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Statutory notification

Regulation 18(2)(h), Care Quality Commission (Registration) Regulations 2009
Admission of a child or young person to an
adult psychiatric ward
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	Provider’s notification reference:
	

	
	
	

	
	
	


	Statutory notification about the admission of a child or young person
to an adult psychiatric ward
Care Quality Commission (Registration) Regulations 2009 Regulation 18(2)(h)


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 at www.cqc.org.uk. 
Please enter dates in the format dd/mm/yyyy.
1.
Provider, location and ward or unit
	Provider:
	

	CQC provider ID number:
	     

	Location name & address:
	

	Postcode:
	     

	CQC location number:
	     

	Ward / unit:
	     

	This form filled in by:
	     
	Date submitted
	     

	Contact for more information (where different):
	     

	Telephone number:
	     

	Email address:
	     


2.
Current legal status of the patient
	Informal
	 FORMCHECKBOX 

	Section 2
	 FORMCHECKBOX 

	


	Section 3
	 FORMCHECKBOX 

	Section 4
	 FORMCHECKBOX 

	


	Section 5(2)
	 FORMCHECKBOX 

	Section 5(4)
	 FORMCHECKBOX 

	


	Section 37
	 FORMCHECKBOX 

	Section 37 / 41
	 FORMCHECKBOX 

	


	Section 47
	 FORMCHECKBOX 

	Section 47 / 49
	 FORMCHECKBOX 

	


	Section 136
	 FORMCHECKBOX 

	Other (please specify below)
	 FORMCHECKBOX 

	


	     


3. 
The circumstances of the admission
	The admission was planned
	 FORMCHECKBOX 

	The admission was an emergency
	 FORMCHECKBOX 

	


4.
The child or young person and their admission
	Unique identifier:
	Date admitted (dd/mm/yyyy):
	Time admitted (hh:mm):
	Age range:
	Please choose age range from:

Under 14;   14-15;   16-17

	     
	     
	     
	 FORMDROPDOWN 

	


Where different (only), the date and time they were admitted to an adult ward

	Date admitted (dd/mm/yyyy):
	Time admitted (hh:mm):

	     
	     


5.
Reason(s) the young person / child was admitted to an adult ward
	Immediate admission required for safety of the child or others
	 FORMCHECKBOX 

	An adult ward was clinically the preferred option
	 FORMCHECKBOX 

	


	No alternative CAMH inpatient or outreach service is available
	 FORMCHECKBOX 

	An adult ward was socially the preferred option
	 FORMCHECKBOX 

	


	Other (please specify):




6.
The ward or unit
	Acute admission
	 FORMCHECKBOX 

	Psychiatric Intensive Care Unit
	 FORMCHECKBOX 

	


	Low secure
	 FORMCHECKBOX 

	Medium secure
	 FORMCHECKBOX 

	


	High secure
	 FORMCHECKBOX 

	Other (please describe below)
	 FORMCHECKBOX 

	


	


	Mixed gender
	 FORMCHECKBOX 

	Single gender
	 FORMCHECKBOX 

	


	Single room
	 FORMCHECKBOX 

	Shared room
	 FORMCHECKBOX 

	


	Is advocacy available to the child or young person?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


	If YES, is the advocacy child / young person centred?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


	Does the ward / unit have access to clinical specialists in

child and adolescent mental health?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


7.
Any other relevant information
	     


Continue on additional numbered sheets if necessary. Box will expand if used on a computer.
8.
Additional information about the person

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 

	


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