
Best Practice Care Tips for Hospitals 
Supporting Parents After Early Loss

1.   LEAD WITH COMPASSION, NOT CLINICAL EFFICIENCY
Parents remember how they were spoken to more than anything else. Encourage midwives & staff 
to:
•	 Slow their tone, even if the environment is busy
•	 Use warm, human language rather than procedural phrasing
•	 Acknowledge the loss directly (“I’m so sorry you’re going through this”)
This reduces feelings of invisibility and minimises trauma.

2.   PROVIDE CLEAR, SIMPLE INFORMATION IN WRITING
In shock, parents retain very little verbal information. Best practice includes:
•	 A short, calm explanation of what is happening
•	 Written information they can take home
•	 A clear pathway to support (e.g., “Bears of Hope can walk alongside you when you’re ready”)
This prevents families from feeling abandoned once they leave the hospital (even when they may not 
have been).

3.   OFFER THE SUPPORT BAG WITH INTENTION
Families repeatedly say the bag is a lifeline when it’s offered well. Staff should:
•	 Hand it directly to the parent
•	 Say one or two sentences about what it is
•	 Avoid leaving it on a chair or table without explanation
This small act creates a bridge to ongoing care.

4.   VALIDATE THE SIGNIFICANCE OF EARLY LOSS
Parents often feel minimised, especially in day surgery settings. Staff can help by:
•	 Naming the experience as a loss
•	 Avoiding phrases like “at least it was early” (it does happen)
•	 Recognising that grief can be profound regardless of gestation
Validation is one of the strongest predictors of whether parents seek support later.

5.   NORMALISE SEEKING HELP
Many families hesitate to reach out because they think they “should be coping”. Staff can gently 
normalise support by saying:
•	 “Many parents find it helpful to talk with someone afterwards.”
•	 “You don’t have to go through this alone.”
This reduces stigma and increases uptake of community support.
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6.   PROTECT EMOTIONAL SAFETY IN DAY SURGERY ENVIRONMENTS 
Early loss in surgical settings can feel rushed and exposed. Best practice includes:
•	 Minimising time in shared waiting areas
•	 Offering privacy wherever possible
•	 Ensuring staff know the reason for surgery so parents aren’t asked insensitive questions
These small adjustments significantly reduce distress.

7.   ENSURE CONTINUITY OF CARE
Even if the hospital interaction is brief, parents benefit when:
•	 Staff explain what follow up is available
•	 They know who to contact with questions
•	 They are reminded that community support exists beyond the hospital
Continuity reduces the “cliff edge” feeling many parents describe.

8.   USE INCLUSIVE, NON ASSUMPTIVE LANGUAGE
Best care avoids assumptions about:
•	 Family structure
•	 Gender identity
•	 Cultural or spiritual beliefs
•	 Whether the pregnancy was planned
Inclusive language helps parents feel seen and respected.

9.   PRIORITISE STAFF CONFIDENCE AND TRAINING
Midwives often say they want to help but feel unsure what to say. Hospitals can:
•	 Provide short scripts or prompts
•	 Offer regular refreshers
•	 Encourage reflective practice
Confident staff create safer experiences for families.

10.   CLOSE THE LOOP
Parents appreciate when hospitals:
•	 Ask for feedback
•	 Show how their insights shape care
•	 Avoid tokenistic engagement
This builds trust and strengthens the partnership between hospitals and community organisations like 
Bears of Hope. 
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