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Confidential Inquiry into Premature Deaths of 

People with Learning Disabilities

Form A:  Notification of Death 


Please use this form to notify the Confidential Inquiry team of the death of a person with learning disabilities. It does not matter if you do not have all the information available but please complete as much of the form as you can.
The deaths of all people with learning disabilities who live in the following areas are to be reported
· Bristol

· Bath and NE Somerset

· N. Somerset

· S. Gloucestershire

· Gloucestershire

Please notify the CI Manager of the death 
· by email: ci-team@bristol.ac.uk
· by providing the information on the CI Telephone line: 0117 3310980
· by fax: 0117 3310978
Thank you.

NB. The transfer of patient identifiable information to the Confidential Inquiry team has been approved by the National Information Governance Board for Health and Social Care (NIGB).
Details of the person with learning disabilities

	Full Name


	

	Any Aliases or known as
	

	DOB /Age

 
	         /       /                            

Days/ months/Years


Details of the person with learning disabilities (continued)
	NHS Number 
	

	Hospital number (if applicable)
	

	Address

Postcode
	

	Date & Time of death
	        /      /                               Time:

	Details of other agency contacts and their contact details if known, e.g. GP, Community Learning Disability Team, housing provider etc.

	


Your details 

	Date of Referral 
	    

	Name 
	

	Agency

	

	Telephone Number
	

	Email
	


Details of Death

	Location of death or fatal event

(Give address)
	

	Death Expected 

	□ Expected                                    □ Unexpected*

	Reported to Coroner
	Y/   N/  NK/ NA                                 Date:       /   /  

□    □     □     □                 Name:



	Reported to Registrar


	Y/   N/  NK/ NA                                 Date:       /   /  

□    □     □     □                 Name:



	Has a medical certificate of cause of death been issued?
	Y/   N/  NK/ NA                                 Date:       /   /  

□    □     □     □                 Name:



	Post mortem examination 
	Y/   N/  NK/ NA                                 Date:       /   /  

□    □     □     □                  Venue:




*An unexpected death is defined as a death which was not anticipated as a significant possibility 24 hours before the death or where there was a similarly unexpected collapse leading to or predicating the events which led to death.

Thank you for completing this form. Please return it as soon as possible to the CI team. 
You can return the form: 

· by post: CI team, Norah Fry Research Centre, FREEPOST (SWB 1630), Bristol BS8 1ZZ

· by fax: 0117 3310978

Thank you.



Confidential Inquiry Team


Norah Fry Research Centre


3 Priory Road


Bristol, BS8 1TX





Tel:     	0117 331 0980


Fax:    	0117 331 0978 


Email:    ci-team@bristol.ac.uk 


 Web:     www.bris.ac.uk/cipold/
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