process for reporting and Reviewing Neonatal Deaths
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First 24 hours after death​:

1. Refer to the Coroner (see Appendix).

2. Notify CDOP via the online portal eCDOP
First week after death
3. Complete the Death Certificate after discussion with the Coroner
4. Complete the BADGER letter 
5. Complete NIPE (enter patient deceased)

6. Consent for a Post-Mortem Examination (see Appendix), if appropriate and not a Coroner’s Post-Mortem, and clarify need of a Cremation Form.
7. Complete DATIX for ALL deaths. Class as serious. This will be reviewed by the Trust and re-classified accordingly.
8. Complete Network Mortality Governance Review Form (see Appendix) and send it to CDOP and Vanessa Attrell (Network Manager).
9. Complete MBRRACE Form.
10. The Consultant responsible for the care of the baby at the time of death aims to discuss the patient at the next possible Grand Round inviting the views of the wider group of Neonatal Staff in the Department. Any conclusions should be added to the existing Network Mortality Governance Review Form. 

11. Offer Neonatal follow-up appointment, seek advice from End-of-Life-Care Team and offer support from Bereavement Team, if needed.
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Referral Form for Counselling 
First quarter after death

· All neonatal deaths will be presented at the Clinical Governance Meeting in a standardised way by the Clinical Governance Lead or another designated person. This presentation will provide a general overview of the deaths in relation to known risk factors as well as a short detailed discussion about the individual deaths taking into account the previous discussions and conclusions.  Each case should be concluded with a statement addressing the following questions: 

· Where there any avoidable factors?

· Does this case warrant discussion with the Obstetric Team at the joint Perinatal Meeting?

· The minutes of the Clinical Governance meeting will be circulated to Neonatal Staff and other Healthcare professionals as well as selected people/departments in the Trust (CESU, Complaints Department, etc.) as deemed necessary by the Neonatal Consultants. 
· The minutes of the Clinical Governance Meeting will be sent/taken to the next CDOP meeting for discussion. In case of perinatal factors a separate summary should be issued by the Obstetric Department and sent/taken to the next CDOP meeting.

Format of neonatal death presentation at Clinical Governance Meeting

· General Points:

· Number of deaths in quarter (inborn [PRH] & singletons)

· Mean GA and range (ratio preterm/term)

· Mean BW and range

· Mean postnatal age and range

· Mean maternal age and range

· PROM & Chorioamnionitis (ratio)

· Antepartum haemorrhage (ratio)

· Antenatal steroids (ratio of premature newborns)

· Cephalic presentation (ratio)

· Mode of delivery (ratio vaginal deliveries)

· Consultant at birth (ratio, split for unit site)

· Individual Points:

· Key principal problems

· Comments 

· Avoidable factors
Appendix
1. Guide to reporting deaths to Coroner:
· All infant deaths are routinely referred to the Coroner for review.  The referring Consultant should have concern in the following circumstances:

· Cause of death is unclear

· Death has occurred in the first 24 hours after surgical intervention

· Violence, neglect or poor care are suspected

· To report a death to the Coroner the Consultant should prepare the following information prior to contacting Coroner’s office:

· Infant and maternal details

· Patient history and details of death

· Proposed causes of death according to headings on the death certificate (varies dependent on whether the baby died at ≤ 28 or > 28 days of life)
· Decision on post mortem, having discussed fully with parents
· The Consultant should contact the Coroner’s Officer:
· Monday to Friday between 09:00 – 17:00 call
· Jane Woodman
01273 404056

· Tony Beldam
01273 404033

· Claire Rogers
01273 404035

· Mike Bebee
01273 404032

· Weekends/Out of Hours
· Sussex Police
9-101 
· You will be transferred to their contact centre – ask for the Brighton Duty Coroner’s Officer

· The Coroner’s Officer will discuss the case with the Coroner and then fax the agreed cause(s) of death to the TMBU (01273 404042).  This may take over 24 hours.
· The Consultant must complete the death certificate and fax to the Coroner’s Office (01273 665543) or other fax number as advised.  This is necessary to allow registration of death.

· The death certificate can be given to parents following final approval from the Coroner’s Officer.
2. Factors which must be on SEND summaries for neonatal deaths 
· What was the mode of death?

