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Confidential Inquiry into Deaths of People with Learning Disabilities

Form B1: Agency Report

The Confidential Inquiry (CI) is investigating the deaths of all people with learning disabilities who die within clear geographical boundaries from 2010 – 2013.

This form is to be completed by all agencies that have been supporting a person with learning disabilities who has died. 

The form is designed to gather information about each person’s life and the circumstances of their death. We will be looking at this form alongside the person’s notes/records, so would be helpful to us if you could note on this form your own thoughts and considerations about what has worked well in the care of the person, as well as what might have been done differently. This will help us to identify good practice, as well as to understand patterns and factors contributing to the deaths of people with learning disabilities. 

We do not expect you to complete all of the form. We ask that you complete only those sections and questions for which you hold information.  However, please do feel free to complete additional pages or send us further information that you feel is important.

We would appreciate you completing and returning the form to us within two weeks please.

Please complete this form based on the information you have available to you now. Please then return it to us as soon as possible, even if you don’t yet have all of the details about the person’s death.
Confidentiality: 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) (reference: ECC 6-02 (FT2)/2010).

You can return the form to us: 

· by post: CI team, Norah Fry Research Centre, FREEPOST (SWB 1630), Bristol BS8 1ZZ
· by fax: 0117 3310978
Thank you.

Completing the form: 
The form consists of six sections, A to F. Supplementary forms B2 – B12 are available to be completed where appropriate according to the type of death. 
Some information is collected in tick box or yes/no format to allow collation and comparison of data. In each section there is also the space for more narrative/qualitative information to provide us with more background information.  

Please be aware that if you are completing the form electronically, you can double click on a tick box, and change the Default Box option to ‘checked’. This will automatically enter a cross into the box. 

If you do not have information for any particular question, please either circle or tick NK (Not Known) or NA (Not Applicable). In this way we will know that you have considered the question but have no information. 

Section A:  Identifying and reporting details

	Full name of person with learning disabilities
	     



	Date of birth
	    /    /   

	NHS No.
	     
	Date of death 
	    /    /   


	Gender

	Male

Female
	 FORMCHECKBOX 

 FORMCHECKBOX 

	

	Address

(including 
postcode if known)
	


Agency report provided by

	Agency

	     



	Name
	     

	Address

	     

	Postcode
	     

	Tel No
	     
	Email
	     

	Fax No
	     
	Contact person
	     


Section B: The person with learning disabilities
This section provides information about the person with learning disabilities 
	Last known weight 

Date
	      stone 

      Ibs 
      kg
     /     /     
	Last known height 

Date
	      ft
      in

      cm
     /     /     

	
Was the person fully immunised?    Yes /   No /  NK   

Date and details of last immunisation    /    /   

Any known medical conditions at the time of death?

If yes, please provide details below
	Yes / No / Not known

 FORMCHECKBOX 
       FORMCHECKBOX 
        FORMCHECKBOX 


	

	Known physical or sensory impairment at the time of death
Please provide details below

     

	Yes / No / Not known 
 FORMCHECKBOX 
       FORMCHECKBOX 
      FORMCHECKBOX 


	Any medication at the time of death?

If yes, please provide details below

     

	Yes / No / Not known 
 FORMCHECKBOX 
      FORMCHECKBOX 
       FORMCHECKBOX 
 


	Education/occupation
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	School: 

Residential

Special

Mainstream

	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

	College

Residential

Special

Mainstream
Adult Further Education

	 FORMCHECKBOX 
 Employed (paid)
 FORMCHECKBOX 
 Employed (voluntary)
	 FORMCHECKBOX 

	Left education
	 FORMCHECKBOX 

	Unemployed

	Occupation (if paid/voluntary employment)
	     


	Ethnic group
	 FORMCHECKBOX 

	White


	 FORMCHECKBOX 
 English/Welsh/Scottish/Northern Irish/British

 FORMCHECKBOX 
 Irish

 FORMCHECKBOX 
 Gypsy or Irish Traveller

 FORMCHECKBOX 
 Any other White background 

(please specify)      


	
	 FORMCHECKBOX 

	Mixed/

multiple ethnic

groups
	 FORMCHECKBOX 
 White and Black Caribbean

 FORMCHECKBOX 
 White and Black African

 FORMCHECKBOX 
 White and Asian

 FORMCHECKBOX 
 Any other mixed/multiple ethnic background (please specify)

     

