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JOINT AGENCY RESPONSE CHECKLIST FOR SUDDEN UNEXPLAINED DEATH IN CHILDREN OVER 1 YEAR OF AGE

Who is this document for?
· Any professional who may be part of a joint agency response in cases of sudden and unexplained death in children over 1 year of age.

Purpose of the document
· To provide a prompt to professionals on questions to ask when speaking with families after a child over 1 year of age has died suddenly and without explanation.
· To ensure as much detail as possible is collected for inclusion in the report to the coroner. This will enable good postvention support to the family and others who knew the child following death.
 
How to use this document
· This document can be added to local SUDIC protocols and printed out if needed. 
· For ‘the child’ please say the child’s name and pronoun when speaking with the parents

Checklist
National Child Mortality Database 

	Events surrounding death

	☐ Who found the child, where when and how? 
☐ What position was the child in when found? 
☐ When was the child last seen alive and by whom/where?
☐ Details of any resuscitation at home, by ambulance crew, and in hospital
☐ Details of circumstances around the death including any witnesses
☐ Are the details of the circumstances of death in accordance with the developmental stage of the child? (This is particularly relevant for children with disabilities)



	Detailed narrative account of last 24-48 hours

	☐ Give a detailed account of the last 24-48 hours including all activities, social contact and routines as known by the family. 


	Health history
	☒ What, if any, health conditions did the child have? (previous/current) 
☐ Had the child had any previous seizures (febrile or non-febrile)? 
If yes
☐ Did the child ever lose consciousness while having a seizure?
☐ Did the child ever have a seizure that lasted longer than 15 minutes?
☐ Did the child ever have more than one seizure in the same day?
☐ Did the child ever require medical treatment to stop a seizure?
☐ What was the seizure type? e.g. generalised/focal with or without loss of consciousness, simple absence, myoclonic
☐ Is there a history in the immediate family of seizures of any type? If yes, please obtain details.
☐ Does the immediate family have any cardiac medical history or any other medical conditions you would like to share?
☐ Did they have any allergies, intolerances or sensitivities?
☐ Was the child on any medication, including over the counter medication? If so, please obtain details.
☐ Was the child up to date with their vaccinations?
☐ Apart from coughs and colds, did the child ever have any behaviour (unusual eye movements, night terrors), illnesses or symptoms that you noticed but a doctor won’t have known about? 


	Family and social history of the CYP

	☐ What is the household composition?
☐ Did the child regularly spend time in more than one household?
☐ Did any family members or carers have any previous or current physical or mental health conditions? 
☐ Did any family members or carers have alcohol or substance misuse problems? 
☐ Was there conflict in family relationships or concerns about household functioning including domestic violence?
☐ Are there any concerns the child experienced abuse or neglect (emotional, psychological, physical or sexual) of any kind? 
☐ Were there any issues with the child’s immigration status? 
☐ Was the child an asylum seeker? Where they accompanied or unaccompanied? 



Final question – Is there anything else at all that you think could be helpful for us to know? 

Let the family know that if after the meeting they think of anything else, they should contact you or their key worker to let them know. Let them know that if it is important to them, it may be helpful to us to know.
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