· Expected death: planned palliative care

· Found dead/collapsed

· Active withdrawal of treatment

· Was the any attempted resuscitation?


· YES/NO/Not Known

· Where did the child die?

· Were any of the following present?

· SIDS

· Substance misuse

· Poisoning 

· Post mortem


· YES/NO

· A narrative account is expected to be provided around the circumstances leading to the death. This should include a chronology of events leading to the death as well as a narrative description of any relevant factors within the child.  Include social circumstances or anything that may have contributed to the death. When writing the narrative account consider:
· Relevant factors in pregnancy and birth

· Medical history

· Medications at time of death

· Was the baby ever discharged and into whose care? 

· Was the child on the Child Protection Register, or subject to any other statutory orders?

· Were any of the siblings on the Child Protection Register or subject to any other statutory orders?

· Brief description of the parenting capacity including antenatal care (was it attended?), parenting skills, visiting
· Any issues noted on the ward?

· Any known domestic violence in the household?

· Was the child an asylum seeker?

· Include as much as details of the parents as available (age, occupation, smoker, any known substance misuse including alcohol, health problems disabilities 

· Any agency involvement if known e.g. police, social worker, health visitor, GP
· Filing of information related to neonatal death in electronic format
· Each baby should have a designated subfolder in the folder named Shared Drive:\\Secretaries\Bereavement\Neonatal Deaths containing the following information in electronic format: 
· Neonatal Summary (SEND)

· Neonatal Mortality Governance Review 
· Letter to the Pathologist (if post-mortem performed)
· Results of review from the Neonatal Mortality & Morbidity Review at the Clinical Governance Meeting
· Post-Mortem Report (if performed)
· Minutes of the CDOP Meeting
· Other minutes, e.g. Network Review Meeting
3. Reporting forms

[image: image3.emf]Microsoft Word  Document

 

                                       

Network Mortality Governance Review
  
[image: image4.emf]Microsoft Word 97 -  2003 Document


Post-Mortem Consent Form
PAGE  
1
Department of Neonatology, BSUH, 2019

_1552302206.doc




[image: image1.wmf]















The Royal Sussex County Hospital


Eastern Road


Brighton


BN2 5BE


Post mortem consent form


Your wishes about the post mortem examination of your baby


		Mother 

		Baby



		Last name


		Last name




		First name(s) 


		First name(s)



		Address 

		Date of birth




				Date of death (if liveborn)



		Hospital no.


		Hospital no.




		NHS no. 


		NHS no.



		Date of birth


		Gender (if known)



		Consultant 


		Consultant 




		Father/Partner with parental responsibility

		Address (if different from the mother’s)



		Last name


		

		First name(s)


		

		Preferred parent to contact, tel. no.: 




		Other, eg, religion, language, interpreter ……………………….………………………………….…...


…………………………………………………………………………………………………………………... 






		





		How to fill in this form:


· Please show what you agree to by writing YES in the relevant boxes.                                         Write NO where you do not agree.

· Record any variations, exceptions and special concerns in the Notes to the relevant                section or in Section 5.

· Sign and date the form. The person taking consent will also sign and date it.





		Changing your mind 

After you sign this form, there is a short time in which you can change your mind about anything you have agreed to.

If you want to change your mind, you must contact:

[Name, department] ………………………………………………….      [tel.] ……………..………………

before [time] ……………………...          on [day] …………..…….      [date] ….………..……………….





Please be assured that your baby will always be treated with care and respect.

Section 1: Your decisions about a post mortem examination Select one of these 3 options.

A complete post mortem This gives you the most information. It includes an external examination, examining the internal organs, examining small samples of tissue under a microscope, and taking x‑rays and medical photographs. Tests may also be done for infection and other problems and the placenta may also be examined.


If you think you may have another baby in the future and are worried that the problem might occur again, a complete post mortem is the best way to try to find out.

                I/We agree to a complete post mortem examination.

OR

A limited post mortem This is likely to give less information than a complete post mortem.

A limited post mortem includes an external examination, examining the internal organs in the area(s) of the body that you agree to, examining small samples of tissue under a microscope, and taking x‑rays and medical photographs. Tests may also be done for infection and other problems and the placenta may also be examined.

                I/We agree to a limited post mortem examination.


