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Introduction to the National Bereavement Care Pathway (England) Standards Compliance Verification Tool
This document is designed to show NHS Trusts how to verify their compliance with the National Bereavement Care Pathway (NBCP) standards. It provides a structured method for confirming whether each standard is fully implemented across relevant settings. 
The tool enables Trusts to determine whether they are compliant with each of the nine NBCP standards. It is not a quality benchmarking tool, but a mechanism to evidence that minimum standards are met. 
How to Complete the Tool
1. Review Each Standard
· Each standard includes a set of indicators describing the minimum requirements for compliance (Part A).
2. Respond to Each Indicator
· For each indicator, select one of the following (Part B):
Yes: Fully in place across the relevant setting.
Partial: In place in some areas or inconsistently applied.
No: Not in place.
3. Provide Evidence
· For each response, include a brief description or supply supporting documents (e.g. policies, protocols, audit data, training records- Part C).
· Refer to the Evidence Appendix for examples of acceptable documentation.
· For each standard, there is allocated space to add any supplementary information (e.g. work that maybe already underway- Part D).
4. Determine Compliance Status
· A standard is considered Compliant only if all indicators are marked “Yes”.
· If any indicator is marked “Partial” or “No”, the standard is Not Compliant.
5. Complete the Summary Table
· Use the final table to record compliance status for each standard.

Setting-Specific Completion



This tool should be completed separately for each relevant clinical setting where pregnancy loss or baby death may occur. Compliance in one setting does not imply compliance Trust-wide.




1                                                  	
Standard 1: All bereaved parents and families are provided with personalised care. 
Bereaved parents and families tell us that they want to be given appropriate and timely information to understand and plan their care, have input into plans, and for these to be centred around their needs. Families do not want to have to keep repeating their experience and history, feel misunderstood or like they are being excluded from making decisions about their care.
To demonstrate compliance with this standard, settings must be able to show that personalised bereavement care is consistently provided to all parents and families. Evidence should include care plan templates and anonymised example records of discussions.  relevant guidance and standard operating procedures (SOPs), audit trails confirming consistent use, and feedback from bereaved families that reflects the quality and responsiveness of care.

	1. All bereaved parents and families are provided with personalised care.

	Part A: Indicator
	Part B: Extent in Place
No; Partially; Yes
	Part C: Evidence

	1.1 Bereavement care plans are in place for all parents and families.
	
	

	1.2 Parental preferences are sought and noted in the bereavement care plan.
	
	

	1.3 Bereaved parents and families are offered informed choices about decisions relating to their care and the care of their babies.
	
	

	1.4 Bereaved parents and families are not required to repeatedly share their story with different professionals.
	
	

	1.5 Care is tailored to parents’ preferences.
	
	

	Compliance Status 
A standard is considered Compliant only if all indicators are marked “Yes”. If any indicator is marked “Partial” or “No”, the standard is Not Compliant.
	



	Part D: Supplementary Information - Standard 1: All bereaved parents and families are provided with personalised care.

	
















Standard 2: All bereaved parents and families have access to an appropriate, available and accessible bereavement room.
Every family's experience of grief is different, and the environment in which care is received can have a significant impact on how supported and safe parents feel. Parents and families have expressed the importance of having a private, quiet space where they can begin to process their loss away from the sounds and sights of other families with live babies.
To demonstrate compliance with this standard, settings must be able to show that bereaved parents and families have access to a dedicated, appropriate, and accessible bereavement room. Evidence should include photographs or estate plans showing the room’s location and design, documentation confirming its exclusive use, records of parent involvement in its development, and feedback that reflects its impact on the care experience. 

	2. All bereaved parents and families have access to an appropriate, available and accessible bereavement room.

	Part A: Indicator
	Part B: Extent in Place
No; Partially; Yes
	Part C: Evidence

	2.1 There is a dedicated bereavement room for parents. 
	
	

	2.2 The needs and wishes of bereaved parents and families are sought in the design and/or development of the room.
	
	

	2.3 The room is reserved for use by bereaved parents and families.
	
	

	2.4 The room is not used for other purposes. 
	
	

	2.5 Parents and families do not have to go past or hear families with live babies to access the room.
	
	

	Compliance Status 
A standard is considered Compliant only if all indicators are marked “Yes”. If any indicator is marked “Partial” or “No”, the standard is Not Compliant.
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	Part D: Supplementary Information - Standard 2: All bereaved parents and families have access to an appropriate, available and accessible bereavement room.

