deems this to
be necessary.
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Appendix 3 - Flow chart summarising debrief requirements after a traumatic
event.

Immediately following event

Facilitated by senior person on the ground

Within 48 hours

Facilitated by dlinical area lead
Consider support from professional nurse advocate

Critical Incident Stress After Action
Debrief (Psychology W
Facilitated) Review Meeting

Which of these is indicated will be decided by the clinical area checking in with staff. Pervasive and continuing distress
is an indication for psychology facilitated stress debrief
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Appendix 4 - Points to remember when supporting staff.

Staff Support after a difficult event

It is normal to feel shaken
and upset after a traumatic
event

Be kind to yourself and not
critical.

Try to eat and sleep well.

Notice how you are feeling-allow
yourself to express you feelings
when you need to

Take a bit of time before you
go home.

Have a drink and talk to
someone you feel
comfortable with

What might happen next?
A patient safety investigation

A coroner's ingquest (may be months
down the line)

A further debrief session to check in on
how everyone is doing- attendance is
not compulsory

Where to go for more help?
Talk to your colleagues

Use the Wellbeing resources on the
Intranet

Occupational health
Staff wellbeing psychology service

It is common to have
difficulty sleeping and have
intrusive memories. These
will usually get better with
time, seek help if they last

more than a month.

It is a good idea to write down what
happened while it is fresh in your
mind, in case you need to write a

statement later

Keep to your usual
routine-do the things
you enjoy

Care of the Deceased Patient in Theatre

WAHT-THE-023

| Page 23 of 35

Version 2




NHS

WAHT-THE-023 .
It is the responsibility of every individual to ensure this is the Worcestershire
latest version as published on the Trust Intranet Acute Hospitals
NHS Trust

Appendix 5 - Inmediate Debrief Guidance

Immediate Support Huddle Facilitator Guidance (Debrief)

* Get the team together

= Introduce and explain that the purpose is to provide well being support for staff following a
difficult experience

* Establish the ground-rules Y,

* Thank everyone for their involvement )
* What just happened there? Summarise in a couple of sentences

* Cross-check understanding

* How are you feeling? It's normal to feel shaken up and upset by what'’s happened

= Look out for one another Y,

Is everyone safe and able to return to work? Is cover needed for any work? I
Explain there may be further follow up

Take names and contacts details of everyone there-make sure a copy gets to the clinical lead
Share the staff support sheet

Take note of any issues raised and on-going needs identified

Ground Rules for facilitating the Immediate Support Huddle
(Debrief)

The aim is to support staff and provide a safe space for staff to voice their feelings and
reflections

This needs to be distinct and separate from the patient safety investigation and root
cause analysis

Ground rules for running the immediate support huddle

Ask “Are we all OK?" “Are we all safe?”

Participation of the whole team is welcomed

Leave hierarchy at the door

Everyone has an equal voice

It"s fine just to listen

Everyone will have a different truth to share of the event

Everyone’s contribution is respected

No blame is to be expressed.

The huddle conversation is confidential, but lessons learned will be shared

The emphasis at the immediate huddle is on;

Comforting and consoling

Remember to highlight what went well

Providing information about the range of normal responses
Supporting with practical tasks

Sharing the staff support information sheet
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Appendix 6 — Guidance for Facilitating After Action Reviews (AAR).

After Action Review Facilitator Guidance

* Get the team together

+ Introduce and explain that the purpose is to provide a final briefing to update the team on what has
happened since the event; to promote learning and provide continued well being support for the team.

* Encourage any issues to be raised
* Compare intended results with actual outcome — explore why there was a difference.
. What worked? What didn’t work?

. What will you do differently next time?
. How might the situation be prevented?
. Are there more ideal procedures?
* Team strengths and assets.
. Which strengths bring most value to situations like these?
. What can sustain us in working this way?
. What matters to us as a team? What does a strong team look like?

* Communication, flexibility, cooperation, collaboration, planning
* Check in on the psychological mood- read the room and be alert to those who are vulnerable

*Record what issues have been raised
Are they organisational, systemic, specific to your area or to individuals?

*Consider where does this learning need to be shared? Up, down or across the organisation?
*Who may need further support?