Please indicate what can be examined:

                abdomen                        chest and neck                      head          other ......................…….

OR


An external post mortem This may not give any new information.

An external post mortem includes a careful examination of the outside of the baby’s body, x-rays and medical photographs. The placenta may also be examined.

                I/We agree to an external post mortem examination.

Section 2: Tissue samples Only if you consent to a complete or limited post mortem

With your agreement, the tissue samples taken for examination under a microscope will be kept as part of the medical record (in small wax blocks and on glass slides). This is so that they can be re‑examined to try to find out more if new tests or new information become available. This could be especially useful if you think you may have another baby in the future.


    I/We agree to the tissue samples being kept as part of the medical record for possible
    re‑examination. If consent is not given, you must note below what should be done with the 
    tissue samples. See Section 8 Item 6 for more information.

Notes to Sections 1 and 2 if required ……………………………………………………………………

………………………………………………………………………………………………………….............

Section 3: Genetic testing

To examine the baby’s chromosomes or DNA for a possible genetic disorder or condition, the pathologist takes small samples of skin, other tissue and/or samples from the placenta (afterbirth). With your agreement, this material will be kept as part of the medical record so that it can be re-examined to try to find out more if new tests or new information become available. This could be especially useful if you think you may have another baby in the future.

                I/We agree to genetic testing of samples of skin, other tissue and/or the placenta. 
                If samples should not be taken from any of these, please note this below.

                I/We agree to the genetic material being kept as part of the medical record for 
                possible re‑examination. See Section 8 Item 6 for more information.

Notes to Section 3 if required …………………………………………………………………………………


…………………………………………………………………………………………………………..................

Section 4: Keeping tissue samples for training professionals and for research


Section 4 covers additional separate consent that you may decide to give. It will not affect what you have already agreed to above, what is done during the post mortem, or the information you get about your baby’s condition, but it may be helpful for others in the future.

With your agreement, the tissue samples may also be examined for quality assurance and audit of pathology services to ensure that high standards are maintained.

                I/We agree to the tissue samples being kept and used for quality assurance and audit.

Tissue samples, medical images and other information from the post mortem can be important for training health professionals. Identifying details are always removed when items are used for training.    

I/We agree to anonymised tissue samples, images and other relevant information     from the post mortem being kept and used for professional training.


Tissue samples, medical images and other relevant information from the post mortem can also be useful in research into different conditions and to try to prevent more deaths in the future. All research must be approved by a Research Ethics Committee.

                I/We agree to tissue samples, images and other relevant information from the post 
                mortem being kept and used for ethically approved medical research.

You can withdraw consent for any of the above at any time in the future. To do so, please contact the hospital and ask for the histopathology department.

Section 5: Any other requests or concerns

…………………………………………………………………………………….…………………………..….


…………………………………………………………………………………….…………………………..…..

Section 6: Parental consent 


    I/We have been offered written information about post mortems.

    I/We understand the possible benefits of a post mortem.


    My/Our questions about post mortems have been answered.

Mother’s name ………………………………………..      Signature ……………………………………….

Father’s/Partner’s name ……………………………..     Signature ……………………………………….

Date …………………………………………………………Time ……………………………………………..

Section 7: Consent taker’s statements To be completed and signed in front of the parents.

    I have read the written information offered to the parents.


    I believe that the parent(s) has/have sufficient understanding of a post mortem and (if                                       applicable) the options for what should be done with tissue and organs to give valid consent.



    I have recorded any variations, exceptions and special concerns.

    I have checked the form and made sure that there is no missing or conflicting information.


I have explained the time period within which parents can withdraw or change consent,          and have entered the necessary information at the beginning of this form.


Name ……………………………………………...           Position/Grade …………………………………


Department ……………………………………….
   Contact details (Ext/Bleep) .….……………….

Signature …………………………………………           Date ……………..Time …………..……………..

Interpreter’s statement (if relevant)

I have interpreted the information about the post mortem for the parent(s) to the best of my     ability and I believe that they understand it.

Name ………………………………………………           Contact details …….……………………………

Signature ………………………………………….          Date ……………..Time …………..……………..

