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EARLY AND COMPASSIONATE
ENGAGEMENT

People should be met with kindness, not confu-

sion. From the moment someone realises

something is wrong, they deserve quick, gentle,

and clear care: no cold language, no long waits,
no being left alone in the dark.
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CULTURALLY RESPONSIVE,
WHANAU-LED AND SPIRITUAL CARE

No one should have to fight to have their culture or
beliefs respected. This standard says: whanau and
family know best what they need. The system
should follow their lead, not the other way around.
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CLEAR INFORMATION
AND DECISION-MAKING SUPPORT

People have the right to good information. No jargon.
No rushing. No hiding things. This includes understand-
ing what happens next, what their choices are, and what
support is available. The lead perinatal bereavement
co-ordinator has a key role to play in this standard.
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CONSISTENT CARE
AND CLEAR HANDOVER

Care should not fall through the cracks. Wheth-
er it’s the midwife, the hospital team, the GP, or
the social worker: everyone needs to be on the
same page. Families should never have to
repeat their story over and over again. The lead
perinatal bereavement co-ordinator uses a
care plan tool to navigate the whanau and
family through the system.
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MEMORY-MAKING, BEREAVEMENT

AND GRIEF SUPPORT

Every family should have the chance to make

memories. While not every family will want to,

photos, footprints, karakia, holding the babuy:

whatever feels right will be offered. Support

doesn’t stop at the door. It follows the family
home and keeps checking in.

WELL-SUPPORTED STAFF
AND BEREAVEMENT EDUCATION

Staff are hurting too. But they need to know how to
help. This standard says they need proper training,
supervision, and space to process grief too: so they
can show up well for everyone, including themselves.

ITUIA A KAHU —

EARLY MENTAL
HEALTH INTEGRATION

Grief is real. Sadness can turn into deep pain if

it's ignored. Mental health support should begin

straight away: not weeks later when whanau
and family are already struggling.
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FOLLOW-UP CARE IN THE COMMUNITY
AND SUPPORT IN NEXT PREGNANCY

‘ Grief doesn’t end when you leave hospital. Neither
should care. Follow-up means someone checks in.
And if someone gets pregnant again, they need

extra support: not just “see you at 12 weeks.”

REGULAR REVIEW
AND CONTINUOUS IMPROVEMENT

This isn't a “set and forget.” Services need to keep

learning, keep improving. We listen to whanau, measure

what’s working, and change what’s not. Accountability
matters.



