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A Framework for Nurse Leadership

THE SITUATION:

Infant loss is one of the most traumatic experiences a family can endure. The way this life event is 
handled affects not only the bereaved family’s healing process, but also the emotional well-being of 
clinical staff and the hospital’s reputation.

Currently, families may have limited time with their baby due to the lack of appropriate cooling 
equipment, or are separated from their baby altogether. This can result in poor patient satisfaction and 
lasting emotional trauma for families and staff.

BACKGROUND:

•	 Hospitals are increasingly focused on quality, safety, and experience scores (e.g., HCAHPS, Press 
Ganey).

•	 Tools that support holistic bereavement care are becoming essential in the eyes of parents, not 
optional.

•	 Staff well-being and emotional resilience are now recognized as critical to care quality and retention.

•	 Traditional alternatives (ice packs, dry ice, refrigerated transfers) are undignified, distressing, and 
logistically difficult.

•	 Purchasing thresholds vary, but a CuddleCot is often not considered a capital expense as it is under 
$5,000.

ASSESSMENT:

IMPACT ON PATIENT EXPERIENCE AND SCORES

•	 Bereaved parents who are given the opportunity to spend meaningful time with their baby 
report higher satisfaction, and may be more likely to return to the hospital for future care.

A scoping review of multiple studies found that bereavement care features, like memory-making, good 
communication, shared decision making and emotional support are consistently linked with positive 
parental mental health outcomes (coping, healing and well-being) This review underscores a universal 
truth in healthcare that parents value time with their baby as a crucial part of quality care, something 
CuddleCots facilitate. Policies ensuring consistent and appropriate implementation of bereavement care 
guidelines are essential to improve parents’ mental health outcomes.1 

•	 Positive experiences can lead to Daisy Award nominations, favorable online reviews, and higher 
HCAHPS scores, which directly affect CMS and Medicaid/Medicare reimbursements. Several U.S. 
studies link compassionate care recognition directly with improved patient experience scores. A 
Health Services Research analysis of 269 U.S. hospitals found that “compassion practices”, including 
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formal reward programs, were significantly and positively associated with higher HCAHPS overall 
ratings and likelihood to recommend2,3. This was supported by hospitals that implement DAISY Awards 
“DAISY nominations may contribute to compassion satisfaction… [and lead to] improved patient/family 
experience”4 

FAMILY TESTIMONY
“I can’t even explain how helpful the CuddleCot was to us. We have memories with 
our daughter that we never would have had. We got to hold her, kiss her, change her, 
take pictures with her, spend the night with her, just love her as our child. Time is a 
precious thing and we were so thankful that our hospital had a CuddleCot.” 
- S. Jones, South Carolina, USA

IMPACT ON STAFF WELLBEING AND MORALE

With growing attention on mental health and staff well-being, particularly in emotionally challenging 
situations, like perinatal loss, these topics are becoming central in leadership discussions. Recently, there 
has been a shift toward reducing documentation and workload burdens, and healthcare leaders are 
increasingly asking how they can make care more family-centered. Innovations like the CuddleCot are 
being seen as valuable tools to support this shift. They offer a more compassionate alternative to repeated 
morgue transfers and help align care with the needs of grieving families.

•	 Staff want to do what they can to support patients, and the importance of treating emotional 
experiences the same as physical experience is improving. Compassionate care for both staff and 
families is increasingly important, especially since Covid. The CuddleCot can reduce nurse distress by 
providing a way to offer compassionate care in an otherwise helpless situation.

•	 Staff feel empowered knowing they have the right tools to support families.
•	 Fits into existing staff mental health and trauma recovery programs (e.g., Banner’s acute trauma 

support).