Section 8: Notes for the consent taker 

1. “Anyone seeking consent for hospital PM examinations should have relevant experience and a good understanding of the procedure. They should have been trained in dealing with bereavement and in the purpose and procedures of PM examinations and they should have witnessed a PM examination” (Human Tissue Authority, Code of Practice 3, 2009).

2. Written information about post mortems should be offered to all parents before you discuss the form with them.

3. If the parents have a specific request that you are not sure about, contact the pathologist before the form                      is completed.

4. Make sure that an appropriate time and date are entered in the Changing your mind section at the beginning of the   form, and the parent(s) understand what to do if they change their minds. The post mortem should not begin unless this section is completed. It is your responsibility to ensure that, if the parent(s) change their minds, they will be able to contact the person or department entered on this form. If the parents do not want a copy of the form, they should still be given written information about changing their minds.

5. Write the mother’s or the baby’s hospital number in the box at the foot of each page of the form. For a baby who         was born dead at any gestation use the mother’s hospital number; for a baby who was born alive use the baby’s    hospital number.


6. Sections 2 and 3: Tissue samples and genetic material If the parents do not want tissue samples or genetic material kept as part of the medical record, explain the different options for disposal (below) and note their decisions in the relevant section.

If disposal is requested, it will usually take place only after the full post mortem report has been completed. The options are: disposal by a specialist hospital contractor; release to a funeral director of the parents’ choice for burial; or release to the parents themselves. For health and safety reasons, blocks and slides cannot be cremated. Genetic material is normally incinerated.

7. Send the completed form to the relevant pathology department, offer a copy to the parent(s), and put a copy into the mother’s (for a stillbirth or miscarriage) or the baby’s (for a neonatal death) medical record.

8. Record in the clinical notes that a discussion about the post mortem examination has taken place, the outcome, and    any additional important information.

9. Possible further examination of one or more organs Very rarely, it may be recommended that an organ is kept for more detailed examination after the baby is released from the mortuary. In this case, the form Consent to further examination of organs for diagnostic purposes should be completed, as well as this form.

· If you already know that this is recommended, discuss it with the parents and also explain how it might affect funeral arrangements. If they consent, complete the form Consent to further examination of organs for diagnostic purposes now, and staple the two forms together. Record the consent in the Notes to Sections 1 and 2 on this form.


· If the pathologist recommends further examination after the post mortem has begun, they will contact you or the unit. The parents should then be contacted as soon as possible to discuss their wishes and to explain how keeping the organ might affect funeral arrangements. If they consent, the form Consent to further examination of organs for diagnostic purposes should be completed and copies distributed as above. A note should be added to the medical record that consent was given, including how it was given (face‑to-face, email, fax etc).

Hospital no. …………………………….    Post mortem consent form       
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TMBU Parent/s’ Counselling Referral Form

A counselling service is available for parents who have babies on the Trevor Mann Baby
Unit. The service is provided by Peter Wells who has long standing links with the baby unit
in his capacity as Lead Chaplain for the hospital. He is an accredited relationship
psychotherapist.

TMBU staff will consult with parents who have either expressed a need for emotional
support, or the staff feel would benefit from such support, whilst their baby is on TMBU.
The referral will be agreed by a ward manager/consultant and the form below completed and
sent to Peter via internal post:

Peter Wells, Chaplaincy, St Mary’s Hall, RSCH

or by email:

Peter.wells@bsuh.nhs.uk

Peter will arrange an initial 50 minute Assessment Session at which he will either offer
further follow up sessions of 50 minutes or refer parent/s to other appropriate agencies for
support.

The frequency of further sessions will be agreed with parent/s

Those parent/s who take up further sessions will be asked to sign a Therapy Contract setting
out the nature and terms of attending counselling sessions. A copy of the contract is
available for staff to see.

(if completing by hand please PRINT all information )

Name of parent/s:

Name of baby: date of admission:

Name of referring member of staff:

Contact details for member of staff:

Referring member of staff would like to discuss reasons for referral with Peter
Have the parent/s identified specific issues that they would like to discuss:

If yes please add:

Contact details for parent/s:
phone number/s

Email address:
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Network Mortality Governance Review

Form adopted & adapted from Thames Valley & Wessex Neonatal ODN: Feb 2017

Complete for any neonatal death within SEC where a paediatrician/neonatologist has been involved.

