
During Office Hours: 
DIRECTOR OF CHILDREN'S 

SERVICES
(where the child is resident) 

notifies the following:

PUBLIC HEALTH LEAD: 
(where the child attends education setting)

Takes the following action:

Child/carer taken to hospital with paediatric facilities; 
resuscitation continued or decision to stop. 
Hospital notifies DESIGNATED ON CALL CONSULTANT 
PAEDIATRICIAN /relevant POLICE INVESTIGATOR. 
Both attend hospital.

Appendix A
Suspected Pupil Suicide/Unexpected Death Bedford Borough: Response Notification Pathway

Out of Office Hours:
CHILDREN’S SOCIAL CARE EDT 

notifies DIRECTOR OF 
CHILDREN’S SERVICES

Support for family. Planning discussion 
between lead health professional & attending 
police officer. Lead health professional & 
attending police officer take initial history, 
examination, and initiates immediate 
investigations.

Post-mortem examination and ancillary 

investigations.

Joint home/scene collapse visit by police and 
health.

 During Term Time:

Within 1 working school/college day the PH lead 
will mobilise the Suspected Pupil Suicide 
Response Team by telephone or email to co-
ordinate an immediate offer of support to the 
education setting.
During Education Holidays:
Within 2 working days, PH lead to liaise with 
Suspected Pupil Suicide Response Team 
following discussions with Head Teacher to 
determine level of immediate support required 
and when term starts. This maybe immediate 
support or planned support for when pupils 
return or a combination of both.

Within 3 working days:
Following JAR meeting, PH lead to arrange and 
chair a meeting with the setting and the 
Suspected Pupil Suicide Response Team.  This is 
to coordinate the support to the education 
setting, including triage of vulnerable pupils. 

On a regular basis:
PH lead to continue to co-ordinate and chair a 
regular meeting with education setting and the 
suspected pupil response team to review support 
and make adaptations where required. This 
includes planning for the funeral.
Also review frequency of meetings required 
relevant to each specific case.

 

Future meetings:
In consultation with the Education Setting and 
Suspected Pupil Suicide Response Team, PH lead 
to hold learning review meetings at potentially 6 
months and 1 year. This is to consider 
learning/ongoing support/inquest 
outcome/anniversary planning. There should 
also be planning to help community move 
forward.

• The school/college where pupil 
attends

• Local Safeguarding Board
• Relevant Children’s Services 

leads
• Bordering Children’s Services 

leads/EDT.

. 

The HEAD TEACHER to follow 
guidance within Bedford Borough 
School / College Guidance:

RESPONDING IN THE EVENT OF A 
YOUNG PERSON’S SUSPECTED 
SUICIDE.

HEAD TEACHER to ensure 
neighbouring/feeder education 
settings are made aware of 
situation.

 
.

KEY:

Joint Agency Response 
Process/CDOP
LA SOCIAL CARE
PUBLIC HEALTH
EDUCATION SETTING

. 

Coroner arranges post-mortem examination.

Consultant Paediatrician convenes initial 
information sharing and planning meeting: 
Joint Agency Response Meeting  (JAR *)
(consideration for section 47 strategy meeting).

Ambulance/police immediate response. 
Assess risks/concerns; resuscitate if appropriate. 
Police consider scene security. 
Address needs of sibling/family

ON CALL CONSULTANT PAEDIATRICIAN confirms death and notifies:
• Coroner
• CDOP Manager (who notifies Public Health)
• GP
• IFD (in office hours) & EDT (out of office hours)
• Other organisations

Child death review mtg. Ongoing family support.

Report of meeting to Coroner and CDOP.

Coroners pre-inquest and inquest.

Child Death Overview Panel.
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