	















Standard 3: All bereaved parents and families are offered opportunities to make memories.
The opportunity to make memories with their baby can be deeply meaningful for parents and families. These moments can help support parenting experiences as well as providing comfort in the grieving process.
[bookmark: _Toc204249024]To demonstrate compliance with this standard, settings must show that bereaved parents and families are consistently supported to make memories with their baby. Evidence should include protocols and resources tailored to different types of loss, documentation of staff training and confidence, and feedback from families confirming that they were given time, space, and support to create meaningful memories.

	3.  All bereaved parents and families are offered opportunities to make memories.

	Part A: Indicator
	Part B: Extent in Place
No; Partially; Yes
	Part C: Evidence

	3.1 Protocols and resources are in place to help guide support and these are appropriate for the type of loss.
	
	

	3.2 Support is given to parents and families to enable memory making.
	
	

	3.3 There is enough time and space to allow parents and families to take memories with their babies.
	
	

	3.4 Protocols and resources for taking babies outside of the hospital are in place.
	
	

	3.5 Staff are confident and knowledgeable about local protocols and resources.
	
	

	Compliance Status 
A standard is considered Compliant only if all indicators are marked “Yes”. If any indicator is marked “Partial” or “No”, the standard is Not Compliant.
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	Part D: Supplementary Information - Standard 3: All bereaved parents and families are offered opportunities to make memories.

	
















Standard 4: All bereaved parents and families are informed about and, where needed, referred for emotional support and for specialist mental health support. 
The emotional toll of losing a baby can be overwhelming, and many parents find themselves navigating intense grief, trauma, and psychological distress. Families have expressed the importance of being offered timely, appropriate support, not just at the time of the loss, but throughout their journey, including any subsequent pregnancies. 
To demonstrate compliance with this standard, settings must show that bereaved parents and families are informed about and referred to appropriate emotional and specialist mental health support. Evidence should include referral pathways, staff training records, documentation of trauma-informed care in subsequent pregnancies, and materials provided to families outlining available support options.

	[bookmark: _Toc204249026]4. All bereaved parents and families are informed about and, where needed, referred for emotional support and for specialist mental health support.

	Part A: Indicator
	Part B: Extent in Place
No; Partially; Yes
	Part C: Evidence

	4.1 Clear referral pathways for accessing specialist mental health support are available.
	
	

	4.2 Staff understand what specialist mental health support is available and can confidently refer families.
	
	

	4.3 Staff are aware of local support organisations and services.
	
	

	4.4 Appropriate trauma-informed specialist support is offered in any subsequent pregnancy
	
	

	4.5 Parents are given details of national and local sources of support.
	
	

	Compliance Status 
A standard is considered Compliant only if all indicators are marked “Yes”. If any indicator is marked “Partial” or “No”, the standard is Not Compliant.
	



	Part D: Supplementary Information - Standard 4: All bereaved parents and families are informed about and, where needed, referred for emotional support and for specialist mental health support.

	













Standard 5: A system is in place to clearly signal to all health care professionals and staff that a parent has experienced a bereavement.
When a parent experiences the loss of a baby, it is essential that every professional they encounter is aware of their bereavement. Families have shared how painful it can be to have to repeatedly explain their situation or be met with unknowing responses. A clear system for signalling bereavement ensures continuity of care and protects families from unnecessary distress.
To demonstrate compliance with this standard, settings must show that there is a clear and consistent system in place to signal a bereavement to all relevant staff. Evidence should include protocols for marking records, mechanisms for informing providers across settings and other services as well as documentation showing how previous losses are flagged in subsequent pregnancies, alongside staff training and audit data.

