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Bereavement Care Suggested Checklist: UK
  This checklist can be used as a framework to support facilities with: 

□	 Any loss that occurs during pregnancy including, early or late Miscarriage, Intrauterine Death or 
Stillbirth. 

OR

□	 Any baby, at any gestation that has shown clear signs of life following delivery.

Mothers First Name: Mothers Surname:

Hospital Number: 

Named Consultant: Named or Community Midwife:

Mothers Mobile Number: 

Mothers Email: 

Preferred 
Method of 
Contact: 

Phone Call

Yes / No

Text Message

Yes / No

Email

Yes / No

Home Visit

Yes / No

Gravida: Para:

Obstetric History: 

Names of Other Children: 

NHS Number:
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Short Summary of Case: 

Family Details
Partners First Name: Partners Surname: 

Partners Mobile Number: 

Partners Email: 

Baby Details
Baby’s Name: Sex: 

Type of Loss: Gestation: 

Date of birth: Time of birth:

Date of death (if Neonatal Death)

Weight:
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Significant Findings or information: 
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Staff Involved 

Name Signature Designation
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Miscarriage, Stillbirth & Neonatal Death
Part A - Initial Admission Date & Time Sign & Print

Confirmation of loss:
□	 Bedside USS performed by two qualified 

doctors/sonographers  
Or 
□	 Main USS department (confirmed by two 

qualified personnel)

□	 Bereavement Specialist Midwife/Nurse/Team 
informed of admission. 

□	 Condolences offered
□	 Parents reviewed by Senior Obstetrician
□	 Detailed discussion of options for labour and 

plan for birth. 
□	 Discussion documented.

□	 Document in maternal notes whether the 
decision made by the parents is for immediate 
IOL, to go home and return later for IOL, 
decision made for expectant management or 
decision for Elective LSCS

Decision made for: 
□	 Immediate admission to commence IOL
□	 Plan for Mifepristone and to return in 24-48 

hours for IOL
□	 Expectant management (ensure plan is 

documented in maternal notes including 
timing of blood tests/further appointments)

□	 Elective LSCS 
□	 Date of LSCS: 

□	 Consent form signed for either IOL or LSCS
□	 Name/Allergy Band Applied

Cared for in Room: ________________________

If not in designated bereavement suite, why?
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Allergy status confirmed Date & Time Sign & Print
□	 No known allergies
□	 Allergy details:

Medication Date & Time Sign & Print
Prescription of medication

□	 Mifepristone 
(Medication information leaflet to be provided 
prior to administration)

□	 Analgesia for labour
□	 Misoprostol 

(For prompt administration on return 
admission)

□	 Anti-D if Rh D Negative blood group

*Anti-D to be given to Rhesus Negative women at 
diagnosis of loss. DO NOT wait for return admission 
to administer Anti-D.

For medication dosage please see local and national 
guideline.

Administration of medication

(Consider performing a Low Vaginal Swab prior to 
the administration of any PV medication if infection 
suspected)

□	 Mifepristone Administered PO

             Dose __________________mg

□	 Anti-D Administered 
Dose __________________ iu 
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Investigations Date & Time Sign & Print
□	 Discussion about bereavement investigations 

and rationale for performing tests. 
□	 Consent for bloods/swabs documented
□	 Blood Group obtained and sample saved in 

case blood products are required
□	 Full Blood Count obtained
□	 Clotting screen obtained
□	 Full Bereavement Bloods obtained – as per 

RCOG Green Top guidance

Please refer to Bereavement Care Framework and 
Appendix 3 for comprehensive list of bloods as rec-
ommended by RCOG

□	 Low Vaginal Swab
□	 Mid-Stream Urine sample obtained

Support and Discussions Date & Time Sign & Print
□	 Bereavement Team/Midwife/Nurse contact 

details provided

□	 SANDS or alternative charity written 
bereavement support information provided

If timing is appropriate, consider gently discussing 
the following. Be aware not to overload the parents 
with too much information at once. Use of your 
professional judgement is required to know what is 
appropriate for each individual family. 

