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Items for the newsletter are gathered from learning
identified whilst reviewing cases at CDOP.

Inside this issue: LeDeR, smoking, synthetic cannabinoids,
young carers, safer sleep week.

LeDeR
It is estimated that approximately 2% of the population (4950) in There were 622 deaths of children with a learning disability between 20182020 in England (University of Bristol, 2021).
Derby and Derbyshire have a learning disability; which is
approximately four times the amount of people known to services.
It is estimated that 1% of the population have autism and research The LeDeR programme defines learning disabilities to include the
suggests that 44-52% of people with autism may also have a following:
learning disability.
• A significantly reduced ability to understand new or complex
information and to learn new skills (impaired intelligence), with
People with a learning disability often have poorer physical and
•
A reduced ability to cope independently (impaired social
mental health than other people. People with a learning disability
functioning), which
do not always know when they are ill and need to see a Dr and may
not be able to tell people that they feel unwell. An annual health • Started in childhood with a lasting effect on development.
check is available free of charge, at the GP surgery, for all people
It does not include children who have a learning difficulty (such as
aged 14 years or more with a learning disability.
dyspraxia or dyslexia). The fact that a child has physical disabilities
To access an annual health check Parents/carers:
does not mean that they have learning disabilities.
• Ensure the child is added to GP’s learning disability register.
• Contact the GP surgery to book an appointment (during covid,
36% of medical causes of death in children were avoidable (2018-2020)
this may be via phone or video call).
• Consider whether the child may need any reasonable 10% of medical causes of death in children were preventable (2018-2020)
adjustments as part of the annual health check and discuss
29% of medical causes of death in children were treatable (2018-2020)
them with the GP.
(University of Bristol, 2021).
• Allow time beforehand to write down any questions to ask.
• Ensure they are given a copy of the health action plan following
When it is obvious a child has learning disabilities (e.g. because they
the annual health check.
have a specific syndrome associated with learning disabilities) this
should be recorded even if a formal diagnosis for learning
Benefits of an annual health check:
disabilities is yet to take place In addition, even if a child has a
• Helps the child stay healthy.
specific condition associated with learning disabilities (e.g. Don’s
• Helps the child get to know their GP practice.
syndrome), they should still have their learning disabilities recorded
• Health issues can be diagnosed & addressed.
as a separate & specific issue.
• Supports positive health and wellbeing and helps to reduce
health inequalities.
24% of child deaths had learning disabilities as a contributory cause of
• Helps to share health information with other agencies.
death.

The learning from lives and deaths of people with learning
disabilities and autistic people programme (LeDeR) is a service
improvement programme for people with a learning disability and
autistic people. It was established in 2017 and is funded by NHS
England and NHS Improvement. LeDeR works to improve care,
reduce health inequalities and prevent people with a learning
disability and autistic people from early deaths. The LeDeR
programme collates and shares anonymised information from the
review so that common themes, learning points and
recommendations can be identified and taken forward into policy &
practice improvements.
Useful links

LeDeR - About LeDeR
Learning disabilities and autism :: Joined Up Care Derbyshire
LeDeR-bristol-annual-report-2020.pdf (england.nhs.uk)

Potentially modifiable factors related to a child’s death were identified in
11% of reviews. (University of Bristol, 2021).

The child death review process (& CDOP) will be the primary review
process for children with learning disability and therefore LeDeR
will not review each case separately. A LeDeR reviewer will be on
the CDOP panel when reviewing a child with learning disabilities in
order to offer expertise about learning disabilities. Any learning
identified is shared with LeDeR.
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Synthetic Cannabinoids
The most commonly known synthetic cannabinoid is Spice. In their
pure form, synthetic cannabinoids are either solids or oils that are then
added to dried herbs, vegetable matter or plant cuttings to make a
smoking mixture.
THE RISKS
These substances are generally much more harmful than plant-based
cannabis. Many of the adverse reactions involve dangerous physical
symptoms and they can be lethal.
Reported side effects include:
• Dizziness, confusion, tiredness.
• Excited, agitated, aggression & mood swings
• Anxiety, paranoia, hallucinations & suicidal thoughts
• Memory problems & amnesia.
• Nausea & vomiting.
• Hot flushes & excessive sweating.
• Sudden increase in temperature, heart rate, coma & risk to
internal organs.
• Tremors, seizures, fits.
• Acute kidney injury
• Overdose, temporary psychotic episodes & unpredictable
behaviours.
• Respiratory failure.

Drug use among 15-year-olds has risen over the past 5 years (Gov,
2021). In 2018, 38% of 15-year-olds in England said they had never
used drugs. Overall drug use in adults remains stable (1 in 11),
however, drug use was much more common in younger adults
(aged 16-24). Around 1 in 5 young adults aged 16-24 (21%) have
taken a drug in the past year (2020); this is the same as in 2019, but
an increase of 8.6% since 2010. Young adults also have a
disproportionately large population of new psychoactive substance
users (drugs designed to replicate the effects of illegal substances
such as cannabis); around 71%. This is greater than all other main
drug types (cannabis 45%, cocaine 38%, ecstasy 54%).