	[bookmark: _Toc204249027]5.  A system is in place to clearly signal to all health care professionals and staff that a parent has experienced a bereavement.

	Part A: Indicator
	Part B: Extent in Place
No; Partially; Yes
	Part C: Evidence

	5.1 All records clearly communicate that a bereavement has taken place. 
	
	

	5.2 Local protocols are in place to inform providers and community organisations.
	
	

	5.3 Local protocols are in place to manage parents’ transition between settings.
	
	

	5.4 Mechanisms are in place to clearly signal a previous bereavement in subsequent pregnancies.
	
	

	5.5 All staff know, with consent, how to mark patient records with a Sands sticker or other marker of bereavement.
	
	

	Compliance Status 
A standard is considered Compliant only if all indicators are marked “Yes”. If any indicator is marked “Partial” or “No”, the standard is Not Compliant.
	



	Part D: Supplementary Information - Standard 5: A system is in place to clearly signal to all health care professionals and staff that a parent has experienced a bereavement.

	












Standard 6: Bereaved parents and families are confident that learning from their baby’s death will take place and are fully informed throughout. 
[bookmark: _Toc204249028]When a baby dies, parents often seek understanding, not only about what happened, but also about what will be done to prevent similar losses in the future. Families have shared that being involved in reviews and investigations is important and when they understand how their feedback has contributed to learning it can support not only their immediate grief but also support the continuing bonds with their child. Bereavement care must include transparent communication and meaningful involvement in any processes that follow loss.
To demonstrate compliance with this standard, settings must show that bereaved parents and families are involved in reviews and investigations following their baby’s death, and that learning is acted upon and communicated. Evidence should include review protocols, named contact records, communication logs, and governance documentation showing how learning is embedded and shared.

	6. Bereaved parents and families are confident that learning from their baby’s death will take place and are fully informed throughout.

	Part A: Indicator
	Part B: Extent in Place
No; Partially; Yes
	Part C: Evidence

	6.1 Parents and families are offered opportunities to be involved in any reviews or investigations.
	
	

	6.2 They are allocated a named contact.
	
	

	6.3 They are provided with timely information.
	
	

	6.4 They are provided with clear information.
	
	

	6.5 Trust boards act on learning and recommendations from reviews and/or investigations and these are communicated to families.
	
	

	Compliance Status 
A standard is considered Compliant only if all indicators are marked “Yes”. If any indicator is marked “Partial” or “No”, the standard is Not Compliant.
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	Part D: Supplementary Information - Standard 6: Bereaved parents and families are confident that learning from their baby’s death will take place and are fully informed throughout.

	













Standard 7: Bereaved parents and families receive their care from an appropriately staffed team.
The quality of bereavement care depends not only on compassion but also on the availability and capability of the team providing it. Parents have shared how vital it is to be supported by professionals who are present, knowledgeable, and able to respond to their needs. Ensuring that services are appropriately staffed is essential to delivering consistent, high-quality care.
To demonstrate compliance with this standard, settings must show that bereavement care is delivered by an appropriately staffed and coordinated team. Evidence should include job descriptions, rotas, team structures, and documentation of multidisciplinary working across settings, alongside feedback confirming that staff are available and responsive.

	7. Bereaved parents and families receive their care from an appropriately staffed team.

	Part A: Indicator
	Part B: Extent in Place
No; Partially; Yes
	Part C: Evidence

	7.1 A designated bereavement lead, responsible for coordinating care for bereaved parents, is in place.
	
	

	7.2 They have sufficient time to support the service.
	
	

	7.3 A multidisciplinary team is in place and provides parent-centred bereavement care in every setting.
	
	

	7.4 A 7 days per week bereavement care service is provided.
	
	

	7.5 There is a clear structure for coordinating bereavement care across different departments and settings.
	
	

	Compliance Status 
A standard is considered Compliant only if all indicators are marked “Yes”. If any indicator is marked “Partial” or “No”, the standard is Not Compliant.
	



	Part D: Supplementary Information – Standard 7: Bereaved parents and families receive their care from an appropriately staffed team.