Liaise with the clinical psychology service as needed
Send a brief summary of the issues to the Health and Wellbeing Guardian

NVHS|

Worcestershire

Ground Rules for facilitating the After Action Review
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Appendix 7 — Support of Staff after a Critical Incident.

Worcestershire m

Supporting Staff after a Critical Incident

Acute Hospitals NHS Trust
Anaesthetics, Theatres & Intensive Care

You have been given this leaflet because you have been involved in a potentially traumatic event — different people react in
different ways to stressful events. The information below provides some information about processes that might happen

next and where you can find support and further help if needed.

Immediately after the event:

* ‘Support huddle’ —led by most senior person available.

* A chance to discuss the event and clarify uncertainties.

* Provide support for staff and signpost to additional help
if required.

* Arrange short term arrangements for work
responsibilities.

* Arrange a formal debriefing session if required.

Some days later- Debriefing:

* Ideally occurs within a week of the event.

* Supported by the Trust psychology service.

* Explores issues including: Sequence of events,
experiences, reactions and methods to manage
emotional responses.

* It’s not compulsory! —some might not find it a
useful process.

What might happen next?

Not all clinical incidents lead to further investigations, but if a traumatic and unexpected event has occurred, an
investigation might be undertaken. If the patient died then the Coroner might be involved.

It’s a good idea to write a statement of events as you remember them while they are
fresh in your mind.

Serious Incident Investigations

J Fact finding exercise to work out what happened and
if there was anything that could have done
differently.

. Aim is to learn and improve rather than blame.

. You might be asked to write a statement.

J You might be asked to attend a ‘round table” meeting
to discuss the incident.

. Incidents can take weeks to investigate so don’t
expect a quick report.

. The findings should be shared with you — if you
haven’t heard anything and want to know then the
SCSD governance team can help.

Where can | find help?

Coroner’s Inquest

* Aninquest is not a trial — it is an enquiry into who
died, when and where they died and how they came
about their death.

* You might be asked to write a statement for the
coroner — this is a factual account of your
involvement in the patients care. Have a read of the
guidance on the Anaesthetics Intranet page.

¢ Itis possible that you might be called to give evidence
at an inquest.

* Information about attending the Coroners court is on
the Anaesthetics intranet page. You can also discuss
this with any of the Anaesthetic or ICU Consultants.

* Bear in mind: Requests for statements or
attendance at court can happen many months after
the event.

* Inform your team leader / mentor / educational supervisor — they can signpost you to additional resources for help and
support you if you need to write a statement or attend an inquest.
* Anaesthetic and Intensive Care Consultants, ICU band 7 nursing team and Theatre management team can provide

advice and support.

* Anaesthetic Intranet page: you will find guides on writing statements and the Coroner’s court process here, as well as

some fantastic wellbeing resources.

* The Trust psychology service can provide individual and group support.

e Trust document WAHT-HR-002 ‘Supporting staff’ is on the intranet and contains further generic trust-wide information.
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Appendix 8 - Checklist for actions in the event of a sudden death in theatre.

Ensure documentation is complete.

Complete Incident Report form.

Ensure death is verified by a medical practitioner.

Communicate death to senior clinician in charge / ward / GP.

Relatives care:
- Ask relatives to attend the hospital.
- Identify a private/side room.
- Deliver a team approach to breaking bad news.
- Patient’s property should be collected, and given to relatives.

Bereavement Office:
If death occurs during office hours inform the Bereavement Office.

discrete message.

For a death occurring out of hours, telephone the Bereavement Office and leave a

Ensure that relatives are told to contact the Bereavement Office during office hours.

Medical Equipment:
Ensure any connected devices are left untouched.
Quarantine any equipment which is suspected to be faulty.

Contact Organ Donation Nurse.

The patient’s body is prepared as per Last Office guidance.

Relatives are given opportunity to view the patient’s body.

If the body has been moved to the mortuary:

In hours: contact the mortuary to arrange a viewing in the Chapel of
Rest.

Out of hours: contact the site bleep holder.

Pastoral support must be offered.
Chaplains can be contacted using contact numbers within this policy, or
via switchboard.

Staff Support:

An initial debrief with all staff involved, and details recorded.

Clinical Lead to facilitate a further follow up of all team members (may be
delegated to another staff member).

