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Purpose

The NHS C-SUD pathway aims to prevent premature deaths by
systematically offering clinical cardiac assessment and genetic testing
for individuals affected by a sudden unexpected death. This facilitates
cardiac clinical screening and cascade testing through a network of
specialist coordinators.
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This is possible only through the joint support and effort from
Coroner's Services, pathologists and mortuary staff, Inherited Cardiac
Condition services, and the NHS Genomic Medicine Service.
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