[bookmark: _GoBack]Send form on completion to: SEC Neonatal ODN



		DEMOGRAPHICS



		Location of Death 

		NNU/ Delivery suite/ Hospice/ Home/ Other (please state)



		Date of Birth

		

		Time of Birth

		



		Gestational Age (GA)

		

		Birth weight (g)

		



		Place/Hospital  of Birth

		

		Gender

		



		Singleton(S) or order if multiple

		

		

		



		Date of Death

		

		Time of death

		



		Age at death (days)

		

		Corrected (GA) at death

		



		*Intended care provider at booking

		



		Intended care provider at onset care in labour

		



		Reason if there was transfer of care (or state 'not transferred') e.g.

Higher level maternal/neonatal care; Organisational; return to home unit; other

		



		Care provider at delivery

		



		Reason if there was transfer of care (as above or state 'not transferred') 

		



		DEATH DETAILS

		



		DEATH CERTIFICATE (<28 days/ >28 days)

		



		a) Main diseases or conditions in infant



1a)  Disease or condition directly leading to death



		



		b) Other diseases or conditions in infant



1b)  Other disease or condition , if any leading to (1a)



		



		c) Main maternal diseases or conditions affecting infant

1c)  Other disease or conditions, if any, leading to (1b)



		



		d) Other maternal diseases or conditions affecting infant

2)    Other significant conditions contributing to the death 

		



		e) Other relevant causes



		







		*CODAC Primary cause of death (as entered in MBRRACE-UK)

e.g. Neonatal, Extreme prematurity, After initial successful resuscitation

		Code

e.g. 113



		CODAC Baby/fetus associated condition 

e.g. Associated perinatal, PPROM, ≥ 48 hours & < 1 week

		Code

863



		Was the coroner Informed or consulted? Yes/No

		Reason:





		Sources of information used to determine cause of death (tick all that apply)

[image: ]Hospital post-mortem

[image: ]Coroner's/procurator fiscal's post-mortem

[image: ]Limited post mortem examination

[image: ]Placental histology

[image: ]Clinical assessment



		Findings:







		END OF LIFE CARE

		Brief Comments



		Was a decision made to move to end of life care? 

		Yes / No





		Were the parents offered access to hospice? 

		Yes / No/ NA





		Were the parents offered a consultant follow-up appointment?

		Yes / No



		CASE REVIEW DETAILS

		Brief comments



		Was a mortality review undertaken for this case?



		

[image: ]Yes

[image: ]No

[image: ]Not known



		Mortality reviews (tick all that apply)







		

[image: ]Multidisciplinary review involving local staff only

[image: ]Single local reviewer

[image: ]Multidisciplinary review by outside staff

[image: ]Single outside reviewer





		Was there appropriate consultant supervision?

		Yes / No





		Was there any delay in diagnosis or delivery of care?

		Yes / No





		Was a SIRI or internal serious incident investigation performed? Please forward a copy of any neonatal investigations (additional to mortality review) to the network once completed. 

		Maternal SIRI



		

		Neonatal SIRI



		

		Internal neonatal investigation 













		CASE REVIEW CONCLUSIONS

		Brief comments



		Was death expected/unexpected?

		



		Was mortality review shared with CDOP?

		



		Highlight notably good elements of care













		Highlight areas where care could have been improved











		Any other learning which might be helpful to share with network colleagues? 









		Score for mortality care assessment 1-5 



		Definitions:

· Neonatal care good – death inevitable/unpreventable = 5

· Neonatal care good with one or two minor areas for improvement – not likely to have influenced outcome =4

· Potentially preventable complications present which may have contributed to the outcome, e.g sepsis, although the pre-existing risk of mortality was high = 3

· Preventable complications are likely to have had a significant influence on the outcome =2

· Death would have been preventable if care had been different = 1

		









* Items are from MBRRACE-UK dataset



Form to be sent to SEC Network Manager by the end of the month following the death.



Vanessa.attrell@nhs.net





V1 HMc 07/02/2017 discussed at SEC ODN Governance meeting 09/02/2017. 

V2 * added by HMc, draft removed, circulated to SEC ODN Neonatal Governance Group for comments by 13th March 2017. Plan to start from 1st April 2017. 
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