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Statutory notification

Regulation 18(2), Care Quality Commission (Registration) Regulations 2009

Incidents reported to or investigated by the police
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	Provider’s notification reference:
	

	
	
	     

	
	
	


	Statutory notification about an incident reported to or investigated by the police
Care Quality Commission (Registration) Regulations 2009 Regulation 18(2)


Please read our guidance for providers about making statutory notifications and our Guidance about compliance: Essential standards of quality and safety for detailed advice on how and when to make statutory notifications, available on our website: www.cqc.org.uk, 
You must provide information in the mandatory sections (marked*). Please also provide all other requested information, and enter dates in the format dd/mm/yyyy.
Please do not include the name of any person in the form, other than the name of the person completing and submitting the form. Information on how CQC processes and protects personal information, and on the rights of data subjects, are published on our website at http://www.cqc.org.uk/about-us/our-policies/privacy-statement 

Please email your completed form to: HSCA_notifications@cqc.org.uk 
1.  The provider*
	Provider:
	     

	CQC provider number:
	     

	Form filled in by:
	     
	Date submitted
	     

	Contact for more information (where different):
	     

	Telephone number:
	     

	Email address:
	


2.  Where the incident affects just one location
	Location name and address:
	     

	Location postcode:
	     

	CQC location number:
	     

	Regulated activity(ies):
	     


3.  Where the incident affects activities carried on at more than one location
	The incident affects all locations where activities are carried on
	 FORMCHECKBOX 

	

	The incident affects some locations where activities are carried on
	 FORMCHECKBOX 

	

	Please list the affected locations and their CQC location numbers in section 6


4.  Where the incident involved a person who uses the service
	Unique identifier
	Date began to use service
	Their age range
	Please choose age range from:

stillborn; <1;  1–4;   5–11;    12–15;   16–17;   18–24;    25–34;    35–44;    45–54;   55–64;   65–74;    75–84;    85+

	     
	     
	 FORMDROPDOWN 

	


5.  The incident that was reported to or investigated by the police*
	A person who uses the service is / went missing
	 FORMCHECKBOX 

	

	Date and time person noticed as missing:
	     

	Where relevant, date and time person returned:
	     

	An assault on a person who uses the service
	 FORMCHECKBOX 

	

	Criminal damage to property belonging to a person who uses the service
	 FORMCHECKBOX 

	

	Theft of property or money belonging to a person who uses the service
	 FORMCHECKBOX 

	

	Another kind of incident
	 FORMCHECKBOX 

	

	Date of the incident:
	     

	Please describe the incident:

	


6.  Any other relevant information

	     

	Please tell us what you have so far done about the incident

     


Continue on additional numbered sheets if necessary. Box will expand if used on a computer.
7.  Where the incident involved a person who uses the service
Funding (this item for non-NHS services only)

	Self funded
	 FORMCHECKBOX 

	PCT (whole or part)
	 FORMCHECKBOX 

	Local authority (whole or part)
	 FORMCHECKBOX 

	

	Name of PCT/LA
	     


Gender

	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	

	Not specified
	 FORMCHECKBOX 

	


Ethnicity

	White

	British
	 FORMCHECKBOX 

	Irish
	 FORMCHECKBOX 

	

	Other
	 FORMCHECKBOX 

	

	Mixed

	White / Black Caribbean
	 FORMCHECKBOX 

	White / Black African
	 FORMCHECKBOX 

	

	White / Asian
	 FORMCHECKBOX 

	Other mixed background
	 FORMCHECKBOX 

	

	Asian

	Indian
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	

	Bangladeshi
	 FORMCHECKBOX 

	Other Asian background
	 FORMCHECKBOX 

	

	Black or Black British

	Caribbean
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 

	

	Other
	 FORMCHECKBOX 

	

	Chinese
	 FORMCHECKBOX 

	

	Other

	Other
	 FORMCHECKBOX 

	Unknown
	 FORMCHECKBOX 

	


Disability

	Physical
	 FORMCHECKBOX 

	Learning
	 FORMCHECKBOX 

	

	Sensory
	 FORMCHECKBOX 

	


Mental health difficulties

	Please tick/check here if the person has mental health difficulties
	 FORMCHECKBOX 

	


Religion/belief

	Baha’i
	 FORMCHECKBOX 

	Buddhist
	 FORMCHECKBOX 

	

	Christian
	 FORMCHECKBOX 

	Hindu
	 FORMCHECKBOX 

	

	Jain
	 FORMCHECKBOX 

	Jewish
	 FORMCHECKBOX 

	

	Muslim
	 FORMCHECKBOX 

	None
	 FORMCHECKBOX 

	

	Pagan
	 FORMCHECKBOX 

	Sikh
	 FORMCHECKBOX 

	

	Zoroastrian
	 FORMCHECKBOX 

	Unknown
	 FORMCHECKBOX 

	

	Other
	     


Sexual identity

	Heterosexual/Straight
	 FORMCHECKBOX 

	Gay or Lesbian
	 FORMCHECKBOX 

	

	Bisexual
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	

	Unknown
	 FORMCHECKBOX 

	


Please email the completed form to: HSCA_notifications@cqc.org.uk 
For CQC use only, please leave blank
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