□	 Immediate care of baby following birth 
(Option of seeing and holding baby)

□	 Appearance of baby
□	 Preferences of baby remaining in room
□	 Use of CuddleCot and rationale for use of a 

cooling device
□	 Memory making opportunities
□	 Memory box
□	 Handprints and Footprints
□	 Photographs
□	 Opportunity for various investigations to 

attempt to establish a cause of death (if 
discussion is instigated by parents at this 
stage)
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Prior to discharge and before returning to hospital, 
ensure a detailed discussion has taken place with the 
parents so that they are aware to call if the mother 
experiences any:

□	 Abdominal pain
□	 Vaginal bleeding
□	 Spontaneous rupture of membranes
□	 Feels generally unwell
□	 Requires emotional support or any other 

concerns 
□	 Provide 24-hour contact numbers for Labour 

Ward and Maternity Triage

Family informed of return appointment (if applicable)

□	 Date _____________________
□	 Time_____________________
□	 Plan of care for return appointment 

documented
□	 IOL process explained in detail and 

documented
□	 Opportunity for any questions or concerns 
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Upon readmission, we recommend carefully reviewing PART A of this checklist to confirm parental 
choices, plan of care and then commence PART B. 

Part B - Admission to Labour Ward/Suite Date & Time Sign & Print

Cared for in Room: _______________________

If not private bereavement suite, what is the reason 
for this?

Admission Procedure:

□	 Introduction and sincere condolences offered
□	 Patient ID Wristband
□	 Allergy Band (if applicable)
□	 VTE risk assessment and consideration of  

anti-embolic stockings 
□	 Patient weighed and documented on 

medication chart
□	 Basic observations performed and recorded
□	 Consider requirement for IV access

Orientate to room:

□	 Tour of suite/room
□	 Call buzzer provided and emergency buzzer 

system explained 
□	 Kitchenette facilities (if applicable) 
□	 Discussion around family visiting times
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Discussions prior to labour Date & Time Sign & Print
□	 Ensure the parents are understanding of the 

plan of care and IOL/labour process and pain 
relief options available.  

□	 Discuss what to expect in labour/what labour 
might feel like and what baby may look like

□	 Confirm parents’ wishes for immediate care of 
their baby at delivery. 

□	 Opportunity to have Chaplain/Religious leader 
visit prior to labour or to perform a blessing 
following birth

□	 3rd Stage Management discussed

Labour Date & Time Sign & Print
□	 Misoprostol (and other medication 

documented in prescription chart)
□	 Partogram to be completed to ascertain 

progress and overall maternal wellbeing 
during labour. 

□	 Ensure contemporaneous documentation and 
labour records are kept

Was one to one care received during labour?
□	 Yes
□	 No

Birth Date & Time Sign & Print
□	 Second midwife present for the birth
□	 If parents have chosen not to see their baby 

immediately at/after birth, confirm these 
wishes prior to second midwife leaving the 
room with the baby.

□	 Consider the need to obtain a cord blood 
sample if mother is RhD Negative.

□	 Physiological management of third stage
□	 Active management of third stage

Medication Given: 

Dosage: 

Route:

Date and Time: 

□	 Placenta and cord examined, and any 
abnormalities are documented and discussed.

□	 Placenta safely secured in specimen pot and 
labeled for possible investigations 
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Baby Date & Time Sign & Print
The time parents spend together with their baby 
should be priority immediately after birth. 
Performing the initial newborn physical 
examination can wait until the family are ready. 
Parents can be present and involved in this 
process. 