CLINICIAN TESTIMONY
“It’s hard on the staff, too, and helpful to know you gave the parents the chance to 
create that bond.” – Nurse, South Carolina

“A CuddleCot is an invaluable tool that allows parents and families the gift of 
unrestricted time to spend with their babies who have passed. This allows other family 
members to come share in this precious time and gives the parents all the time they 
need to say goodbye. I am so grateful for this opportunity to enhance our care for 
grieving families” - CNM, Mid coast Hospital

“It’s definitely hard if you have any situation that’s rushed with a patient that’s grieving the loss of a child. It’s 
one of the most difficult things a parent goes through, but it’s also difficult for our nurses.”...
“This system helps empower the nurse to give them an ability to be able take care of this patient and be 
compassionate towards their grieving process.” - Nurse Manager Labor and Delivery SGMC Health

Scan for Parent 
Testimony

Scan for Clinician 
Testimony
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Feature

Cooling 
for All 
Gestations

Cost-Effective

Non-Freezing 
System

Temperature 
Verification

Discreet and 
Non-Invasive

Flexible 
Use Across 
Locations

True 
Continual 
Cooling

Portability & 
Setup

No Ice 
Build-Up or 
Condensation

Emotional 
Support for 
Parents

CuddleCot

Supports both preterm and 
full-term infants in a single 
device. Pre- and full-term 
pads included as standard

More affordable than old 
style cooling, and can be 
easily maintained over 
time when necessary

Regulated cooling that 
cannot freeze baby

Digital display confirms 
accurate temp

Quiet, small footprint; 
compatible with any 
existing bassinet

Pads fit in any bassinet or 
in parent’s arms; works 
even when wrapped in 
blankets

Maintains temperature 
even when baby is held 
using pads

Light, portable, compact, 
and easy to pack away for 
storage when not in use

No risk of rapid 
condensation; protects 
delicate skin. Will not ice 
up

Enables more natural and 
comforting interaction, 
e.g., holding baby 
wrapped in a blanket

Refrigerated Box 
Style Cold Cots

Often sized for full 
term infants only; 
and not suitable for 
smaller babies.

Expensive to purchase. 
New units needed 
when cooling fails

Risk of over-cooling in 
some units

No real-time 
temperature display

Often large and 
clinical

Baby must stay in cold 
cot; can’t be held 
without temperature 
fluctuations

Continual cooling 
stops when baby is 
removed

Large footprint and 
heavy

Can cause 
condensation when 
temperature fluctuates 
and ice up

Limited contact; cold 
hard surfaces

Ice Packs and 
Ad Hoc Cooling 

Transfer to 
Morgue

Not reliably 
adaptable for all 
sizes

Not designed for use 
with preterm infants; 
unsuitable for family 
interaction

Ongoing staff time 
costs; no equipment, 
but high procedural 
overhead

Low initial cost, 
but inconsistent

Risk of freezing 
baby and/or skin 
damage

Stable cooling, but 
may not be gentle 
cooling

No control or 
reliable verification

Not available to staff. 
Controlled externally 
in mortuary

Can be discreet, 
but impractical

Removal from family 
area can feel abrupt 
and clinical

Baby must remain 
on ice for cooling

Requires transport 
and coordination 
between wards/
departments

Inconsistent; 
cooling stops 
when moved

No in-room cooling 
provided. Baby 
is removed and 
returned

Portable, but 
uncontrolled

No setup, but high 
time and logistics 
burden for transfer

Rapid 
condensation 
common, may 
damage baby’s skin

Large scale cooling 
can be harsher than 
gentle options like 
CuddleCot

Stressful due to 
safety concerns 
and unreliable 
results

High emotional 
distress from 
repeated separation; 
removes ability to 
parent in death

CUDDLECOT VS. TRADITIONAL COOLING METHODS FOR INFANT BEREAVEMENT CARE

The CuddleCot offers a safe, verified, flexible, and emotionally supportive solution for pre- and 
full-term cooling in bereavement care. It provides continual, gentle, and adaptable cooling, without 
the risks of freezing, condensation damage, or temperature fluctuation.
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OPERATIONAL AND COST JUSTIFICATION

•	 A more compassionate and efficient alternative to repeated morgue transfers: Transferring a 
baby to and from the morgue multiple times is not only distressing for families, who often describe 
these moments as among the incredibly painful, but also burdensome for staff. Each transfer requires 
coordination, time away from patient care, and adds emotional strain to already overstretched teams. 
The CuddleCot allows the baby to remain with the family longer, significantly reducing the need for 
repeated removals. This saves valuable nursing time, minimizes disruptions to workflow, and enables 
staff to focus more on supporting families and clinical responsibilities.

