Notification of Child Death Form

CDOP Identifier (Unique identifying number assigned by CDOP administrator) ………………………………………….

Notification of Child Death & Death of a Care Leaver

Notification to be reported to CDOP administrator at:  
Secure email: cdop@northyorks.gov.uk	       	
Tel:  01609 797167   	

Please remember it is a statutory requirement to notify CDOP of all child deaths from birth up to their 18th birthday. If there are a number of agencies involved, liaison should take place to agree which agency will submit the Notification. However, unless you know someone else has done so, please notify CDOP with as much information as possible. 

Death of a Care Leaver
The local authority should also notify the Secretary of State for Education and Ofsted of the death of a care leaver up to and including the age of 24 as outlined in Working Together to Safeguard Children 2026

Are you completing this form for a child who is (please tick a box below):

	□ Child has died

	□ Care Leaver Death




Child’s details:
	Full name of child
	     				

	Any aliases
	     			

	Sex registered at birth
	☐ Male
	☐ Female
	☐ Indeterminate
	☐ Unknown

	Which gender did the child identify as at the time of death? (if 10 years or older)
	☐ Male
    (including
    trans
    male)
	☐ Female
    (including
    trans
    female)
	☐ Non-
    binary
	☐ Other
	☐ Not
   known

	Date of birth / Age
	   /    /      (dd/mm/yyyy)
             days/months/years

	Gestational age at birth

	Number of completed weeks:
Number of completed days:
☐ Unbooked/concealed pregnancy so gestation unknown

	Please specify the hospital of birth (if under 1 year of age)
	

	NHS Number
	

	If the child does not have an NHS number, please select the reason why the NHS number could not be obtained:

	☐ Stillbirth where there was no professional present
☐ International student living in UK who hadn’t registered with a GP
☐ Non-resident in England
☐ NHS number not currently available
☐ Other

	Address
	     




	Postcode
	     

	Is this a temporary accommodation?
(‘Temporary accommodation’ is a term that describes temporary housing for people who are homeless. This includes B&Bs or hotels, a room in a private flat or house, and council or housing association properties)
	☐ Yes
☐ No
☐ Not known

	Education/
occupation
	☐ Infant/young child, not yet in education
☐ Nursery
☐ School
☐ College
☐ Home schooled
☐ Not in education
☐ Left education - employed
☐ Left education - unemployed
☐ Left education - apprenticeship
☐ Not known

	Name of school/nursery 
	     

	[bookmark: _Hlk192678898]What was the child’s ethnic group?

	White:
           ☐ British
           ☐ Irish
          ☐ Gypsy or Irish Traveller
          ☐ Roma
           ☐ Any other White background


	
	Mixed:
           ☐ White and Black Caribbean
           ☐ White and Black African
           ☐ White and Asian
           ☐ Any other mixed background


	
	Asian or Asian British:
           ☐ Indian
           ☐ Pakistani
           ☐ Bangladeshi
           ☐ Any other Asian background 


	
	Black or Black British:
           ☐ African
           ☐ Caribbean
           ☐ Any other Black background


	
	Other ethnic group:
           ☐ Arab
           ☐ Chinese
           ☐ Any other ethnic group - please specify, if
               known:



	
	
           ☐ Not available (e.g., the family preferred not to
               say)
           ☐ Not known / not stated


	
	



Mother’s details: 
	Name 
	     				

	Surname 
	

	Date of birth / Age
	   /    /      (dd/mm/yyyy)
             years

	Mother’s NHS Number
	

	Mother’s ethnic group
	White:
           ☐ British
           ☐ Irish
          ☐ Gypsy or Irish Traveller
          ☐ Roma
           ☐ Any other White background


	
	Mixed:
           ☐ White and Black Caribbean
           ☐ White and Black African
           ☐ White and Asian
           ☐ Any other mixed background


	
	Asian or Asian British:
           ☐ Indian
           ☐ Pakistani
           ☐ Bangladeshi
           ☐ Any other Asian background 


	
	Black or Black British:
           ☐ African
           ☐ Caribbean
           ☐ Any other Black background


	
	Other ethnic group:
           ☐ Arab
           ☐ Chinese
           ☐ Any other ethnic group - please specify, if
               known:



	
	
           ☐ Not available (e.g., the family preferred not to
               say)
           ☐ Not known / not stated


	
	

	Address
	     



	Occupation
	


Other significant household and family members (parents, siblings, other relevant adults):
	Name
	Date of birth
	Relationship 
	Address
	Occupation

	

	
	


	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	





Death details:
	Date of death
	    /      /          (dd/mm/yyyy)

	Time of death
	    :     (24hr)

	Where was the child when they were believed to have died? [footnoteRef:2] (please include name of hospital or hospice if relevant) [2:  The place where the child is believed to have died regardless of where death was confirmed. Where a child is brought in dead from the community and no signs of life were recorded during the resuscitation, the place of death should be recorded as the community location; where a child is brought in to hospital following an event in the community and is successfully resuscitated, but resuscitation or other treatment is subsequently withdrawn, the place of death should be recorded as the location within the hospital where this occurs.] 