□	 Opportunity to see and hold baby 
□	 Baby weighed: ______________ grams 
□	 Head circumference performed:       

_________ cm
□	 Baby examined and significant findings 

documented with the assistance of a body 
map

□	 Sex assigned (if unsure, please do not assign 
sex until further investigations can confirm) 

□	 Male
□	 Female
□	 Undetermined 

□	 Fetal Swabs (ear or axilla) taken as per local 
guideline

□	 Hand and Footprints taken
□	 Give parents the option of participating in 

collection of hand and footprints.
□	 Photographs taken on parents’ phone or 

bereavement camera. 
□	 Offer Specialist Remembrance Photography 

service if baby’s gestation meets criteria
□	 Baby correctly labelled x 2 
□	 Standard procedure x1 label per ankle. 

For small babies wrap both labels around 
abdomen. 

□	 If twins, please label babies in order of 
delivery. 

	 •	 Parents must be offered the option to 
dress baby with support of midwife/nurse 
	 •	 Encourage parents to choose their 
baby’s clothes/outfit/angel pocket 
	 •	 Parents may wish to bathe their baby 
prior to dressing them.

□	 Dress Baby
□	 Baby bath performed
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CuddleCot Date & Time Sign & Print
□	 Parents offered the opportunity to have their 

baby in the room with them

CuddleCot available:

□	 Yes 

□	 No

If no, why?

□	 Sensitive discussion with parents about the 
purpose and benefits of using a CuddleCot, 
ensuring parents are aware that baby can be 
swaddled and cuddled whilst being effectively 
cooled. 

□	 Sensitively embark on a conversation with 
the family about what is considered ‘normal 
acts of parenting’ in these circumstances and 
discuss various memory making opportunities 

□	 Gently discuss expected physical changes that 
will occur to a baby’s body after death

Lactation after loss
Choices for lactation after loss Date & Time Sign & Print

It is important to acknowledge that not every woman 
wishes to stop lactating following the loss of her 
baby. For some, the experience of producing milk can 
offer comfort and serve as a tangible connection to 
their baby, an expression of the care they would have 
given.

There are several meaningful options available. 
Some women may choose to donate their breast 
milk to help other babies in need, while others may 
wish to express and keep their milk to honor their 
motherhood. 

□	 Various options discussed in detail and 
information provided
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Milk Donation Date & Time Sign & Print
□	 Decision made for Milk Donation
□	 Milk Bank contacted and relevant information 

provided

Telephone Number: 01244362226
milkbank.chester@nhs.net
www.milkbankatchester.org.uk/donationafterloss/
memorymilkgift/

Expressed Breast Milk Date & Time Sign & Print

□	 Decision made to express and keep milk and 
use as per maternal wishes 

□	 Information given about memorial jewellery

Suppression of Lactation Date & Time Sign & Print

□	 Decision made for natural suppression of 
lactation (Information provided)

□	 Decision made for medical suppression of 
lactation 

□	 Cabergoline prescribed

□	 Contraindications reviewed 

□	 Cabergoline 1mg PO as a single dose, taken 
on the first day postpartum  

Making Memories

“As a midwife, it is you and the relationship you encourage between families and their babies that can 
make all the difference in establishing continuing bonds and mitigating loss through memory-making.” 

(SANDS)

Bereaved families report that they would have liked to have been offered all memory making opportunities 
on more than one occasion. 

*Consent must be gained for all memory making opportunities. 

Memory Offered Accepted Declined Date & 
Time

Sign & Print

Skin to Skin Contact □	 1
□	 2

□	 1
□	 2

Hand & Footprints

(All gestations)

□	 1 
□	 2

□	 1
□	 2

Castings 

(If available)

□	 1
□	 2

□	 1
□	 2
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Clay Prints

(4Louis Kit)

□	 1
□	 2

□	 1
□	 2

Lock of Hair

(Parents can undertake with 
support)

□	 1
□	 2

□	 1
□	 2

Cot Card & Name Bands □	 1
□	 2

□	 1
□	 2

Certificate of Birth

(Sands or CuddleCot)