	
















[bookmark: _Standard_8:_All][bookmark: _Toc204249030]Standard 8: All staff involved in the care of bereaved parents and families receive the training and resources they need to provide high-quality bereavement care.
[bookmark: _Toc204249031]Providing high-quality bereavement care requires specific knowledge, skills, and confidence. Parents have shared how much it matters when staff know how to speak with sensitivity, offer appropriate options, and respond to grief with understanding. 
To demonstrate compliance with this standard, settings must show that all staff involved in bereavement care receive appropriate training and resources. Evidence should include training policies, attendance records, provider credentials, and documentation confirming that training is delivered during contracted hours and refreshed regularly.

	8. All staff involved in the care of bereaved parents and families receive the training and resources they need to provide high-quality bereavement care.

	Part A: Indicator
	Part B: Extent in Place
No; Partially; Yes
	Part C: Evidence

	8.1 Bereavement care training is mandatory for all staff who come into contact with bereaved parents and families.
	
	

	8.2 Bereavement care training is delivered by a specialist provider.
	
	

	8.3 Staff receive bereavement care training on induction as well as refresher training.
	
	

	8.4 Staff undertake this training during their contracted working hours.
	
	

	8.5 Staff have access to up-to-date and relevant bereavement care resources.
	
	

	Compliance Status 
A standard is considered Compliant only if all indicators are marked “Yes”. If any indicator is marked “Partial” or “No”, the standard is Not Compliant.
	



	Part D: Supplementary Information – Standard 8: All staff involved in the care of bereaved parents and families receive the training and resources they need to provide high-quality bereavement care.

	















Standard 9: Healthcare staff are effectively supported to care for bereaved parents and families.
Caring for families who have experienced the loss of a baby can be emotionally demanding. Parents have shared how much it means to be supported by staff who are calm, present, and emotionally available. For this to happen, healthcare professionals must themselves be cared for through supportive environments, access to wellbeing resources, and opportunities to reflect on their experiences.
To demonstrate compliance with this standard, settings must show that staff are effectively supported to deliver bereavement care. Evidence should include wellbeing strategies and resources, supervision records, access to support services, and documentation of reflective practice, alongside staff feedback confirming that support is available and encouraged.

	9. Healthcare staff are effectively supported to care for bereaved parents and families.

	Part A: Indicator
	Part B: Extent in Place
No; Partially; Yes
	Part C: Evidence

	9.1 Staff wellbeing is prioritised, monitored and is a key part of a safe, effective and high-quality healthcare service.
	
	

	9.2 A trauma-informed approach is taken to providing support for staff.
	
	

	9.3 Workplaces are supportive environments where staff feel valued.
	
	

	9.4 Staff have access to wellbeing services.
	
	

	9.5 Staff have opportunities to debrief.
	
	

	Compliance Status 
A standard is considered Compliant only if all indicators are marked “Yes”. If any indicator is marked “Partial” or “No”, the standard is Not Compliant.
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	Part D: Supplementary Information – Standard 9: Healthcare staff are effectively supported to care for bereaved parents and families.

	















[bookmark: _Summary_Table_of_1]Summary Table of Compliance 
Use the table below to record your compliance for each standard.
	Bereavement Care Standard
	Compliance Status

	Standard 1: All bereaved parents and families are provided with personalised care
	

	Standard 2: All bereaved parents and families have access to an appropriate, available and accessible bereavement room
	

	Standard 3: All bereaved parents and families are offered opportunities to make memories
	

	Standard 4: All bereaved parents and families are informed about and, where needed, referred for emotional support and for specialist mental health support
	

	Standard 5: A system is in place to clearly signal to all health care professionals and staff that a parent has experienced a bereavement
	

	Standard 6: Bereaved parents and families are confident that learning from their baby’s death will take place and are fully informed throughout
	

	Standard 7: Bereaved parents and families receive their care from an appropriately staffed team
	

	Standard 8: All staff involved in the care of bereaved parents and families receive the training and resources they need to provide high-quality bereavement care
	

	Standard 9: Healthcare staff are effectively supported to care for bereaved parents and families
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	Standard 
	Indicator
	Source of Evidence

	Standard 1: Personalised Care
	1.1 Bereavement care plans are in place for all parents and families.
	Care plan template, EPR screenshot.

