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Form H -  The Scene Visit: Reviewing the Circumstances of Death – Older child
This form should be used as a guide for the scene visit for the death of an older child
Please return to the CDR Officer at:  Secure email      cdr@essexcc.gcsx.gov.uk

                                                           Tel
       01245 430783
                                                           Fax

    01245 434715
*if sent from pnn.police.uk, gsi.gov.uk, cjsm.net, nhs.net or gse.gov.uk.  Further guidance in relation to information transfer using GCSX is available in appendix 3 of the SET CDR procedures available at www.escb.co.uk
	Name of child
	     



	Date of death
	    /      /      

	Date of Birth
	    /      /      
	Date of Scene Visit 

Time

	    /      /      
     


	Professionals conducting Scene Visit

	Police Child Protection Officer
	Name
	     

	
	Address
	     

	Present at visit?
	Telephone
	     

	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	Email
	     

	Paediatrician or other nominated healthcare professional

Present at visit?
	Name
	     

	
	Address
	     

	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	Telephone
	     

	
	
	Email
	     

	Social Care Representative 

Present at visit?
	Name
	     

	
	Address
	     

	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	Telephone
	     

	
	
	Email
	     

	Other

Present at visit?
	Name
	     

	
	Address
	     

	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	Telephone
	     

	
	
	Email
	     

	Other

Present at visit?


	Name
	     

	
	Address
	     

	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	Telephone
	     

	
	
	Email
	     

	Family members present 

	Name 
	Relationship to the child 

	     
	     

	     
	     


A. Review of the history
Builds on the initial history taken in the emergency department, allowing the circumstances leading up to the death to be explored in depth

	Narrative account of the events leading to the death over the last 24- 48 hours

	     



	Places the child and their parents/carers have been

	     



	People they have come into contact with

	     



	All activities undertaken

	     



	When and where the child was last seen or heard alive

	     



	Presentation of the child during the last 24- 48 hours – their mood, disposition and health

	     



	Indicate anything that represents a change from usual practice 

Include exposure to infection, alcohol, smoking (both prescription and elicit), drugs or other harmful substances

	     



	Family History 

Include ages, occupations, relevant medical history and social background of household members including the child.

History of illness, disease, substance misuse, violence, presence and temperament of pets/animals.

	     



B Environment where the child died
Evaluation of the scene where the child died: where the child has died at home, the room and environment can be observed.  In other situations this may involve a separate visit to the scene of the death.  In some circumstances where an older child has died it will not be practical to undertake a home visit due to suspicious circumstances or the location of the event.
	The Scene

	Describe the scene?

This should include, type of environment, condition of the environment and objects in the environment

	     


	Specific Observations of the scene

	Where did the incident occur?
	     


	Does the scene of death/collapse match with the events leading up to the death?
	     


	Is there any evidence of neglectful care?
	     


	Is there any evidence of self-harm/suicide?
	     


	Information related to the people present at the scene?
	     


	Evidence of hazards or potential risks at the scene?
	     


	Access to computers including social networking sites, if applicable?
	     


	Access to emergency services, if applicable?
	     


	Environmental factors, including weather conditions?
	     


	If the child died is believed to have died as a result of a fall, comment on the nature of the fall.
	     


	If a pushchair, wheelchair or other device was used, was the child strapped in securely and safely?
	     


	Access to potential harmful substances?
	     


	Is there rubbish on the floor/surfaces?
	     


	Is there an accumulation of unwashed dishes or food?
	     


	Is there excrement on the floor?
	     


	Is there a smell of gas?
	     


	Is there damp or mould?
	     


	Are there any faulty appliances or fixings?
	     


	Any evidence of cigarette, alcohol or drug use?
	     


	Parents/carers should indicate any changes that have occurred in the room in the time between the child being found collapsed/dead and at the time of the visit

	     


	Are there any suspicious circumstances? 

	     



C Diagram of the environment 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Parent/carer information and support

	Parents aware of purpose of the home visit
	Yes                       FORMCHECKBOX 

	No                         FORMCHECKBOX 


	Parent aware of how the information collected will be stored and used
	Yes                       FORMCHECKBOX 

	No                         FORMCHECKBOX 


	Parents aware of the follow support available to them
	Yes                       FORMCHECKBOX 


	No                         FORMCHECKBOX 
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