
Support for women and families where outcome for the newborn baby is poor Page 1 of 9 
Author: Prof E M. Boyle, Consultant Neonatologist 
Contact: L Matthews,  Specialist Midwife Quality and Safety/ Neonatal Guidelines lead Last Review: May 2019 
Approved by: Neonatal Guideline Group and Neonatal Governance Group Next Review: May 2022 
Guideline Register No: C23/2011 

NB: Paper copies of guidelines may not represent the most recent version. 
The definitive guideline is held on Badgernet and the Trust Policies and Guidelines library. 

Scope: 

This guideline is intended for the use of all medical, midwifery and nursing staff 
involved where the anticipated outcome for the pregnancy or for the baby is known 
or suspected to be poor. This guideline describes the key factors in communication 
of bad news to the woman and her family and the circumstances in which women 
and their families may require support.  

Background: 

Poor Outcome 
This refers to circumstances where the outcome is known to be poor. This includes 
neonatal death, planned withdrawal of intensive care support, and circumstances 
where a condition that is incompatible with long-term survival has been diagnosed, 
such as lethal congenital malformations. 

Suspected poor outcome  
This refers to circumstances where there is a significant likelihood of poor outcome 
for the pregnancy or baby. This includes threatened preterm labour, severe fetal 
distress, extreme preterm birth, extremely low birth weight, neonatal encephalopathy 
and major congenital anomalies.  

Key Recommendations 

 All women for whom the outcome for the pregnancy or for the baby is poor or
suspected to be poor should be counselled by an appropriately skilled senior
member of the clinical team and offered ongoing support of the team

 Verbal communication should be supported by relevant written information
where possible

 Consultations where significant information or bad news is to be shared with a
woman or parent(s) should be held in a private room where there will be no
interruptions

 All information given to a woman or parent(s) should be accurately
documented in the medical records

 An offer of counselling support should always be documented in the medical
records

 Additional Quality measures from NICE recommendations are included in the
appendix
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Communicating bad news or significant information 

 

Bad news or significant information incorporates different scenarios including death, 

diagnosis of a serious illness or disease progression, and where medical 

expectations for the pregnancy or baby are different from patient or parental 

expectations. It is essential that there is good communication between the team 

caring for a family where the outcome is known or suspected to be poor, both before 

and after the child’s birth. There is a need for obstetric, midwifery and neonatal 

teams to work together to communicate with and support the family in such 

circumstances.  

 

 

Key Skills  

 

Any health care professional who is responsible for communicating bad news where 

there is suspected or actual poor outcome, before or after the birth of a baby, should 

be able to: 

 

 Approach the consultation with sensitivity, tailoring their approach and the 

information to the needs of the woman or parent(s) 

 Clearly and accurately describe the anticipated problems and likely outcome 

for the pregnancy, baby and family 

 Assess the psychological and physical impact of the anticipated or actual 

outcome on the family 

 Check that the woman or the parent(s) have understood the information given 

 Elicit and explore patient’s reactions to the information given 

 Discuss management options so that the woman and her family understand 

the implications 

 Enable the patient to follow agreed decisions about management 

 Identify, offer, discuss and signpost relevant further support (such as 

counselling, information resources, support groups) that the woman and her 

family might find helpful 

 All discussion with and information/advice given to the parents should be 

clearly documented in the woman’s or baby’s notes, whichever is more 

appropriate. 
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General Principles 

 

A senior member of the clinical team, with the above skills should communicate with 

parents where there is suspected or actual poor outcome. This clinician should 

consult the woman’s and/or baby’s medical records, and discuss with other clinicians 

if necessary, to obtain all relevant information before the consultation begins. If it is 

necessary to delegate the task to a junior member of the team, then this person must 

be appropriately briefed and must be deemed to have the necessary skills to 

manage the situation safely and sensitively. If all the questions that a woman or 

family member has cannot easily be answered then they must be told that 

arrangements will be made to find out the necessary information and meet with them 

on another occasion. 

 

All consultations where significant information or bad news is to be shared with a 

woman or parent(s) should be held in a private room where there will be no 

interruptions. They should be offered the opportunity to seek additional support from 

friends or family as appropriate. Following the consultation, they should be offered 

the opportunity for some time for reflection in a private room where they will not be 

interrupted. Information provided and discussion should be documented in the health 

records. 

 

Specific circumstances 

 

Antenatal diagnosis of fetal anomaly 

 

 Refer to the UHL Guideline for referral when a fetal abnormality is detected in 

the antenatal period. 