	Standard 1: Personalised Care
	1.2 Parental preferences are sought and noted in the bereavement care plan.
	Plan template with anonymised examples.

	Standard 1: Personalised Care
	1.3 Bereaved parents and families are offered informed choices about decisions relating to their care and the care of their babies.
	Guidance documents and SOPs.

	Standard 1: Personalised Care
	1.4 Bereaved parents and families are not required to repeatedly share their story with different professionals.
	Audit trail and SOPs.

	Standard 1: Personalised Care
	1.5 Care is tailored to parents’ preferences.
	Feedback forms and audit reports.

	Standard 2: Bereavement 
Room
	2.1 There is a dedicated bereavement room for parents. 
	Photographs, estate plans, SOPs

	Standard 2: Bereavement 
Room
	2.2 The room been designed with input from bereaved parents and families.
	Meeting minutes, parent feedback forms

	Standard 2: Bereavement 
Room
	2.3 The room reserved for use by bereaved parents and families
	SOPs, booking system screenshots

	Standard 2: Bereavement 
Room
	2.4 The room is not used for other purposes. 
	Signage documentation, estate usage policy

	Standard 2: Bereavement 
Room
	2.5 Parents and families do not have to go past or hear families with live babies to access it.
	Floor plans, estate risk assessments

	Standard 3: Memory Making
	3.1 Protocols and resources are in place to help guide support and these are appropriate for the type of loss.
	SOPs, care pathways, guidance documents

	Standard 3: Memory Making
	3.2 Support is given to parents and families to enable memory making.
	Training records, SOPs, parent feedback

	Standard 3: Memory Making
	3.3 There is enough time and space to allow parents and families to take memories with their babies.
	SOPs, staff training logs, parent feedback

	Standard 3: Memory Making
	3.4 Protocols and resources for taking babies outside of the hospital are in place.
	SOPs, risk assessments, interface agreements

	Standard 3: Memory Making
	3.5 Staff are confident and knowledgeable about local protocols and resources.
	Training matrix, staff surveys, audit reports

	Standard 4: Informed Choice
	4.1 Clear referral pathways for accessing specialist mental health support are available.
	SOPs, referral forms, service directories

	Standard 4: Informed Choice
	4.2 Staff understand what specialist mental health support is available and can confidently refer families.
	Audit trail, training records, parent feedback

	Standard 4: Informed Choice
	4.3 Professionals are aware of local support organisations and services.
	Induction packs, training matrix, resource lists

	Standard 4: Informed Choice
	4.4 Appropriate trauma-informed specialist support is offered in any subsequent pregnancy
	SOPs, EPR flags, care pathway documentation

	Standard 4: Informed Choice
	4.5 Parents are given details of national and local sources of support.
	Parent-facing materials, leaflets, digital resources

	Standard 5: Signalling Systems
	5.1 All records clearly communicate that a bereavement has been taken place. 
	EPR screenshots, SOPs

	Standard 5: Signalling Systems
	5.2 Local protocols are in place to inform providers and community organisations.
	SOPs, referral templates

	Standard 5: Signalling Systems
	5.3 Local protocols are in place to manage parents’ transition between settings.
	Care pathway documentation, SOPs

	Standard 5: Signalling Systems
	5.4 Mechanisms are in place to clearly signal a previous bereavement in subsequent pregnancies.
	EPR configuration, maternity pathway documentation

	Standard 5: Signalling Systems
	5.5 All staff know, with consent, how to mark notes with Sands sticker or other marker.
	Training records, SOPs

	Standard 6: Learning 
	6.1 Parents and families are offered opportunities to be involved in any reviews or investigations.
	SOPs, invitation templates

	Standard 6: Learning 
	6.2 They are allocated a named contact.
	Care plans, contact logs