□	 1
□	 2

□	 1
□	 2

Clothing and Blankets 

(Encourage family to choose 
own clothing from home or 
from selection of donated 

items)

□	 1
□	 2

□	 1
□	 2

Memory Box & 
Personalised Items

□	 1
□	 2

□	 1
□	 2

Cord Clamp

(Present in specimen pot)

□	 1
□	 2

□	 1
□	 2

Bathe Baby

(Parents can undertake with 
support)

□	 1
□	 2

□	 1
□	 2

Opportunity to Take 
Baby Home 

(See comprehensive check-
list further down)

□	 1
□	 2

□	 1
□	 2

Keepsakes for families

Keepsakes will differ between certain settings depending on local and national charity partnerships. Not all 
the examples below will be available within your area. 

A comprehensive list of UK charities and organisations who may be able to provide the below keepsakes 
are included on our website (www.cuddlecot.com)

Keepsake Offered Accepted Declined Date & 
Time

Sign & Print

A Teddy Bear Gifted 
as a Tangible Item to 

Cuddle

A Book for Families to 
Read to Their Baby

A Gift for Siblings to 
Help Them Remember 

their Baby Sibling

A Specific Gift/
Support for Dads/

Partners
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Sibling Memory Box

(For use in a twin pregnan-
cy with a surviving twin)

Gift forGrandparent

Unique Keepsake 
Chosen by the Family

Other Items Such as 
Journals or Books for 

Parents

Blessing / Naming Ceremony

All families should be offered the opportunity to have their baby blessed or a similar ceremony by a 
hospital chaplain or faith leader. Families should be advised that they are welcome to contact their own 
faith leader and invite their extended family to be present for all services.  

Please note blessings led by the hospital chaplains do not have to be religious.  

Blessing / Naming Ceremony Date & Time Sign and Print
Blessing Offered

□	 Accepted 
□	 Declined

□	 Faith and cultural requirements/
wishes discussed with family

□	 Planned attendance of Chaplain/
Faith leader 

□	 Cultural preferences discussed

Date

Time:

Name of Chaplain/Faith leader who 
performed blessing/ceremony:

Blessing Certificate (or equivalent) for 
family to keep

□	 Provided at the time of blessing. 
□	 Certificate will be posted to family
□	 Not Applicable
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Investigation Options
If the parents are undecided about whether they would like to consent to any investigations, please keep 
the placenta dry (do not fix in formalin) to ensure a sample can be taken for cytogenetics should it be 
required. Once the sample has been taken, it can be fixed in formalin. 

Please note, postmortem consent can only be undertaken by a professional who has completed the 
specific postmortem consent training package, relevant to the performing hospital. 

Placental pathology (with NO 
postmortem)

Date & Time Sign and Print

If the family have opted for a postmortem 
(PM), placental pathological examination 
is usually performed as part of the PM and 
therefore this section is not required. 

Please only complete if family have not 
consented to an autopsy:

Offer 1

□	 Placental pathology and rationale 
discussed with the family

Placental pathological examination 

□	 Accepted
□	 Declined

Offer 2

□	 Accepted
□	 Declined

Paperwork

□	 Placental Pathology Consent form 
(or equivalent) completed

□	 Copy of original consent form 
stored in maternal health records 
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Cytogenetics Date & Time Sign and Print
Cytogenetics (Karyotyping and/
or Microarray) should be offered in 
accordance with local guidance criteria. It is 
best practice to review acceptance criteria 
prior to discussion with parents.

