Developing a Multidisciplinary Family-Centered
Neonatal Bereavement Program
The Problem

The Interventions

Prior to January 2009, family contact following a neonatal ICU loss consisted
of sending sympathy cards 1 month and 1 year post-death. Bereavement
meetings were encouraged but there was no formal method of tracking these
meetings, nor documentation of discussions with families.



Established a specific timeline and details of Bereavement Process



Wrote scripts for phone contact with families, template for attending
Neonatologist’s bereavement letter, and timeline for bereavement planning



Outlined suggested discussion for Bereavement Meeting conversation

In January 2009, the BIDMC Chief of Neonatology presented the
Bereavement Committee with the goal of providing the same quality of care
to our families who experienced neonatal loss as those whose infants
survive.



Identified resources for clinicians to assist families with bereavement



Posted above contents on the Department of Neonatology website

Progress to Date

Goals

18 families (19 deaths), Jan 2009 – June 2010

1. To develop a process wherein a Bereavement Team is identified with the
expectation of offering a follow-up Bereavement Meeting to all families
experiencing a neonatal loss. This meeting should ideally occur within 4-6
months of the infant’s death.
The purpose of the Bereavement Meeting is to:
- exchange information between the NICU team and family regarding
the clinical care of their infant
- discuss autopsy findings, if applicable
- answer any questions the family has about their infant’s death
- support the family in the grieving process
- generate referrals for any needs of the family identified in the meeting
2. To provide NICU staff with references for guidance in the bereavement
process.
3. To establish a system of documentation for Bereavement Meetings and
monitor compliance with expectations.
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17 families (94%) offered meetings

7 meetings
occurred
1 meeting pending
(47%)

7 declined offer
of meeting (41%)
(2 of these
families had a
surviving sibling
in the NICU)

6/7 meetings documented (85%)

2 did not
respond to offer
(both nonEnglish
speaking, both
received phone
messages but
did not return
the call)

1 family (5%) not
offered meeting
(infant transferred
to Boston
Children’s Hospital
and later died)

Lessons Learned and Future Steps
- After the Bereavement Process was revamped, there was a marked increase in
the number of families offered a follow-up Bereavement Meeting, improvement
in documentation, and more consistent family bereavement care.
- Future goals include the following:
 heighten our sensitivity to cultural and language barriers
 identification of family pastoral care preference at admission family meeting
 standardization of post-mortem care
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