	Standard 6: Learning 
	6.3 They are provided with timely information.
	Audit trail, parent feedback

	Standard 6: Learning 
	6.4 They are provided with clear information.
	Example reports, parent-facing materials

	Standard 6: Learning
	6.5 Trust boards act on learning and recommendations from reviews and/or investigations and these are communicated to families.
	Governance minutes, action logs

	Standard 7: Appropriate Staffing
	7.1 A designated bereavement lead, responsible for coordinating care for bereaved parents, is in place.
	Job descriptions, organisational charts, SOPs

	Standard 7: Appropriate Staffing
	7.2 They have sufficient time to support the service.
	Job plans, rotas, staff feedback

	Standard 7: Appropriate Staffing
	7.3 A multidisciplinary team is in place and provides parent-centred bereavement care in every setting.
	MDT meeting minutes, team structure documents, SOPs

	Standard 7: Appropriate Staffing
	7.4 A 7 days per week bereavement care service is provided.
	Rotas, SOPs, service specifications

	Standard 7: Appropriate Staffing
	7.5 There is a clear structure for coordinating bereavement care across different departments and settings.
	SOPs, care pathways, interface agreements

	Standard 8: Staff Training
	8.1 Bereavement care training is mandatory for all staff who come into contact with bereaved parents and families.
	Training policy document

	Standard 8: Staff Training
	8.2 Bereavement care training is delivered by a specialist provider.
	Training provider credentials

	Standard 8: Staff Training
	8.3 Staff receive bereavement care training on induction as well as annual refresher training.
	Training calendar

	Standard 8: Staff Training
	8.4 Staff undertake this training during their contracted working hours.
	HR policy or staff rota

	Standard 8: Staff Training
	8.5 Staff have access to up-to-date and relevant bereavement care resources.
	Resource library or intranet screenshot

	Standard 9: Staff Support
	9.1 Staff wellbeing is prioritised, monitored and is a key part of a safe, effective and high-quality healthcare service.
	Board papers, wellbeing strategy, staff surveys

	Standard 9: Staff Support
	9.2 A trauma-informed approach is taken to providing support for staff.
	SOPs, training records, supervision logs

	Standard 9: Staff Support
	9.3 Workplaces are supportive environments where staff feel valued
	Staff feedback, HR policies, wellbeing audits

	Standard 9: Staff Support
	9.4 Staff have access to wellbeing services.
	Service directories, referral forms, HR policies

	Standard 9: Staff Support
	9.5 Staff have opportunities to debrief.
	SOPs, meeting minutes, staff feedback









[bookmark: _Overview_of_the_1]Overview of the NBCP Standards
Developed through extensive consultation with bereaved parents, healthcare professionals, Royal Colleges and sector organisations, the NBCP standards reflect best practice, lived experience, and clinical evidence. They have been regularly reviewed and refined to meet evolving needs and service improvements. Together, they represent a clear and achievable blueprint for improving bereavement care across all healthcare settings in England.
[bookmark: _Toc205550892]The Bereavement Care Standards
1. All bereaved parents and families are provided with personalised care.
2. All bereaved parents and families have access to an appropriate, available and accessible bereavement room. 
3. All bereaved parents and families are offered opportunities to make memories.
4. All bereaved parents and families are informed about and, where needed, referred for emotional support and for specialist mental health support. 
5. A system is in place to clearly signal to all health care professionals and staff that a parent has experienced a bereavement.
6. Bereaved parents and families are confident that learning from their baby’s death will take place and are fully informed throughout. 
7. Bereaved parents and families receive their care from an appropriately staffed team.
8. All staff involved in the care of bereaved parents and families receive the training and resources they need to provide high-quality bereavement care.
9. Healthcare staff are effectively supported to care for bereaved parents and families.
The standards form a cohesive and practical framework for delivering bereavement care that is compassionate and equitable. They address both the emotional needs of families and the professional requirements of staff, ensuring that care is not only personalised but also consistent across settings. By embedding these standards into routine practice, NHS services can significantly improve outcomes, reduce trauma, and build public trust in maternity and neonatal care.
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