 If admission to the neonatal unit is anticipated, then the woman should be 

offered the opportunity to visit the neonatal unit if appropriate and if she 

wishes to do so prior to the delivery 

 

Threatened preterm labour 

 

 The Consultant Obstetrician or Midwife in Charge on Delivery Suite will liaise 

with the neonatal team to notify them of the presence of a woman who is likely 

to deliver preterm 

 A member of the neonatal team (middle grade doctor, ANNP or Consultant) 

will visit the woman antenatally on the maternity ward to explain what is likely 

to happen following her baby’s birth, after ensuring that she is well enough for 

this consultation 
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 If possible, this should be at a time when a partner or other appropriate 

support is available for the woman 

 Accurate information should be given, tailored to the woman’s individual 

needs and based on the likely gestation at delivery 

 The woman should be encouraged to ask questions to clarify anything that is 

not understood 

 The woman should be offered the opportunity to visit the neonatal unit if 

appropriate and if she wishes to do so prior to the delivery 

 Information given to the woman should be documented in her maternity 

records 

 If delivery does not occur as expected, but preterm delivery is still anticipated, 

then it may be necessary to have a further discussion at a later gestation to 

update the information 

 

Preterm birth 

 

 A senior member of the neonatal medical team (Consultant, middle grade 

doctor or ANNP) should meet with the parent(s) as soon as possible after the 

birth and within 24 hours of admission to the Neonatal Unit to discuss the 

baby’s condition and ongoing plans for care 

 The parent(s) should be able to visit their baby on the neonatal unit as soon 

as possible after birth and should be given information about Neonatal Unit 

visiting policies  

 Photographs should be taken and given to the parent(s) if the baby and 

parent(s) are separated.  

 Parent(s) should be given regular updates by medical and nursing staff about 

their baby’s condition and care as necessary according to the complexity of 

the case and parental wishes 

 

 

Postnatally diagnosed fetal anomaly 

 

 As soon as a fetal anomaly is suspected, these concerns must be discussed 

with the parent(s) at the earliest opportunity 

 The baby should be reviewed by a member of the neonatal team as soon as 

possible to confirm the diagnosis and discuss plans for management with the 

parent(s) 
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 Written information should be given to the parent(s) if this is available 

 The likely outcome for the diagnosed condition should be discussed with the 

parent(s)  

 Information about external support groups or counselling support that might 

be helpful for parents should be offered and this offer documented in the 

medical records 

 

Anticipated death of a baby 

 

 A senior member of the neonatal medical team should meet with parents to 

clearly convey information about the life-limiting nature of the baby’s illness 

 Where possible, a member of the nursing team should be present to offer 

additional support for parents being given bad news 

 Parents should be offered pastoral and spiritual support in accordance with 

their cultural and/or religious beliefs 

 A senior clinician should discuss what will happen after the baby’s death and 

answer any additional questions the parents have  

 Where intensive care support is being withdrawn, the clinician should 

determine the wishes of the parents and discuss options available so that 

withdrawal is carried out according to their wishes 

 The parent(s) should be offered the opportunity for photographs to be taken 

before the baby’s death  

 

Death of a baby 

 

 The parent(s) should be allowed to spend as much time as they wish with 

their baby after death 

 Information should be given to the parent(s) according to the bereavement 

checklist 

 The parent(s) should be able to be involved in bathing and dressing their baby 

following death and in obtaining mementos if they wish 

 Photographs of the baby should be taken to be available for parents if they 

wish 

 The parent(s) should be offered a follow-up appointment with a Consultant to 

discuss their baby’s life, ask any outstanding questions and be given any 

further available information. 
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 The bereavement appointment should be approximately 6 weeks after the 

baby’s death and where possible, be held in a place other than the area in 

which their baby died to avoid further distress 

 The offer of bereavement counselling should be documented in the medical 

records 

 

 

Support for parents who have communication or language support needs 

  

 Where English is not the first language of the parent(s), an assessment must 

be made regarding the need for an interpreter.   

