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Introduction to the National Bereavement Care Pathway (England) Self-Assessment Tool
The National Bereavement Care Pathway (NBCP) Scored Self-Assessment Tool for England is designed to help Trusts evaluate and strengthen their bereavement care services in a structured and measurable way. Aligned with the National Bereavement Care Standards, this tool enables services to quality assess their current provision, identify areas for improvement, and plan meaningful actions to ensure compassionate, personalised, and high-quality care for bereaved parents and families.
In the following pages, you will find a scoring framework organised around nine key standards. Each section includes indicators that invite you to consider the extent to which specific practices are in place. You will assign a score to each item using the following scale:
· No = 1: You wouldn’t be able to find information or examples 
· Partly = 2: You could find information or examples
· Yes = 3: You could easily find information or examples that demonstrate consistent practice.
Each standard can score up to 15 points, with a total maximum score of 135 across all standards. At the end of the tool, you’ll find a summary table to record your scores and calculate your total, along with a guide to help interpret your results:
· Developing (0–74 points): Early stages of implementation; areas for focused development.
· Established (75–114 points): Solid foundation with good practice; opportunities to embed further.
· Championing (115–135 points): Comprehensive and consistent implementation; model of excellence.
This is not a test, nor is it intended to judge or rank services. Instead, it is an opportunity to pause, assess, and plan for continuous improvement. There is a section for you to add notes within each standard.
A reflective version of this tool is also available for teams who prefer a narrative, discussion-based approach. Additionally, an Excel version is available for those wishing to record scores digitally, track progress over time, or generate reports.
By engaging with this tool, Trusts demonstrate their commitment to transparency, learning, and excellence in bereavement support and working towards saving babies’ lives and supporting bereaved families.

A note from the NBCP Team: This document is in development, if you have any feedback or ideas on how it could be improved, please do let us know: bereavementcare@sands.org.uk 










1                                                  	Saving babies’ lives. Supporting bereaved families.
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 excluded from making decisions about their care.
Evidence may 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 (1); Partly (2); Yes (3)
	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.
	
	

	Self-Assessment Score (/15)
	



	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.
Evidence may 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 (1); Partly (2); Yes (3)
	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. Where this is not possible parents and families should be given the choice of using a different exit, or if that is not possible, they should, if they wish, be compassionately accompanied through the shared area rather than being left to walk alone.
	
	

	Self-Assessment Score (/15) 
	

	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.
Evidence may 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 (1); Partly (2); Yes (3)
	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.
	
	

	Self-Assessment Score (/15)
	




	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. 
Evidence may include referral pathways, staff training records, documentation of trauma-informed care in subsequent pregnancies, and materials provided to families outlining available support options.
	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 (1); Partly (2); Yes (3)
	Part C: Evidence

	4.1 Clear referral pathways for accessing emotional support and 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.
	
	

	Self-Assessment Score (/15)
	

	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.
Evidence may 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.
	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 (1); Partly (2); Yes (3)
	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.
	
	

	Self-Assessment Score (/15)
	



	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. 
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.
Evidence may 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 (1); Partly (2); Yes (3)
	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.
	
	

	Self-Assessment Score (/15)
	



	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.
Evidence may 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 (1); Partly (2); Yes (3)
	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.
	
	

	Self-Assessment Score (/15)
	



	Part D: Supplementary Information – 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.
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. 
Evidence may 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 (1); Partly (2); Yes (3)
	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.
	
	

	Self-Assessment Score (/15)
	



	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.
Evidence may 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 (1); Partly (2); Yes (3)
	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.
	
	

	Self-Assessment Score (/15)
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	Part D: Supplementary Information – Standard 9: Healthcare staff are effectively supported to care for bereaved parents and families.

	




















Summary Table of Scores
Use the table below to record your score for each standard and calculate the total score at the bottom.
	Standard
	Score

	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
	

	Total Score
	



Guidance Score Bands 
This page is intended to support open, honest, and constructive thinking. There are no right or wrong answers—only opportunities to learn, grow, and improve care for bereaved parents and families. 

Developing (0–74 points)
Services in this band are in the early stages of implementing the NBCP standards. There may be limited evidence of consistent practice, and several areas may require focused development. This is an opportunity to identify priorities and begin structured improvement planning.
Established (75–114 points)
Services in this band demonstrate a solid foundation in bereavement care, with many standards partially or fully in place. There is evidence of good practice, though some areas may benefit from further embedding or consistency. This is a strong platform for continuous improvement.
Championing (115–135 points)
Services in this band show comprehensive and consistent implementation of the NBCP standards. There is clear evidence of embedded practice, reflective learning, and a culture of excellence in bereavement care. These services may serve as models for others and are well-positioned to share learning and innovation.

If you would like to know how Sands can help your service or Trust save babies lives and support bereaved families, please contact us bereavementcare@sands.org.uk  
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