Clinical Psychologist can be contacted.

Ensure staff know how to get support in the initial few days.

Ensure staff are given ‘Supporting Staff After a Critical Incident’ leaflet
(Appendix 6).
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Monitoring Tool
This should include realistic goals, timeframes and measurable outcomes.
How will monitoring be carried out?
Who will monitor compliance with the guideline?
Page/ Key control: Checks to be carried out to | How  often | Responsible Results of check reported | Frequency
Section of confirm compliance with the | the check will | for carrying out | to: of reporting:
Key policy: be carried | the check: (Responsible  for  also
Document out: ensuring  actions  are
developed to address any
areas of non-compliance)
WHAT? HOW? WHEN? WHO? WHERE? WHEN?
These are the ‘key’ parts of the | What are we going to do to | Be realistic. | Who is | Who will receive the | Use terms
process that we are relying on to | make sure the key parts of the | Set responsible for | monitoring results? Where | such as ‘10
manage risk. We may not be able | process we have identified | achievable the check? Is it | this is a committee the | times a
to monitor every part of the | are being followed? (Some | frequencies. | listed in the | committee’s specific | year’
process, but we MUST monitor | techniques to consider are; | Use terms | ‘duties’ section | responsibility for | instead of
the key elements, otherwise we | audits, spot-checks, analysis | such as “10 | of the policy? | monitoring the process | ‘monthly’.
won’'t know whether we are | of incident trends, monitoring | times a year’ | Is it in the job | must be described within
keeping patients, visitors and/or | of attendance at training.) instead of | description? its terms of reference.
staff safe. ‘monthly’.
Incident Reporting. Completion of Datix Incident | Monthly, or | The Theatres, | Via meeting agendas and | Monthly, or
Report forms. at least 10 | Anaesthetics, | discussion at directorate | at least 10
times per | Critical Care | governance meetings | times  per
year. and Sterile | monthly. year.
Services
Governance
Group.
Staff Support. Through conducting | After events, | The  Clinical | Findings can be discussed | Monthly, or
Immediate Support Huddles, | as required. Director & | at directorate governance | at least 10
Post-Event  Follow  Up’s, Theatres meetings monthly. times per
Critical Incident Stress Leadership year.
Debrief's, and After Action team.
Review meetings.
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Supporting Document 1 - Equality Impact Assessment Tool
Equality and Health Inequalities Impact Assessment (EHIA) Tool

Herefordshire & Worcestershire STP - Equality and Health Inequalities Impact
Assessment (HEIA) Form
Please read HEIA guidelines when completing this form

Section 1 - Name of Organisation (please tick)
Herefordshire & Worcestershire STP Herefordshire Council
Worcestershire Acute Hospitals NHS Trust | v' | Worcestershire County Council

Worcestershire Health and Care NHS Trust Wye Valley NHS Trust
Other (please state)

Name of Lead for Activity Rebecca Price

Details of

individuals Name Job title e-mail contact
completing this Rebecca Price Countywide Theatres | rebecca.price9@nhs.net
assessment Quality & Governance

Team Leader

Date assessment | 10/07/2026
completed

Section 2

Activity being assessed (e.g. Title:
policy/procedure, document, service

design, policy, strategy etc. o
redesign, policy, strategy etc.) Care of the Deceased Patient in Theatre.

What is the aim, purpose This guidance is intended to support practitioners in managing a death
and/or intended outcomes of that occurs in theatre. It should be used as a reference during this
this Activity? uncommon but tragic event.

It aims to describe the immediate measures which must happen after
a patient death occurs in the theatre department.

It also describes the care which must be given to the patient’s
relatives, and standards of disclosure.

It outlines the support which must be given to all staff involved in a
death in theatre.

v' Service User v Staff
Who will be affected by the V' Patient v' Communities
development & implementation ¥~ Carers Q  Other
of this activity? v Visitors Q
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Is this:

What information and evidence

have you reviewed to help

inform this assessment? (Please

name sources, eg demographic
information for patients / services / staff
groups affected, complaints etc.

Summary of engagement or

consultation undertaken (e.g.
who and how have you engaged with, or
why do you believe this is not required)

Summary of relevant findings

Section 3

v Review of an existing activity

U New activity
U Planning to withdraw or reduce a service, activity or presence?