	
	 FORMCHECKBOX 

	Asian or Asian British
	 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Any other Asian background 

(please specify) 

     

	
	 FORMCHECKBOX 

	Black/

African/

Caribbean/Black British 
	 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 Any other Black/African/Caribbean background (please specify)

     

	
	 FORMCHECKBOX 

	Other ethnic group
	 FORMCHECKBOX 
 Arab

 FORMCHECKBOX 
 Any other ethnic group (please specify)

     

	
	 FORMCHECKBOX 

	Not known/ not stated

	Religion (please state)
	     


	The person with learning disabilities:
Please provide a narrative description of any relevant factors within the person that have not already been covered.  Include any known health needs; factors influencing health; development/educational issues; communication; behaviour; social relationships; self-confidence, identity and independence; daily activities.

Please include strengths, as well as difficulties. 



Section C:  Family and environment

This section provides details of the person with learning disabilities’ family, the people that they live with and their close environment. 

Please circle or tick your responses

	
	Age/DoB
	Gender
	Relationship to child and/or family


	Occupation
	Living in primary household?
  

	Mother
	     
	F    
	Mother 
	     
	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 


	Father
	     
	M   
	Father  
	     
	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 


	Other significant others (e.g. Mother’s partner; significant carer.  Please number and complete any information known; further adults can be added below)

	1     
	     
	     
	     
	     
	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 


	2     
	     
	     
	     
	     
	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 


	3     
	     
	     
	     
	     
	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 


	4     
	     
	     
	     
	     
	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 


	Siblings (Please number and complete any information known; further siblings can be added below, please include step and half siblings)

	1     
	     
	     
	     
	     
	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 


	2     
	     
	     
	     
	     
	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 


	3     
	     
	     
	     
	     
	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 


	4     
	     
	     
	     
	     
	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 


	6     
	     
	     
	     
	     
	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 


	7     
	     
	     
	     
	     
	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 



	Was the person with learning disabilities an asylum seeker?                                               Yes / No / Not known
   FORMCHECKBOX 
     FORMCHECKBOX 
         FORMCHECKBOX 



Further family information

Please circle or tick your responses

	
	Mother
	Father
	Other adult 1
	Other adult 2

	Smoker
	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 


	Any Known:
	
	
	
	

	Disability, including learning disability?
	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 


	Physical health issues?
	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 


	Mental health

issues?
	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 


	Substance misuse?
	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 


	Alcohol misuse?
	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 


	Known to police
	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 

	Y / N / NK

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 



	Are mother and father related to each other (excluding marriage)
	Yes


	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Please provide details.

     



	Where was the person usually living at the time of their death or leading to their death? 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Parental home

Own home

Supported living

Nursing home

Other relatives

Foster carers

Private fostering

Residential unit

Long stay hospital

Hospice

Other (please explain)




	Factors in the family and/or living environment:
Please provide a description of the person’s family and/or their living environment

Consider: family background; current and past living arrangements; details of any changes of accommodation; general living environment, social integration and support, access to community activities and resources. 

Please include strengths and difficulties




Section D: Carer’s capacity

The purpose of this section is to understand factors in relation to the care of the person with learning disabilities. We want to understand factors that may have contributed to the support and nurture of the person as well as possibly being related to their death.  
	Who was directly looking after the person at the time of their death or the event that led to their death? 
(please tick all that apply)


	 FORMCHECKBOX 

 FORMCHECKBOX 

	Mother

Father

	
	 FORMCHECKBOX 

	Other adults (please list and give adults’ relationships to the person)
     

	
	 FORMCHECKBOX 

	Child/young person (please list and give age and  relationships to the person)
     

	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Health care staff
Social care staff
Others (please list below)

     



	Was the person subject to a public protection plan?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	At the time of death

Previously

Not at all

	Category of most recent public protection plan:
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Physical abuse

Neglect

Emotional abuse

Sexual abuse

Not known

	Was the person subject to any statutory orders?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	At the time of death

Previously

Not at all

	Category of most recent statutory order:
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Police Powers of Protection

Emergency Protection Order

Interim Care Order

Care Order

Supervision Order

Residence Order

Section 20 (Children Act 1989) 

Antisocial behaviour order

Other court order, please specify:

     

	If a child:
	
	

	Had the child been assessed as a child in need under Section 17 of the Children Act 1989?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	At the time of death

Previously

Not at all

	Were any siblings subject to a child protection plan?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	At the time of death

Previously

Not at all

	Were any siblings subject to any statutory orders?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	At the time of death

Previously

Not at all


	Factors in the carers’ capacity:

Please provide a narrative description of the carer’s capacity and the provision of formal/informal care.
Consider issues around who provides care/support, stability and consistency of care/support, the knowledge and training of paid staff; the degree and quality of care/support provided; appropriate support with accessing health or other services; safety; emotional warmth; stimulation; guidance and boundaries.

