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followed despite infant remaining alive, as important information might be found that can 
assist the treating team and police. 

1.11.3 The child with a life-limiting or life-threatening condition who dies suddenly and 
unexpectedly. If a child with a recognised life-limiting or life-threatening condition dies 
suddenly or following a brief illness, a SUDI investigation might not be required. If there 
are concerns, the lead health professional should liaise with the Coroner. In any event, 
if the death was not expected, the lead health professional should have a discussion 
with other members of the joint agency response team, and the clinical team who know 
the child and family and reach a decision on whether a SUDI investigation should be 
initiated. Again, if in doubt, the designated lead health professional should consult with 
the Coroner / Designated Doctor for Child Deaths. 

1.11.4 Twins and multiples. Twins and multiples have around twice the risk of Sudden Infant 
Death Syndrome (SIDS) compared with singletons. Components of risk vary in different 
studies and include preterm gestation, low birth weight and zygosity. The immediate 
concern of a family that lost one twin to SIDS is losing the surviving twin also to SIDS. 
The concordance rate for losing both twins to SIDS is difficult to estimate, due to small 
numbers, but was around four times that for the overall risk of a twin in one study. Malloy 
and Freeman found that the relative risk of a second twin dying in their study was 
eightfold; in one of their seven cases, the co-twins died on the same day, while the 
other six deaths were separated by a mean of 14 weeks. When one twin dies from SIDS, 
the surviving twin should be admitted to an inpatient paediatric unit for close monitoring 
for at least 24 hours. Investigations to exclude infection, inherited metabolic disease or 
an underlying cardiac condition should be undertaken. Follow-up support should be 
organised prior to discharge. In most areas, this will be provided by enrolling the infant 
on to the 'Care of Next Infant' (CONI) programme, a longstanding national programme 
managed by The Lullaby Trust, usually delivered by health visitors, which coordinates 
additional support to bereaved parents. This would also apply to surviving triplets and 
other multiples. 

1.11.5 When a newborn infant suddenly collapses and dies in a neonatal unit, consideration 
must be given as to whether a joint agency response is required. In most situations this 
may not be necessary. 

1.11.6 Still births where a health professional was not in attendance would require SUDIC process 
to be followed. 

1.12 CHILD DEATH OVERVIEW PANEL (CDOP) 

Child Death Overview Panel (CDOP) has a statutory responsibility to review all 
infant/child deaths 0-18 years who reside in Cheshire, regardless of where the death 
took place; this includes perinatal and neonatal deaths were registered as a live birth. 
Review of deaths below 22 weeks gestation or following a planned termination under the 
abortion Act 1967 will not be carried out. 
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2.2 RECOMMENDED SEQUENCE OF EVENTS FOR SUDIC PROCESS — FLOWCHART 

Child Found Collapsed 

ANYWHERE OTHER THAN HOSPITAL AT HOSPITAL 

GP/Health Professional first on scene Ambulance called, 
Control Centre inform police 

Ambulance Crew 
• Attempt resuscitation 
• Observations in the home 
• History 
• Update Police 

If declared dead at the scene 
• Police consult with Coroner 
• Police arrange transport of body to Mortuary/ED 
• Police inform Hospital ED that child is en-route to 

Hospital/Mortuary and inform Children's Services 
• Mortuary to inform SUDIC Consultant/Named Nurse of 

all children under 18 years taken directly to the 
Mortuary 

Post-Mortem required 

Mortuary Viewing 
Family/Main carer(s) accompanied at all 
times by appropriate Health Professional 
and/or Family Liaison Officer 

•
Post-Mortem Pathologist 
briefing/investigations 

Coroner's Report 

• 
Emergency Department (ED) Resuscitation Team 
• Call consultant Padiatrician/ED Consultant (or 

nominated Senior Doctor) 

Child Declared dead and coroner inforM. 

Immediate Decision Making and Notifications 

Inform Professionals 
(Local Checklist) 

•
Follow-up Plan 
(GP, HV, SN, Nominated 
Paediatrician, etc.) 

• Check any safeguarding concerns 
• Inform Duty Social Worker 
• Inform Safeguarding team 
• Investigation and information gathering 
• Request hospital notes of child and 

siblings 
• Request all agency reports 

SUDIC Initial Case Meeting (Joint Agency/Rapid review Response 
Meeting 

Final Child Death Review Meeting 
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