Appendix 1: CDRP Basic Model 


LSCB:   A death is notified to a single point of contact appointed by the LSCB





LSCB 


Single point of contact:


 identifies personnel relevant to the case


 notifies CDRP administration team 





Central administration team:


sends out requests to the relevant personnel for photocopies of all records relevant to the case


anonymises all records


creates a complete case file for each case





LSCB:


appoints a CDR chair and officers from the LSCB membership


sends the CDR chair and officers on CDRP training – in completing the ‘CEMACH Booklet’ and scoring each case





 CDRP administration team:


notifies an LSCB that there are sufficient no of cases with complete case files in that locality for a CDRP


liaises with LSCB to ensure the relevant experts are identified and invited to the CDRP


circulates the case files to the identified CDRP members





Child Death Review Panel


Membership:


1)  CDRP chair, officers and experts identified according to the relevance of their expert knowledge in relation to the specific cases on the agenda for that panel e.g. toxicologist (overdose), respiratory specialist (asthma death), as well as paramedic, A&E or ICU consultant, GP etc. (Could be as many as 15 panel members)





Child Death Review Panel


In the panel meeting:


Each case is presented by a panel member


CDRP chair completes the CEMACH booklet’


CDRP chair, officers and experts score the case according to the ‘CEMACH booklet’


Consider the panel’s findings and make any recommendations for improvements to service provision for children to the LSCB





Child Death Review Panel: 


Sends the completed & scored ‘CEMACH booklet’ and recommendations to the central administration team





CDRP administration team:


inputs the CEMACH booklet’ information and recommendations into the computer


populates a report template with the information and recommendations 


sends the report to the LSCB to inform practice and implementation of the recommendations