Offer 1

□	 Cytogenetics discussed with parents 
including rationale and possible 
implications of test  

□	 Criteria met
□	 Criteria not met
□	 Cytogenetics accepted
□	 Cytogenetics declined

Offer 2

Cytogenetics testing 

□	 Accepted
□	 Declined

Paperwork

□	 Cytogenetics form completed in line 
with local guidance

It is important to document in the maternal 
health record that informed consent has 
been taken 

Obtaining Sample

□	 Sample obtained in line with local 
guidance and stored in appropriate 
container

The placenta should not be placed in 
formalin before the biopsy is taken. A 
placental biopsy approximately 1 cm 
diameter should be taken from the fetal 
surface close to the cord insertion site to 
avoid tissue of maternal origin. Cord biopsy 
can be undertaken and should be about 0.5 
cm in length. Please refer to local guidance 
on how to store Cytogentic samples. 
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Postmortem Date & Time Sign and Print
Postmortem examination of a baby 
following a fetal death may provide a 
cause of death or at the least provide 
a partial explanation of the loss and 
information relevant to the management 
of subsequent pregnancies. 

A Postmortem is usually offered to families 
over a specific gestation. This can vary 
amongst areas so please review your local 
guidance and criteria before discussing the 
option of a PM with a family. 

Prior to taking verbal consent, written 
information should be provided to the 
family with adequate time to digest the 
information. Best practice is to offer the 
performing hospitals own written patient 
support information.

□	 Written information provided prior 
to counselling

Offer 1

□	 Postmortem discussed in detail 
including location and rationale. 

 Postmortem:

□	 Accepted: 
□	 Type of postmortem: 

_____________________________

Declined Offer 2

□	 Postmortem discussed again

 Postmortem

□	 Accepted
□	 Type of postmortem:

_____________________________

□	 Declined
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Documentation

□	 Postmortem Consent Form
To be completed by a member of 
staff trained and competent to take 
consent at the performing hospital. 

Documentation to be sent as per 
hospital policy

Storage of Placenta

□	 Maternal details placed on 
both body and lid of placental 
bucket. Best practice is to include 
instructions for placenta (i.e. 
‘Placental pathology only’ or ‘to 
accompany baby to PM’)
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Care of baby prior to transfer to mortuary or funeral director
There is no urgency to send the baby to the mortuary when the family have opted for a Postmortem (PM). 
It is essential to ensure that the family has the time and space to spend meaningful, unhurried time with 
their baby.

The family should be fully involved in decisions about how and when their baby is transferred to the 
mortuary, in accordance with their wishes and needs.

□	 Confirm baby has x 2 labels 
attached. Example:

•	 “Female Infant of Jane 
Smith, Mothers Hospital 
Number, DOB, Time of Birth” 

•	 Standard procedure x1 label 
per ankle. For smaller babies 
wrap both labels around 
abdomen. 

•	 If twins, please label babies 
in order of delivery. 

If the parents are not 
accompanying the baby to the 
mortuary:

□	 Shroud or body bag labels to be 
fully complete – please detail 
all personal items that are 
accompanying baby to the mortuary 
(clothing, teddy etc)

□	 Gently place baby into 
an appropriatly sized 
body bag or equivalent.                                           
1 x shroud label placed in clear 
window of body bag and 1 x shroud 
label placed in bag with baby. 

If the parents wish to take or accompany 
the baby to the mortuary:

□	 The baby must have necessary ID 
labels attached. 

□	 The baby can either be carried 
discreetly or taken in an enclosed 
pram. This is the choice of the 
parents and should be supported 
by both midwifery and mortuary 
teams.

□	 A midwife/nurse or care assistant 
should accompany the family where 
they will be met ideally in a viewing 
or quiet room by the mortuary 
team. This transfer should be pre-
arranged with the mortuary so that 
the family are expected. 
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Certification
Certificates Date & Time Sign and Print

Pre Viability:
□	 Hospital approved certificate    

(pre 24 weeks) 
Certificate to be completed by the 
delivering midwife and remain in the 
maternal notes.
□	 CuddleCot or SANDS ‘Certificate 

of Life’ for parents to keep in their 
memory box

□	 Parents informed of option of 
applying for new government 
‘Baby Loss Certificate’

OR

□	 Stillbirth Certificate 
(Any loss ≥24/40)
This is a legal document that enables 
parents to register a stillbirth.
To be completed by the delivering 
midwife or the midwife who examined 
the baby.  