•	 One-time investment with minimal maintenance: The CuddleCot is a durable, plug‑and‑play device 
requiring only standard cleaning. No need for disposable supplies like ice packs or gel bags, leading 
to lower ongoing costs. Unlike refrigerated cold cots that are costly to replace, the CuddleCot is 
designed for easy maintenance, helping protect the facility’s long-term investment in bereavement care.

•	 Replaces the need for ad hoc solutions like ice or dry ice, which require staff time and can be 
unsafe, inconsistent and distressing: Consistent, safe cooling rather than makeshift solutions: Ice 
packs or dry ice require frequent replacement, close monitoring, and can be unsafe or distressing. In 
contrast, the CuddleCot is a plug‑in system that maintains a safe, gentle cooling pad, no ice‑handling, 
or risk of freezing injuries or damage.

•	 Supports hospitals to meet standards from accrediting bodies like The Joint Commission

IMPACT ON REPUTATION AND RECOGNITION

Hospitals are evaluated on many levels. Patient experience, especially during tragic events, 
plays a significant role in national rankings such as those by U.S. News & World Report. Their 
methodology includes HCAHPS data, which measures key aspects of patient experience such as 
communication and emotional support. These factors are particularly important during times of 
infant loss.

Bereavement care is also receiving more attention during accreditation reviews. The Joint 
Commission includes bereavement-related requirements within its Provision of Care, Treatment, 
and Services standards. Hospitals must demonstrate how they address the emotional, spiritual, 
and cultural needs of patients and families, particularly during end-of-life care.

PC.02.02.13 states:
“To the extent possible, the hospital provides care and services that accommodate the patient’s and his or 
her family’s comfort, dignity, psychosocial, emotional, and spiritual end-of-life needs.”
PC.01.02.01, EP #4 clarifies that initial patient assessment must include “social, spiritual, and cultural 
variables that influence the patient’s and family members’ perception of grief.”

Use of the CuddleCot aligns with expected best practices outlined by U.S. and international 
organizations like the National Care Pathway and Ohio Hospital Council Community Standards 
on Perinatal Loss Care. 

The Ohio Perinatal Loss Guidelines also state that hospitals should make equipment available to support 
families who wish to spend time with their baby following death. “A cold cot or CuddleCot allows the baby 
to remain in the room with the family and delays changes to the baby’s appearance.” (See cuddlecot.com 
Bereavement Care Tool kit for more information) 
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RECOMMENDATION:

We recommend that hospitals invest in a CuddleCot system to enhance their bereavement care 
program. This contributes to:
•	 Improving family satisfaction and scores, influencing reimbursement.
•	 Provide staff with a reliable, respectful solution during infant loss scenarios.
•	 Elevate a hospital’s standards of care and align with accreditation expectations.
•	 Contribute to overall reputation and likelihood of receiving patient-nominated recognition.

SBAR PROPOSAL: JUSTIFICATION FOR INVESTMENT IN THE CUDDLECOT

Situation: Families experiencing perinatal loss require time, space, and dignity to say goodbye to their 
baby. Traditional solutions like ice packs or morgue transfers are not only time consuming and logistically 
challenging but can be distressing for both families and staff. The CuddleCot provides a dignified, 
compassionate, and clinically appropriate way to support grieving families without burdening nursing or 
mortuary teams.