Please include strengths as well as difficulties.

     



Section E: Service provision 

The purpose of this section is to obtain a profile of the services being offered to the person with learning disabilities and carers; the effectiveness of those services in supporting the person and carers; and to identify any unmet needs or gaps in services.  
Details of agency involvement

Please indicate whether any of the services listed were involved with the person with learning disabilities.  Where any service was involved, please provide details in the narrative section below.

Please circle or tick your responses
	Agency / professional
	Involved at time of death or in relation to the final illness


	Involved previously

	Primary Health Care
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 


	Secondary / Tertiary Hospital Services
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 


	Secondary / Tertiary Community Health Services
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 


	Hospice Services
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 


	Child & Adolescent Mental Health
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 


	Police
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 


	Local Authority Children’s Services
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 


	Local Authority Adult’s Services
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 


	Education
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 


	Connexions
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 


	Probation
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 


	Work preparation/job support service
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 


	Direct Payment support service
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 


	Care/support agency
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 


	Advocacy / brokerage
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 


	Voluntary sector organisations
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 


	Private sector organisations
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 


	Other agencies/professionals 

(Please specify and provide details if you have them)




	If no professionals involved when the person died, what was the last known contact of a professional from your agency?

	Professional 
Date of last known contact    /    /   
Nature of contact      
 FORMCHECKBOX 
  No known contact from this agency

 FORMCHECKBOX 
  Not known




	Were there any identified unmet needs / gaps in services?  (if yes, please provide details below)

	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 



	Were there any identified difficulties in carer engagement with services?  (if yes, please provide details below)

	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 



Factors in relation to service provision

	Please add any information known to you in relation to service provision 

Consider: statutory and voluntary sector services required and provided; a description of service provision; the nature and timing of any services provided; any gaps between the person with learning disabilities’ or carer’s needs and service provision; any issues in relation to service provision or uptake.
Please include strengths as well as difficulties.




Section F: Summary of case and circumstances leading to the death
This section provides information on the nature and manner of the person with learning disabilities’ death.  Please provide all the information which you currently have.

	Details of the Death

	What is your understanding of the cause of death?

(complete registered cause of death, if known, below)
	         

	What was the mode of death?
	 FORMCHECKBOX 

	Planned palliative care

	
	 FORMCHECKBOX 

	Withholding, withdrawal or limitation of life-sustaining treatment

	
	 FORMCHECKBOX 

	Brainstem death

	
	 FORMCHECKBOX 

	Failed Cardiopulmonary resuscitation

	
	 FORMCHECKBOX 

	Witnessed event

	
	 FORMCHECKBOX 

	Found dead

	
	 FORMCHECKBOX 

	Not known

	Expected 

Unexpected
	 FORMCHECKBOX 

 FORMCHECKBOX 

	

	Has a medical certificate of the cause of death been issued?
	Yes / No / Not Known

  FORMCHECKBOX 
      FORMCHECKBOX 
       FORMCHECKBOX 



	Was this death referred to the coroner?
	Yes / No / Not Applicable / Not Known

  FORMCHECKBOX 
     FORMCHECKBOX 
        FORMCHECKBOX 
                        FORMCHECKBOX 



	Was a post-mortem examination carried out?
	Yes / No / Not Applicable / Not Known

  FORMCHECKBOX 
     FORMCHECKBOX 
        FORMCHECKBOX 
                        FORMCHECKBOX 

Date of post mortem if known      /    /   
Place of post mortem if known       



	Has an inquest been held?
	Yes / No / Not Applicable / Not Yet/ Not Known

 FORMCHECKBOX 
      FORMCHECKBOX 
          FORMCHECKBOX 
                    FORMCHECKBOX 
              FORMCHECKBOX 

Date of Inquest if known    /    /   


	Registered cause of death if known 
	Ia      
Ib      
Ic      
II       


	Where was the person with learning disabilities at the time of the event or condition which led to the death? 