 Where significant information or bad news is to be shared with parents, an 

interpreter should be booked at a time convenient to the parent(s) and staff 

 Where it is not possible to engage the services of an interpreter for a face-to-

face consultation, the telephone interpreting service should be used 

 The use of partners or family members for interpreting is not recommended 

 Where parents have other communication needs (eg. hearing impairment), 

suitable arrangements must be made to support a consultation as appropriate 

(eg. signing) 

 All information exchanged should be documented in the medical records 

 

Further resources 

 
A Guide to Children’s Palliative Care. Supporting babies, children and young people 
with life-limiting and life-threatening conditions and their families. Fourth edition 2018 
 
https://www.togetherforshortlives.org.uk/changing-lives/supporting-care-
professionals/resources-and-research/type-resource/perinatal/ 
 

 
 
 

https://www.togetherforshortlives.org.uk/changing-lives/supporting-care-professionals/resources-and-research/type-resource/perinatal/
https://www.togetherforshortlives.org.uk/changing-lives/supporting-care-professionals/resources-and-research/type-resource/perinatal/
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                                               Monitoring 

  

Process for monitoring:  
 

Retrospective review of health records 
 

How often will monitoring 
take place: 

Annually 

Population:  1% of sets of health records where support for parents has 
been required in a variety of circumstances 

Person responsible for 
monitoring:  

Matron for Neonatal Services  

Auditable standards:   
 

 Women with threatened preterm labour are spoken to 
by a member of the Neonatal team prior to the birth if 
they are well enough for this consultation 

 

 Where there was suspected or actual poor outcome, 
there was documentation of communication between 
a senior clinician (consultant, middle grade doctor, or 
ANNP) and parents within 24 hours of the baby’s 
admission to the Neonatal Unit 

 

 There is documentation of offer of follow up 
appointment for bereaved parents 

 

 The offer of bereavement counselling is documented 
in the medical record 

 

Results reported to:  
 

Maternity Service Governance Group 
Neonatal Governance Group 

Action plan to be signed 
off by:  

Maternity Service Governance Group 
Neonatal Governance Group 

Action plan to be 
monitored by: 

Neonatal Governance Group 

Person responsible for 
completion of action plan:  
 

Matron for Neonatal Services 
 

 
 
 



Support for women and families where outcome for the newborn baby is poor  Page 8 of 9 
Author: Prof E M. Boyle, Consultant Neonatologist  
Contact: L Matthews,  Specialist Midwife Quality and Safety/ Neonatal Guidelines lead Last Review: May 2019 
Approved by: Neonatal Guideline Group and Neonatal Governance Group Next Review: May 2022 
Guideline Register No: C23/2011  

NB: Paper copies of guidelines may not represent the most recent version. 
The definitive guideline is held on Badgernet and the Trust Policies and Guidelines library. 

 

Appendix:  
Additional Quality measures from NICE recommendations 
 
End of life care for infants, children and young people 

Quality standard [QS160] Published date: September 2017 

https://www.nice.org.uk/guidance/qs160 

 

Structure  

 

a) Evidence of local arrangements to ensure that parents of babies diagnosed with a 

life-limiting condition during pregnancy are involved in developing an advance care 

plan before the birth. Data source: Local data collection, for example, service 

protocol.  

 

b) Evidence of local arrangements to ensure that the parents or carers of infants with 

a life-limiting condition are involved in developing an advance care plan. Data 

source: Local data collection, for example, service protocol.  

 

 

Process  

 

a) Proportion of pregnancies with a diagnosis of a life-limiting condition in the baby in 

which the parents are involved in developing an advance care plan before birth. 

Numerator – the number in the denominator in which parents are involved in 

developing an advance care plan before birth. Denominator – the number of 

pregnancies with a diagnosis of a life-limiting condition in the baby. Data source: 

Local data collection based on audits of patient care records.  

 

b) Proportion of parents or carers of infants with a life-limiting condition who are 

involved in developing an advance care plan. Numerator – the number in the 

denominator who are involved in developing an advance care plan. Denominator – 

the number of parents or carers of infants with a life-limiting condition. Data source: 

Local data collection based on audits of patient care records.  

 

Outcome  

 

Level of satisfaction with care in infants with a life-limiting condition and their parents 

and carers. Data source:Local data collection based on parents or carers of infants 

with a life-limiting condition. 

 

https://www.nice.org.uk/guidance/qs160
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Guideline development:  
 
 

Oct 2011 Guideline written by E Boyle, Consultant Neonatologist 
 

Oct 2015 Review by Author (EMB) and Neonatal Guidelines lead – no 
significant amendments required 

April 2016 Neonatal Guidelines meeting 

April 2016 Neonatal Governance Meeting 

May 2019 Neonatal Guidelines Meeting (NICE Quality Standard included) 

May 2019 Neonatal Governance Meeting 

 

 


