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Statutory notification

Regulation 17, Care Quality Commission (Registration) Regulations 2009
Death of a person using the service who is detained or liable to be detained under the Mental Health Act 1983
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	Notification reference: 
	

	
	
	

	
	
	


	Statutory notification about the death of a person detained or liable to be detained by the registered person under the Mental Health Act 1983

Care Quality Commission (Registration) Regulations 2009 Regulation 17


Guidance on the completion of this form is available at 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.
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 

Return the completed form to: MH_notifications@cqc.org.uk
1
The provider and location*

	Service provider:
	



	Location reference number:
	

	Location name:
	

	Location address:
	

	Ward / unit
	

	Responsible clinician
	

	Form filled in by:
	
	Date submitted:
	

	Contact for more information (where different):
	

	Telephone number:
	     

	Email address:
	


2
Level of ward or unit security*
	Acute admission
	 FORMCHECKBOX 

	Psychiatric Intensive Care Unit
	 FORMCHECKBOX 

	


	Low secure
	 FORMCHECKBOX 

	Medium secure
	 FORMCHECKBOX 

	


	High secure
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	


	


3
The person who died*

	Name
	

	Unique identifier:
	Date of admission:
	Date of section:
	Date of birth:
	Age range:
	   < 12;  12–15;  16–17,  18–24;  25–34;  35–44;  45–54;  55–64;  65–74;  75–84;  85+;  Unknown

	
	
	
	
	 FORMDROPDOWN 

	


4
Relevant section(s) of the Mental Health Act*

	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 

	


	Community Treatment Order
	 FORMCHECKBOX 

	Guardianship
	 FORMCHECKBOX 

	


	Other
	 FORMCHECKBOX 

	Please specify:
	     


	What was their physical and psychiatric diagnosis(es):
	

	

	Did the person have capacity to consent to mental health treatment?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	If yes, did they consent to mental health treatment?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


5
Circumstances of the death*

	Cause of death (where known):
	Date of death (dd/mm/yyyy):
	Time of death (hh:mm):

	
	
	

	

	Date & time last seen alive by staff:
	Date

(dd/mm/yyyy):
	Time

(hh:mm):

	
	
	

	

	Where did the patient die:

	On a psychiatric ward or unit
	 FORMCHECKBOX 

	 On a medical ward
	 FORMCHECKBOX 

	

	

	Other
	 FORMCHECKBOX 

	Please specify:
	     


	


	Did they die whilst on Section 17 leave?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	IF YES were they escorted?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	Did they die during an unauthorised absence?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	Was their death the expected outcome of an illness or physical condition?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/K
	 FORMCHECKBOX 

	

	IF YES:

	when was their last medical consultation in relation to the illness or condition (dd/mm/yyyy)?
	     
	

	were they receiving appropriate care and treatment?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/K
	 FORMCHECKBOX 

	

	

	Is it suspected that the death was self-inflicted?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/K
	 FORMCHECKBOX 

	

	

	Did they die within 7 days of an incident of self-harm?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/K
	 FORMCHECKBOX 

	

	IF YES:

	when was the last incident of self-harm (dd/mm/yyyy)?
	     
	

	

	Did they die within 7 days of the use of restraint?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	IF YES:

	when was restraint last used (dd/mm/yyyy)?
	     
	

	

	Did they die within 7 days of seclusion or time out?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	Did they die within 14 days of receiving ECT?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	IF YES:

	when did they last receive ECT (dd/mm/yyyy)?
	     
	

	

	Did they die within 30 days of surgery?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	IF YES:

	when did they last have surgery (dd/mm/yyyy)?
	     
	

	

	Did they die during or within 7 days of a violent incident?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/K
	 FORMCHECKBOX 

	

	

	Is the certified cause of death known?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


	If YES, what was it:
	

	

	Describe how the death occurred?

	


	Was the death as a result of:

	Confirmed coronavirus?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	Suspected coronavirus?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


6
Duty of Candour
	If this is a notifiable safety incident under the ‘Duty of Candour’ (Regulation 20 of the Regulated Activities Regulations 2014), have you notified the ‘relevant person’ about this incident?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If No: Please say what your plans are for doing so.

	


7
Medicines*
	Was the person taking any medicines?

(This includes  for both physical or mental disorders)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	If YES:

	Medicine
	Dose
	Route

	     
	     
	     


Box will expand
	Was the cumulative anti-psychotic dose within BNF limits?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A
	 FORMCHECKBOX 

	


	Did the person die within 7 days of receiving rapid tranquilisation?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


8
Investigation by a coroner or the police*
Please note ALL deaths of patients detained in hospital under the Mental Health Act MUST be reported to the local Coroner immediately by the treating clinician.
	

	When was the death reported to the coroner (dd/mm/yyyy)?
	     
	

	

	What is the name of the coroner’s office?
	
	

	

	Is the death subject to investigation by the police?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	If YES:

	What is the name of the police force?
	     
	

	

	What is the police reference number (optional)?
	     
	

	


9
Any other relevant information (optional)
	     


Box will expand
10
Additional information about the person

Funding (this item for non-NHS services only)

	Self funded
	 FORMCHECKBOX 

	NHS (whole or part)
	 FORMCHECKBOX 

	Local Authority (whole or part)
	 FORMCHECKBOX 

	

	Name of funding authority/ies:
	


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 
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