OR

□	  (MCCD) -  Death Certificate
□	 For any baby that is born alive and 

then dies (showing clear signs of 
life) at any gestation. 

This MUST be completed by the doctor 
(Obstetrician or Neonatologist) who 
witnessed the baby both alive and 
deceased. 

□	 Cremation Form
To be complete by a registered 
professional in all instances of loss 
>24/40 with no signs of life where the 
family have opted for a cremation. 
This is usually a ‘Cremation 9’ form in 
the UK
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Funeral Arrangements

Funeral Arrangements Date & Time Sign and Print
In the UK, if a baby dies after 24 weeks 
of pregnancy, their body must be 
buried or cremated.

□	 Funeral options discussed with the 
family including providing written 
information on options available

□	 Family have opted for ‘Hospital 
arranged funeral’ where available 

□	 Family have opted for ‘Privately 
Arranged Funeral’ and will take 
ownership of all arrangements

□	 Funeral Arrangements Form (or 
equivalent) detailing parents’ 
wishes complete

□	 Parents informed about ‘White 
Balloon’ website or equivalent to 
assist them in making the choices 
that are right for them

Documentation and Investigation
□	 Complete relevant hospital specific 

incident form for all pregnancy 
losses (as per risk management 
guidance)

Incident number: _____________

□	 Ensure that maternal health records 
are fully completed with labour, 
birth, baby and postnatal details 
included

□	 Pregnancy Loss Alert Sticker 
applied to maternal notes (SANDS 
Teardrop or similar)

□	 Ensure initial ‘Duty of Candour’ has 
been performed and PMRT parent 
engagement materials have been 
offered. 

□	 Discuss next steps and investigation 
timelines

□	 Ensure parents understand the 
relevant processes of investigation 
both internal and external 
(including PMRT and MNSI) and 
answer any questions they may 
have
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Notification of Loss

For all pregnancy or baby losses please 
notify:

Date & Time Sign & Print

□	 The woman’s named consultant via 
email

□	 The woman’s GP via telephone and 
followed up by email

□	 The woman’s community midwife 
via email or telephone

□	 Cancel all outstanding antenatal 
clinic or midwife appointments.

□	 Cancel all upcoming ultrasound 
scans and any other planned 
appointments
 

Others: Date & Time Sign & Print
If applicable, also inform other relevant 
departments/agencies

□	 Antenatal Screening
□	 Fetal Medicine
□	 Health visitor
□	 Hearing screening 
□	 Safeguarding
□	 Social Care
□	 Perinatal Mental Health 
□	 Diabetes Team 
□	 Other specialist midwife involved in 

care 
□	 Any other relevant healthcare 

professional/agency
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	 Taking Baby Home	
All parents should be offered the opportunity to take their baby home after death, except in cases where 
there is Coroner involvement. 

Each hospital will have its own local guidance on ‘taking a baby home after death’. While individual 
pathways should be followed, the information provided here offers additional considerations to support 
this process.

Our ‘Supporting a family to take their baby home’ PDF can be helpful when
discussing this with parents and to assist with arrangements. 
Visit: cuddlecot.com/bereavement-care-toolkit

Initial Discussion and Offer Date & Time Sign & Print
□	 Offer all bereaved parents the 

option to take their baby home 
before the funeral.

□	 Discuss the emotional and practical 
benefits of bringing the baby home.

□	 Explain that this may be a 
meaningful and comforting choice 
for some families.

□	 Ensure parents understand they can 
change their mind at any time.

□	 Clearly document this conversation 
as part of the Perinatal Mortality 
Review Tool (PMRT) requirements.

Legal and Clinical Considerations Date & Time Sign & Print
□	 Confirm that there are no legal 

restrictions (e.g., pending coroner 
involvement) If a postmortem is 
being performed, this should be 
completed before the baby is taken 
home.