Background: The CuddleCot is a cooling device used to allow families more time with their baby after 
death. It supports best practice in bereavement care and is already widely adopted internationally. Many 
hospitals set capital purchase thresholds at $5,000, at approximately $2,950 - $3,300 depending on 
requirements, the CuddleCot falls well below this cap, offering a cost-effective solution with a clear clinical 
and emotional value. (Prices subject to change. Correct as of June 2025)

Assessment:

Cost Benefit Analysis

This ROI model is based on time savings alone (e.g., reduced coordination with morgue staff, avoiding 
setup of ice or dry ice systems). Each morgue transfer can take 30 to 60 minutes of staff time, and in the 
absence of a CuddleCot, multiple transfers may be needed per case. By allowing the baby to remain with 
the family, the CuddleCot eliminates the need for most of these transfers, saving several hours of nursing 
time annually, time that can instead be directed toward patient care and family support. While staffing time 
savings alone deliver a clear return, the true value of the CuddleCot lies in its impact on value-based care 
goals. It can contribute to HCAHPS and patient experience scores, which can affect CMS and Medicaid/
Medicare reimbursement. It also supports accreditation readiness by aligning with standards from 
organizations like The Joint Commission. Beyond operational impact, the CuddleCot reduces staff trauma 
and improves the experience of providing compassionate end-of-life care.

Metric

One-time CuddleCot Investment

Annual Staff Time Saved Based on Time Spent Coordinating and 
Conducting Repeated Morgue Transfers
Hourly Wage (average RN)

Annual Labor Cost Savings

Estimated ROI (Year 1 Staffing Time)

Payback Period

Value

$2,950

20 hours

$45

$900

-69.5%

3.3 years
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CuddleCot vs. Alternative

1.	 Cost-effective: Avoids repeated morgue visits, costs of ice packs, or refrigerated boxes.

2.	 Logistically simpler: Frees up staff time otherwise spent managing ad hoc cooling or transfers.

3.	 Trauma reduction: Avoids emotionally damaging transfers to the morgue.

4.	 Minimal training required: Plug-and-play system with straightforward setup. Manuals, videos and 
online modules available to support implementation, alongside US team support.

5.	 Integrated care: Staff can walk families through use with standard language such as: “This device 
allows you more time with your baby here in the room, at your pace.” Language and Communication 
modules are available free of charge for those caring for families navigating loss at cuddlecot.com

6.	 Ongoing Maintenance: Minimal upkeep. Regular cleaning per manufacturer guidance; no costly 
consumables required.

7.	 Risks of Not Implementing:

•	 Potential for family trauma from unnecessary separation.

•	 Increased staff distress.

•	 Missed opportunity to meet bereavement care standards and improve patient experience metrics.

•	 Greater burden on morgue and transport staff.

•	 Hospitals without proper bereavement care tools may face complaints, social media backlash or other 
risks if families feel they were denied the opportunity to bond or say goodbye

FAMILY TESTIMONY 

”It’s hard to find the right words to express what having a CuddleCot would have meant to us after 
Michael was delivered,” says Kendray, whose son Michael was stillborn. “We were lucky, in that we were 
allowed to spend with him after delivery. We took turns holding him, took a few pictures of the three of us 
together. I even got to take a nap with him in my arms. And then they took him away. To the morgue. So 
his body wouldn’t deteriorate. It was like losing him all over again.”

“Losing a child to stillbirth takes so many things away from you, but the cruelest of those things is time. 
We had so little TIME with him. I would give my right arm for more time with Michael. CuddleCots give 
families that time, and while time won’t bring a child back, it does give their family the chance to bond, 
grieve, and just BE with their child. That time has been shown – both anecdotally and in research – to 
be hugely important in the mental health and well-being of bereaved parents.” - Kendray, Mom to baby 
Michael, U.S.

