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Recommended PPE for primary, outpatient and

community care by setting, NHS and independent sector

. Disposable Disposable "D'S"“aﬁ'e' Surgical F'”(‘T ’esl‘f;f"’ Filtering face Eye/face
Setting Context Gloves Plastic Apron it mask ype piece respirator protection
coverall/gown surgical mask
Any setting Performing an aerosol generating procedure? on )
e Vsingle use* +/ single use* V/single use* +/ single use*
Primary care, ambulatory care, and other  Direct patient care — possible or confirmed case(s)* ) ) V/single or +/ single or
non emergency outpatient and other (within 2 metres) /single use* /single use X X W’z usets X wm:e usets
clinical settings e.g. optometry, dental,
maternity, mental health Working in reception/communal area with possible
or confimmed case(s)® and unable to maintain 2 metres X X X X +/ sessional use® X X
social distance®
Individuals own home Direct care to any member of the household where Vs  risk assess
(current place of residence) any member of the household is a possible or V/ single use* +/ single use* X X singe or X single or
confirmed case®” sessional use** sessional usets
Direct care or visit to any individuals in the extremely
vulnerable group or where a member of the ) : .
household is within the extremely vuinerable group /single use /single use X /single use X X X
undergoing shielding®
Home birth where any member of the household i i ) Vsingle s
e e e Vsingeuset  Vsingeuse*  V'single use* X s&;"‘g el X w:fus"e’u
Community-care home, mental health  Faciity with possible or confirmed case(s)* - and direct
inpatients and other overnight care resident care (within 2 metres) ) ) ) risk assess
facilties e.g. learing disabilty, hospices, Vsngeuse'  Vsingle use! X X / sessonl use? X sessional use®®
prison healthcare
Any setting Gollection of nasopharyngeal swab(s) )  singeor V/ single or +/ single or
\/snngle use! sessional use** x x sessional use** x sessional use**
Table 2

1. This may be single or reusable face/eye protection/ful face visor or goggles.
2. The fullst of aerosol generating procedures (AGPS)is within the IPG guidance [note APGs are undergoing a further review at present.

3. A case is any individual meeting case definition for a possible or confirmed case: hitps:/www.gov.uk/government/publications/wuhan-novel-coronavirus-nitiainvestigation-of-possible-cases!

igation-and-inital-clinical-management

+-possible-cases-of-wuhan-n

I-coronavirus

+-cov-infe

fion

4. Single use refers to disposal of PPE or decontamination of reusable items &.g. eye protection or respirator, after each patient andor following completion of @ procedure, task, or session; dispose or decontaminte reusable items after each patient contact s per Standard Infection Gontrol Precautions (SICPs).

5. Assingle session refers to a period of time where a health care worker is undertaking duties in a speciflc care setting/exposure environment e.g. on a ward round; providing ongoing care for inpatients. A session ends when the health care worker leaves the care setting/exposure environment.
Sessional use shoukd aways be risk assessed and considered where there are high rates of hospital cases. PPE should be disposed of after each session or earlier if damaged, soiled, or uncomfortable.

6. Non clinical staff shouid maintain 2m social distancing, through marking out a controlied distance; sessional use should always be risk assessed and considered where there are high rates of community cases.
7. Iniilrisk assessment should take place by phone prior to entering the premises or at 2 metres social distance on entering; where the health or social care worker assesses that an individual is symptomatic with suspected/confirmed cases appropriate PPE should be put on prior to providing care.
8. Risk assessed use refers to utiising PPE when there is an anticipated/ikely risk of contamination with splashes, droplets or blood or body flids.

9. For explanation of shielding and definiion of extremely vulnerable groups see guidance: htips://wwwgov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vuine:

persons-from-covid-19/guidanc
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OPERATION INFORMATION DURING THE COVID-19 PANDEMIC
An ‘Escalation Plan for SUDIC in Case of Pandemic COVID-19’ has been circulated within local hospital trusts which sets out basic principles of dealing with a SUDIC for frontline staff.  The following guidance expands on this during the COVID outbreak. 
This guidance does not replace the 2018 Child Death Review (CDR) Statutory Operating Guidance or the 2016 Kennedy Guidelines for SUDIC investigation, and in the majority of child death scenarios this guidance should still be followed (link below):

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/859302/child-death-review-statutory-and-operational-guidance-england.pdf
https://www.rcpath.org/uploads/assets/874ae50e-c754-4933-995a804e0ef728a4/Sudden-unexpected-death-in-infancy-and-childhood-2e.pdf
Any divergence from this policy caused by COVID-19, should be recorded as a policy decision by the attending Senior Investigating Officer or police representative. 