	Hospital - name of hospital: 

☐ Midwifery unit 
☐ Labour ward / delivery suite 
☐ Neonatal unit
☐ PICU
☐ AICU
☐ ED
☐ Hospital ward
☐ Theatre
☐ Hospice - name of hospice: 

☐ Other healthcare facility (e.g., GP surgery,
     pharmacy, walk-in centre - please specify)

☐ Home
☐ Other residence (please specify) 


☐ Public place 
☐ School 
☐ Abroad (please specify)


☐ In transit
☐ Other (please specify) 


☐ Not known

	Suspected cause of death
	

	What was the mode of death?
	☐ Planned palliative care 
☐ Withholding, withdrawal, or limitation of
     life-sustaining treatment
☐ Death by neurological criteria
☐ Unsuccessful cardio-pulmonary resuscitation 
☐ Found dead 
☐ Not known

	For deaths under 1 year: Was the baby live-born at home or in the community without a registered medical professional (such as a midwife or obstetrician) present at the birth?
	☐ Yes
☐ No
☐ Not known

	If yes, did the mother plan to give birth without a registered medical professional (such as a midwife or obstetrician) present at the birth?
	☐ Yes
☐ No
☐ Not known

	For deaths under 1 year: If the baby was live-born at home or in the community without a registered medical professional present at the birth, did the mother access antenatal care?
	☐ Yes
☐ No
☐ Not known

	Was this death a suspected stillbirth at home without the attendance of a medical professional?
	☐ Yes
☐ No
☐ Not known

	Did this child have any other co-morbidities? (please tick all that apply)
	☐ Diabetes
☐ Cardiac disease
☐ Neurological/neuromuscular condition
    (including cerebral palsy)
☐ Genetic syndrome
☐ Malignancy
☐ Immunocompromised
☐ Asthma
☐ Cystic Fibrosis
☐ Chronic Lung Disease of Prematurity
☐ Other, please specify:

☐ No, this child did not have any other
    co-morbidities
☐ Not known

	Did the child have a learning disability? (In children 4 years of age or older, the LeDeR programme defines ‘learning disabilities’ as a significantly reduced ability to understand new or complex information and to learn new skills (impaired intelligence), with a reduced ability to cope independently (impaired social functioning), which started in childhood with a lasting effect on development.)
	☐ Suspected but not confirmed
☐ Yes
☐ No
☐ Not known
☐ Not applicable (child under 4 years of age)

	Was this child a looked after child?
	☐ Yes, at time of death
☐ Previously, but not at time of death
☐ No
☐ Not known



Case management:
	Is there to be a Joint Agency Response?
	☐ Yes
☐ No
☐ Not known

	Death discussed with the medical examiner?
	☐ Yes
☐ No
☐ Not known 

	Death to be investigated by Coroner?
	☐ Yes
☐ No
☐ Not known 

	[bookmark: _Hlk113897331]Will there be a post-mortem examination?
	☐ Yes
☐ No
☐ Not known 
☐ Waiting on results



Notification details:
Please outline the circumstances leading to notification. Also include if any other review is being undertaken (e.g. internal agency review); and whether any immediate action is being taken as a result of this death. 

	


















Case alert:
Was there any cause for concern about any element in the child's environment or circumstances of death where action is required for urgent national learning?
☐ Yes (if yes, please give details including the name and brand of any
     product if known)
☐ No
	Below are some examples of what to include in response to this question. This list is not exhaustive and is included for guidance only. Please use this to alert the NCMD team of any issue of concern to you.
•	An NHS Never event
•	Concern about the functioning of medical equipment (e.g. pumps, syringe drivers,
             wheelchairs, sleep systems, orthotics)
•	Concern about a medication that may need to be reported to MHRA using the
             yellow card scheme
•	Concern about a product (e.g. nappy sacks, blind cords, apnoea monitors, car
             seats, sleep positioning devices, swaddling devices, play equipment)
•	Concern about an emergent infection or possible outbreak of an infectious disease
•	Concern about a cluster of similar deaths
•	Concern about an online challenge or other social media issue









Details of relevant agency contacts (please give as much information as you have easily available to you):
	Agency
	
Name and contact details
	√ Lead
Professional (only one tick is required)

	Community Paediatrician

	
	☐
	Local Paediatrician/ Neonatologist
	
	☐
	Tertiary Paediatrician/ Neonatologist
	
	☐
	Other local or tertiary specialists
	
	☐
	GP

	
	☐
	Midwife

	
	☐
	Health Visitor

	
	☐
	School Nurse

	
	☐
	Obstetrician

	
	☐
	Police – Collision Investigation Unit or Child Protection
	
	☐
	Children’s Social Care

	
	☐
	[bookmark: _Hlk30672405]Nursery/School/College or Local Education Authority
	
	☐
	Others (list all agencies known to be involved)
	
	☐



Referral details:
	Date of referral
	   /    /         (dd/mm/yyyy)

	Name of referrer
	     

	Agency
	     

	Address
	     

	Tel.
	     

	Email
	     




The clinical members of the NCMD team may need further information or follow up on some of the information provided. Please confirm your permission for the team to contact you by email or phone if required by completing the section below.

☐ Yes, I give permissions to the NCMD clinical team to contact me by email and my email address is: …………………………….

☐ Yes, I give permissions to the NCMD clinical team to contact me by phone and my telephone number is: …………………………….

☐ No, I do not wish to be contacted by the NCMD clinical team 
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