□	 Provide a letter confirming simple 
details of the baby’s death for 
use during transport or in public 
settings.

□	 Ensure parents sign a form 
confirming they accept 
responsibility for their baby’s 
care and funeral arrangements               
(if privately arranged funeral)
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Coordination and Notifications Date & Time Sign & Print
□	 Inform the hospital mortuary and 

provide a copy of the signed form 
for their register.

□	 Notify the GP, midwife, and health 
visitor or any other relevant 
professionals

□	 Inform the hospital bereavement 
team that the family is taking the 
baby home.

□	 Ensure a funeral director of the 
family’s choice is assigned if the 
hospital is not assisting with funeral 
arrangements (in case family 
change their mind whilst at home)

Preparing the Family Date & Time Sign & Print
□	 Explain the practicalities of caring 

for their baby at home.
□	 Discuss physical changes they may 

observe and how to manage them.
□	 Provide reassurance and gentle 

guidance on how to handle natural 
changes.

□	 Discuss use of a CuddleCot and 
provide setup instructions, useful 
guides and website details.

□	 Provide parents with a 24-hour 
contact number for urgent support 
(e.g., delivery suite or maternity 
triage).

Transporting the Baby Date & Time Sign & Print
□	 Arrange for baby to be taken home 

from the ward or mortuary, as per 
hospital policy.

□	 Discuss transport options (personal 
car, funeral director, taxi – not 
public transport).

□	 Ensure baby is transported in a 
safe and respectful manner (arms, 
Moses basket, car seat, or casket).
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Creating a Safe Environment at Home Date & Time Sign & Print
□	 Advise on creating a cool, calm, and 

ventilated space.
□	 Recommend avoiding heating and 

keeping clothing/blankets to a 
minimum.

□	 Caution about pets and young 
children—baby should not be left 
unattended.

□	 Suggest the use of candles or 
diffusers for comfort and scent 
memory if desired.

Support and Follow-up Date & Time Sign & Print
Consider home visits by the:

□	 Bereavement team or Midwife.
□	 Offer emotional support and 

answer any questions.
□	 Importance of maintaining regular 

contact throughout the time the 
baby is at home.

□	 Encourage parents to reach out at 
any time for additional support

Duration of Stay at Home Date & Time Sign & Print
□	 Reinforce that there is no legal time 

limit on how long the baby can 
remain at home.

□	 Respect the family’s wishes 
on timing and ensure ongoing 
communication.

□	 Confirm that re-entry to hospital 
mortuary after going home may not 
be possible (refer to local guidance)

□	 Discuss alternatives and 
arrangements for collection of the 
baby with a designated or chosen 
funeral director.
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Prior to discharge (Part H)
Discharge home Date & Time Sign and Print

□	 Offer both parents/birth partners 
the opportunity of a designated 
debrief and follow up appointment 
with the senior obstetric or 
neonatal team at a later date to 
discuss any findings, results and any 
subsequent pregnancy plan.

□	 Complete maternal clinical, 
postnatal check and VTE risk 
assessment.

□	 Ensure information is given about 
what to expect physically and 
emotionally in the days and weeks 
to come 

□	 Ensure any relevant medication 
is prescribed and provided for 
discharge home 

□	 Complete discharge checklist 
and provide relevant discharge 
information

□	 Provide the bereavement team/
Midwife contact details. 

□	 Provide local and national support 
information/ information booklets 

□	 Aware of 24-7 contact number 
for any clinical concerns in the 
postnatal period. 

□	 Agree a date and time for initial 
home visit

□	 Discuss option of referral to 
counselling service or additional 
mental health support

□	 Ensure parents have a memory 
box and relevant paperwork before 
leaving hospital 

□	 Opportunity provided to discuss 
and concerns or ask any questions 
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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.