Useful Links:

Drugs and alcohol support for young people - Derby :: Derbyshire
Healthcare NHS Foundation Trust (derbyshirehealthcareft.nhs.uk)
Young People's Service, Derbyshire (changegrowlive.org)
Drug addiction: getting help - NHS (www.nhs.uk)
Synthetic cannabinoids | Effects and Risks | FRANK (talktofrank.com)
Synthetic cannabinoids (Spice) - drugscience.org.uk
Drug misuse in England and Wales - Office for National Statistics
(ons.gov.uk)

Derbyshire CGL is a free and confidential drug and alcohol outreach service for young people up to the age of 19, who live anywhere in Derbyshire
(excluding Derby city).
01773 303646
derbyshire@cgl.org.uk
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Across all categories of death, smoking by a parent/carer
was identified as the most frequent modifiable factor for
child deaths (NCMD, 2021). This included smoking in
pregnancy and household smoking.
Modifiable factors are “factors which may have
contributed to the death of the child and which might, by
means of a locally or nationally achievable intervention,
be modified to reduce the risk of future deaths" (Working
Together, 2018).
Smoking in pregnancy is associated with a range of poor
pregnancy outcomes, including miscarriage, stillbirth,
premature birth, neonatal complications, low birth weight
and sudden infant death syndrome (SIDS).
Pregnant women exposed to cigarette smoke are more
prone to premature birth and their baby is more at risk of
low birth weight and SIDS.
Children who live in a smoking household are at higher risk
of breathing problems, such as asthma & allergies. In a
family where a parent/carer/other individual smokes in
the home or garden—it would be considered a smoky
environment.
Smoking is one of the main causes of health inequalities
in England, with the harm concentrated in disadvantaged
communities.
Despite a continued decline in smoking prevalence,
13.9% of adults in England still smoke.

Evidence shows that around 30% of
SIDS deaths could be avoider if
mothers didn’t smoke in pregnancy.
Together with the risks of a baby
living in a smoking household,
smoking could be linked to 60% of
sudden infant deaths (Lullaby Trust).

9.6% of women were smokers at the time of delivery in 2020-2021

Reducing smoking in pregnancy
A Derbyshire Smoke-free Pregnancy Pathway document has
been developed to support the consistency of messaging
and to standardise practice across all relevant organisations.
An implementation group; including midwives, health
visitors, public health and smoking cessation providers meet
regularly. It is important for professionals to offer smoking
cessation referrals and to consider all smoking members of
the household.
Carbon monoxide (CO) testing is offered for all women at
the antenatal booking appointment, and at key times in
pregnancy, to identify smokers (or those exposed to
tobacco smoke) and offer them a referral for support to
stop smoking.
(To note—CO monitoring has been
suspended during Covid-19).

Derbyshire Smoking Cessation Service:
Smoking and pregnancy - Live Life Better Derbyshire

Derby City Smoking Cessation: Service:
| Livewell (livewellderby.co.uk)
Public Health England (PHE) & Health Education England have
developed an interactive e-learning session to increase the confidence and skills of professionals to make smoking prevention
in their day-to-day practice.
Health visiting and relapse prevention – Smokefree Action Coalition (postcards, posters & webinar).
Smoking during pregnancy or after birth increases the risk of
SIDS - The Lullaby Trust
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Young Carers

Young carers are children, under the age of 18, who provides care
Young carers are often hidden; 39% said nobody in their school
for another person (of any age). A young carer might look after
was aware of their caring responsibilities.
someone because they’re sick, or have a disability or mental health
issues. Or, if a parent or family member has an alcohol or drug
problem, they may be unable to care for themselves or anyone Key Resources & Research:
• The Care Act and Whole-Family Approaches lays out how a
practitioner should assess the needs of a family.
800,000 young carers aged 5-17 in the UK
• Young Carers’ Needs Assessment provides support information
for understanding how to work with young carers.
else. The extra responsibilities for young carers often mean they
• Hidden from View provides insight into the daily lives and
miss out on school and time with friends. It can side-line their
outcomes for young carers.
whole childhood.
•
There’s nobody is there looks at the challenges with estimating
The Children and Families Act 2014 and the Care Act 2014 both
the number of young carers and knowing how to meet their
significantly strengthened the rights for young carers. They aim to
needs.
assess and support children and young people from taking on
•
Young carers’ transition into adulthood.
excessive or inappropriate care.
27% of young carers aged 11-15 miss or have difficulties at
school due to their caring responsibilities.
Early identification and support for young carers is crucial to avoid •
the potentially negative impact that caring can have on their lives.
If a child is identified as a young carer, they should be offered an
early help assessment to ensure their needs and any required •
services are identified. Young carers who are not coping and/or
have needs which cannot be bet my early help interventions should
be referred to children’s social care.

1 in 3 young carers have a mental health issue. 80% of young
carers felt more isolated during the pandemic.
Derbyshire Young Carers Service provides support to young
carers across the county. A young carer will receive a family
assessment and then be given access to one-to-one support,
groups and activities.
Derby City Young Carers Project offers information, advice &
support to young carers. It aims to help young carers take a
break from caring through social events, group activities & oneto-one support.

Safer Sleep Week 2022
Running a campaign is an effective way to raise awareness of SIDS &
equip parents/carers with information on how they can reduce the
risk.

• Share Lullaby Trust posts on Facebook or Twitter
(#SaferSleepWeek).

• Use Lullaby Trust free online safer sleep resources.
• Create a display using Lullaby Trust materials (safer sleep week
digital display pack will be available Feb 2022).

• Print out and display a large version of the spot the risk game.
Get involved with Safer Sleep Week - The Lullaby Trust

Kayleigh McMahon
Lead Nurse for Child Death Reviews in Derby & Derbyshire
kayleigh.mcmahon2@nhs.net
07584 880720

Please get in touch with any questions/queries or comments.

For eCDOP issues please contact:

CDOP Coordinator
01332 623700 ext 31540
Dhcft.cdopderbyshire@nhs.net