“I lost my daughter in July of 2018. The hospital did not have a CuddleCot system, and I had to hand over 
my daughter after 24 hr”...“That ripped my heart out and I’ve never been able to heal from that.” - Katie 
Elizabeth, U.S.
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CLINICIAN TESTIMONY 

“Providing compassionate care for grieving families is essential for hospitals. When loss occurs on an 
obstetrical unit, whether expected or unexpected, the gift of offering time can help to facilitate the transition 
from the anticipation of parenthood to the death of a baby.” - RPMH Obstetrics Team, Texas 

WHY THE CUDDLECOT MATTERS - H. Fox, Director of Nursing

A. It’s the right thing to do.

In the face of loss, we can’t change the outcome, but we can change the experience. Providing families 
with the option of a CuddleCot gives them precious time and space to say goodbye. This support is 
deeply meaningful, not only to the family, but also to the nurses, providers, and staff who want to offer 
compassionate, dignified care.

B. It directly impacts patient experience and trust.

When families feel supported during the most vulnerable moments of their lives, they are more likely 
to feel confident returning to the hospital in the future, especially if they choose to have another child. 
Positive care experiences influence decisions about where to seek future care.

C. The absence of a CuddleCot can have lasting consequences.

When families later learn that a device like the CuddleCot could have given them more time with their 
baby, it can add to their pain and lead to feelings of resentment or regret. This can negatively affect their 
perception of the care they received, and the reputation of the hospital.

D. Personalized care is the most valued element of patient experience.

Studies consistently show that personalized, compassionate care is the number one driver of hospital 
reputation. Offering a CuddleCot reflects a commitment to individualized, family-centered support during 
loss.

Recommendation: Approve the purchase of a CuddleCots for use in Labor and Delivery, NICU, PICU, 
Emergency Department. This investment supports clinical excellence, family-centered care, and staff 
wellbeing, while offering a strong return over time.

RECOMMENDED MODEL BASED ON BIRTH VOLUME OR LOSS RATES:

Based on experience it is recommended that there are at least 5 devices per 5,000 births across 
L&D, NICU, ED and PICU. Multiple devices help to ensure equality and consistent standardization 
of bereavement care. 

Recommended Ratio: 1 CuddleCot per 1,000 births annually

Based on data from hospitals across the US and our experience supporting bereavement care, we 
recommend a minimum of 5 CuddleCots per 5,000 births annually.
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This allows coverage across:

•	 Labor & Delivery

•	 NICU

•	 Emergency Department

•	 Pediatric/Children’s Unit (PICU)

•	 Hospital morgue or Spiritual Care/Chaplaincy Team

This model ensures:

•	 Readiness in any department where a loss may occur

•	 Timely access to support grieving families without delays due to device unavailability

•	 Coverage for cleaning/servicing rotation

PLANNING FOR HOSPITAL SYSTEMS WITH MULTIPLE SITES: DECENTRALIZED VS. 
CENTRALIZED PLACEMENT

Decentralized Model

Best for hospital systems with:

•	 Large campuses or geographically dispersed locations

•	 Independent site management

•	 Multiple departments with higher birth volumes

Centralized Model

Best for:

•	 Smaller systems with lower annual births or losses

•	 Sites located within close proximity

•	 Centralized bereavement or palliative care teams
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Approach:

•	 Equip each key relevant department/site 
with its own CuddleCot

•	 Assign responsibility for maintenance and 
training locally

•	 Central team monitors inventory, tracks 
use, and supports ongoing training

Approach:

•	 CuddleCots held centrally (e.g. by 
bereavement, chaplaincy, or palliative 
care)

•	 Available for rapid deployment to any 
department/site

•	 Requires efficient communication 
protocols and 24/7 access
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Part of the Flexmort family

FREE Evidence 
Based e-Learning

Online Training 
Resources

Guides include 
how to swaddle 
a baby with the 

CuddleCot

Portable, temperature-controlled cooling for 
pre- and full-term infants, usable in any bassinet 

or while held in a parent’s arms.