See the reference list.

NHS

Worcestershire
Acute Hospitals

NHS Trust

Trust policies, Resuscitation Council Guidelines, AAGBI guidelines.

The information included is the expected standard nationally.

See above.

Please consider the potential impact of this activity (during development & implementation) on each of the equality groups

outlined below. Please tick one or more impact box below for each Equality Group and explain your rationale.

Please note it is possible for the potential impact to be both positive and negative within the same equality group and this
should be recorded. Remember to consider the impact on e.g. staff, public, patients, carers etc. in these equality groups.

Equality Group Potentia | Potentia | Potenti | Please explain your reasons for any
| | neutral al potential positive, neutral or negative impact
positive | impact | negativ
impact e
impact
Age v
Disability v
Gender v
Reassignment
Marriage & Civil v
Partnerships
Pregnancy & v
Maternity
Race including v
Traveling
Communities
Religion & Belief v
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NHS

Worcestershire
Acute Hospitals

NHS Trust

Equality Group

Potentia
|
positive
impact

Potentia
| neutral
impact

Potenti
al
negativ
e
impact

Please explain your reasons for any

identified

potential positive, neutral or negative impact

Sex

v

Sexual
Orientation

Other
Vulnerable and
Disadvantaged

Grou PS (e.g. carers;
care leavers; homeless;
Social/Economic
deprivation, travelling
communities etc.)

Health
Inequalities (any

preventable, unfair & unjust
differences in health status
between groups,
populations or individuals
that arise from the unequal
distribution of social,
environmental & economic
conditions within societies)

Section 4

What actions will you take
to mitigate any potential
negative impacts?

Risk identified

Who will
lead on
the
action?

Actions
required to
reduce /
eliminate
negative
impact

Timeframe

N/A

N/A N/A N/A

How will you monitor these

actions?

N/A

When will you review this

HEIA? (e.g in a service redesign, this
HEIA should be revisited regularly

throughout the design &

implementation)

In line with document reviews and updates.
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Section 5 - Please read and agree to the following Equality Statement

1. Equality Statement

NHS

Worcestershire

Acute Hospitals
NHS Trust

1.1. All public bodies have a statutory duty under the Equality Act 2010 to set out
arrangements to assess and consult on how their policies and functions impact on the 9
protected characteristics: Age; Disability; Gender Reassignment; Marriage & Civil Partnership;
Pregnancy & Maternity; Race; Religion & Belief; Sex; Sexual Orientation
1.2. Our Organisations will challenge discrimination, promote equality, respect human
rights, and aims to design and implement services, policies and measures that meet the
diverse needs of our service, and population, ensuring that none are placed at a

disadvantage over others.

1.3. All staff are expected to deliver services and provide services and care in a manner
which respects the individuality of service users, patients, carer’s etc, and as such treat
them and members of the workforce respectfully, paying due regard to the 9 protected

characteristics.

Signature of person R.Price
completing HEIA

Date signed 10/07/2026
Comments: None.

Person for this activity

Signature of person the Leader | R.Price

Date signed

10/07/2026

Comments:

None.

NHS

Worcestershire

Acute Hospitals
NHS Trust

NHS

Herefordshire and Worcestershire Wye Valley

Health and Care
NHS Trust NHS Trust

L., Herefordshire
O Council

Herefordshire General Practice WOrceSterShl re
/TaurusHealthcarE / -@County COU"CH
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Supporting Document 2 — Financial Impact Assessment

To be completed by the key document author and attached to key document when submitted
to the appropriate committee for consideration and approval.

Title of document: VEE

1. | Does the implementation of this document require any No
additional Capital resources.

2. | Does the implementation of this document require No
additional revenue.

3. | Does the implementation of this document require No
additional manpower.

4. | Does the implementation of this document release any No
manpower costs through a change in practice.

5. | Are there additional staff training costs associated with No

implementing this document which cannot be delivered
through current training programmes or allocated training
times for staff.

Other comments:

If the response to any of the above is yes, please complete a business case and which is
signed by your Finance Manager and Directorate Manager for consideration by the
Accountable Director before progressing to the relevant committee for approval.
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