Purpose of the guidance

This report is designed to provide additional guidance where COVID-19 is confirmed or suspected as a cause of the child’s death, or for managing SUDIC during the COVID-19 pandemic. Although there is presently no evidence suggesting COVID-19 has caused or contributed to a significant number of child deaths, the data is being constantly reviewed, and it is possible that a link will be made in due course. Data suggests this is particularly the case in children with underlying medical conditions and also infants under one. Given that the stresses on families with social isolation are also huge potentially increasing the risk of child abuse; it is important that SUDIC continue to be investigated thoroughly using a Joint Agency Response. 

The sudden, unexpected death of an infant or child is a tragedy for the family, and all involved. Such deaths may result from previously unrecognised medical conditions or as a result of unintentional incidents. However, a significant proportion of sudden unexpected deaths in infancy (SUDI) remain unexplained. There is evidence that a significant number of sudden unexpected deaths in infants are associated with adverse environmental conditions (such as co-sleeping with carers, passive smoking, and alcohol or substance misuse by the carers). In rare cases, parental actions or actions by third parties through abuse or neglect may have caused or contributed to the death. 

The Aims of the Response
The aims of the response to sudden and unexpected child death are to:
a) Establish, as far as possible, the cause or causes of the infant’s death. 

b) Identify and contributory or modifiable factors. 

c) Provide ongoing support to the family. 

d) Ensure that all statutory obligations are met. 

e) Learn lessons in order to reduce the risks of future infant deaths. 

Notification of a child death
On notification of a child death the usual child death protocol procedures should be followed. The 2018 CDR Statutory Guidance requires a Joint Agency Response (SUDIC investigation) to be triggered if a child’s death: 
· is or could be due to external causes

· is sudden and there is no immediately apparent cause 

· occurs in custody, or where the child was detained under the Mental Health Act

· where the initial circumstances raise any suspicions that the death may not have been natural

· in the case of a stillbirth where no healthcare professional was in attendance

A dynamic risk assessment should take place to establish whether, on the early information available, the child or a family member has displayed COVID-19 symptoms. In the case that it has staff should be deployed with suitable PPE. 

If the child has been declared dead in the community, they should still be transferred with their parents to the nearest paediatric Emergency Department as per the protocol. If the child is not taken to the ED the police must notify the on-call SUDIC paediatrician or specialist nurse at the earliest opportunity. 

The scene will be secured by the police as per usual SUDIC protocol procedures and will be held as discretely and sensitively as possible. If there is any suggestion that the child had COVID-19 symptoms prior to death, then police at the scene should be provided with the appropriate PPE, and make every effort to reduce contact with items, surfaces and persons within. Similarly, any family members should be told to remain in the premises under supervision and follow self-isolation guidance, causing as little disturbance within the scene as possible, unless a suitable alternative premises can be found for them. In this eventuality officers will be asked to use body worn video to record the home scene and conditions as soon as possible. 

Procedure at the Emergency Department
Use PPE where appropriate. 

Advice given to the Emergency Department:
· Confirm death

· Contact the Police and initiate a Joint Agency Response (see SUDIC Box) . Including contacting the Emergency Duty Team from social care should be contacted to inform them of the death and obtain any relevant information relating to the family.

· Keep in touch with the Detective Inspector/Sergeant leading the investigation by phone throughout the time in ED

Providing no obvious child protection or policing concerns

· Move rapidly to viewing rooms (if this facility is available) in ED

· Nurse/Healthcare to stay with child at all times

· Check and document that Social Care and Police databases have been checked – if concerns highlighted consider if they are sufficient to delay the process for police presence
· Remove ETT and lines if all felt to be in correct place – document where they were on body chart

· Childs Belongings

· Remove and bag all clothes and bedding brought with the child, keep for police

· Bag the nappy if one is present and keep for police 

· Keep all feeding items for police in a clean bag

· Red book, if brought in, to be kept for police

· Complete samples as per SUDIC guidelines – no need to wait for police presence

· Do a swab for COVID-19

· Examine child from top to toe, weight and HC – no need to wait for police presence

· Take full and detailed history from family/witnesses – no need to wait for police presence

· Consider tailoring the investigations (adding additional tests) based on history, in order to speed up identifying cause of death.

· Memory items as agreed by coroner – do not delay for this. If not done highlight urgently to Gill Devine-Skellern (SUDIC CNS) for Royal Stoke University Hospital/or Faith Lindley-Cooke on 01785 232724.  For Queens Hospital Burton – Rebecca Sage. 
· As in all cases Report to the coroner via Coroners Portal – agree with police who is doing this. Notify The Child Death Overview Panel via the electronic hub: Https://www.ecdop.co.uk/stafford/live/public This is of significant urgency and importance where the child or anyone in the family had a fever or cough in the past 14 days. 
· Dress child in clean clothes (we have some if family don’t)

· Secure as per current trust guidelines and move to mortuary

· Please assure the family that the death of their child will be looked into and we will endeavour to give them as many answers as possible, but that this will take time and we can’t give them a timescale
The required PPE for examination of the deceased child is as follows: 
· Gloves

· Fluid resistant FFP3 face mask 

· Apron 

· Ocular protection (goggles)

In the event of a sudden unexpected death of a twin aged under two years old, the surviving twin must be admitted to hospital for a period of observation. 

Initial SUDIC home visits

Sudden deaths which are clearly due to sepsis in the absence of other concerns do not require home visits (as per Kennedy guidelines).  
Senior Investigating Officers should lead SUDIC home visits, and risk assess ahead of child protection officers attending. 

If a joint home visit needs to be made this will be in joint discussion by police Senior Investigating Officer and paediatrician/ Designated Doctor for Unexpected Death.

Specific guidance for COVID-19 home visits is as detailed below: 

All home visits should be considered as potentially COVID-19 positive, even if the family and child did not have symptoms.

There needs to be careful consideration by police about the risks and benefits of carrying out a home visit, taking into account all available information from initial reports from the scene, parental accounts, medical records and social care information.

If suspicious circumstances are present, then a home visit must take place. If a probable medical explanation or cause of death exists, then this will reduce the likely necessity for a home visit to take place. 

If the visit is necessary, PPE will be needed for the duration of the visit.  The rules of social distancing should be followed as far as possible, with family members kept to a minimum.  Officers should utilise the support of officers with specialist protective equipment if needed.  The visit should not involve aerosol generating procedures or risk of secretion splashing, so apron, gloves and face mask are appropriate PPE as of 03 April 2020 but current guidance should be checked out prior to any visit:– see https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
Table 2, recommended PPE for community care from the national guidance is shown at the end of this document.

Professionals must only enter the home if they have suitable personal protective equipment.

If a decision is made by professionals not to complete a home visit then the officers holding the scene must be requested to use body worn video to record the home scene.  

Initial and final SUDIC meetings
A Joint Agency Response (JAR) is a continued priority.  These meetings will be arranged by local Child Death Review (CDR) team as teleconferences for the foreseeable future. 

Where a home visit has not taken place due to concerns around COVID-19, the initial SUDIC meeting should look to be arranged as soon as possible, so agencies can share information, and safeguarding arrangements considered for any remaining siblings. 

Follow-up meetings with families
Follow-up home visits should not be taking place, but it is really important that parents get the chance to discuss post-mortem results, future pregnancies, family support and potential issues for siblings.  The CDR Nurses should remain in telephone contact with families; and they should be offered telephone follow-up appointments with paediatricians when needed. 

Future risks
It is anticipated that there will be additional demand placed on Emergency Departments due to the volume of patients with COVID-19 symptoms.  This could potentially impact on the capacity of the EDs to accept child death cases. Alternative arrangements for ensuring Kennedy samples, and physical examination of deceased children are taken will be explored if necessary and relayed to the Senior Investigating Officer by the attending paediatrician/Designated Doctor for Unexpected Deaths. 
Child Death Review Meetings (CDRM)
Hospital Trusts have been advised to cancel all meetings not relating to COVID-19, therefore they will not be required to hold CDRM during the pandemic. Similarly, clinicians are not expected to prioritise completing reporting forms (Form B);
[image: image3.jpg]www staffsscb.org.uk | Twitter: @ssscboard





NOTIFICATION AND DATA COLLECTION - DURING THE COVID PANDEMIC 
The National Child Mortality Database (NCMD) have contacted all Child Death Overview Panels (CDOPs) and Child Death Review (CDR) teams about surveillance of deaths that may be COVID-19 related. 

The data NMCD collects from the child death review process will be of enormous significance in the fight against COVID-19. During this unprecedented time, NCMD will monitor the cases in real time and collate the information before passing it on immediately to support the national response to this virus. 
Most importantly, eCDOP notification form (Form A) should be completed within 6 hours for any child death where the cause is confirmed or suspected to be COVID-19, 

this includes: 
· Children who die of COVID-19

· Any child known to have it but who might have died of something else

· Children who die of any cause but show signs of undiagnosed infection in the weeks leading up to death

· Babies who are born and then die where the mother was known or suspected to have COVID-19, and

· Any child who meets the criteria for a Joint Agency Response where the cause of death is unknown, but infection is considered as a significant possibility and the child or other member(s) of the household had a fever or cough within the preceding 14 days.

(including 16- and 17-year olds dying in adult treatment units and community palliative care deaths)
Death can be notified using eCDOP on the link https://www.ecdop.co.uk/stafford/live/public 
If you are unable to do this or need additional support contact Faith Lindley-Cooke on mobile 07543662992.  

Some additional COVID-19 questions have been added to the Notification Form as a matter of urgency.