	 FORMCHECKBOX 

	Acute Hospital
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Emergency Department

Paediatric Ward

Adult Ward

General medical

General surgery

Specialist ward

Operating theatre/recovery unit

Intensive Care Unit

High Dependency Unit

Other

	
	 FORMCHECKBOX 

	Own home

	
	 FORMCHECKBOX 

	Family home

	
	 FORMCHECKBOX 

	Supported living arrangement

	
	 FORMCHECKBOX 

	Shared house

	
	 FORMCHECKBOX 

	Other private residence

	
	 FORMCHECKBOX 

	Foster care

	
	 FORMCHECKBOX 

	Residential Care

	
	 FORMCHECKBOX 

	Public place

	
	 FORMCHECKBOX 

	School /college:

Residential

Special (day)

Mainstream

	
	 FORMCHECKBOX 

	Day Centre

	
	 FORMCHECKBOX 

	Work/supported employment/voluntary workplace

	
	 FORMCHECKBOX 

	Nursing home

	
	 FORMCHECKBOX 

	Short-break/respite provision

	
	 FORMCHECKBOX 

	Hospice

	
	 FORMCHECKBOX 

	Mental health inpatient unit

	
	 FORMCHECKBOX 

	Abroad

	
	 FORMCHECKBOX 

	Other (specify)
	     

	
	 FORMCHECKBOX 

	Not known


	Where was the person with learning disabilities when the death was confirmed?
	 FORMCHECKBOX 

	Acute Hospital
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Emergency Department

Paediatric Ward

Adult Ward

General medical

General surgery

Specialist ward

Operating theatre/recovery unit

Intensive Care Unit

High Dependency Unit

Other

	
	 FORMCHECKBOX 

	Own home

	
	 FORMCHECKBOX 

	Family home

	
	 FORMCHECKBOX 

	Supported living arrangement

	
	 FORMCHECKBOX 

	Shared house

	
	 FORMCHECKBOX 

	Other private residence

	
	 FORMCHECKBOX 

	Foster Home

	
	 FORMCHECKBOX 

	Residential Care

	
	 FORMCHECKBOX 

	Public place

	
	 FORMCHECKBOX 

	School/college

Residential

Special (day)

Mainstream

	
	 FORMCHECKBOX 

	Hospice

	
	 FORMCHECKBOX 

	Day centre

	
	 FORMCHECKBOX 

	Work/supported employment/voluntary workplace

	
	 FORMCHECKBOX 

	Nursing home

	
	 FORMCHECKBOX 

	Short-break/respite provision

	
	 FORMCHECKBOX 

	Mental health inpatient unit

	
	 FORMCHECKBOX 

	Abroad

	
	 FORMCHECKBOX 

	Other (specify)
	     

	
	 FORMCHECKBOX 

	Not known


	Were any of the following events known to have occurred?


	 FORMCHECKBOX 

	Death of a person with learning disabilities with a life limiting condition 

	Please request and complete Form B2 as well as this form

	 FORMCHECKBOX 

	Road traffic accident/collision
	Please request and complete Form B3 as well as this form

	 FORMCHECKBOX 

	Drowning
	Please request and complete Form B4 as well as this form

	 FORMCHECKBOX 

	Fire/burns
	Please request and complete Form B5 as well as this form

	 FORMCHECKBOX 

	Poisoning
	Please request and complete Form B6 as well as this form

	 FORMCHECKBOX 

	Other non-intentional injury/accidents/trauma
	Please request and complete Form B7 as well as this form

	 FORMCHECKBOX 

	Substance misuse
	Please request and complete Form B8 as well as this form

	 FORMCHECKBOX 

	Apparent homicide
	Please request and complete Form B9 as well as this form

	 FORMCHECKBOX 

	Apparent suicide
	Please request and complete Form B10 as well as this form

	 FORMCHECKBOX 

	Choking
	Please request and complete Form B11 as well as this form

	 FORMCHECKBOX 

	Sudden unexpected death
	Please request and complete Form B12 as well as this form


	Circumstances leading up to the death:
Please provide a narrative account of the circumstances leading to the death.  This should include a history of significant events, going back through the person’s life. Please give dates/ages wherever possible. Please feel free to present this information in the form of a timeline if this is helpful.

Please consider issues such as: previous relevant medical history, contact with services; changes in family circumstances; changes in the provision of care; changes of residence/accommodation; changes in daytime activities; and other important events leading to the death.

     



	Was there a formal Critical Incident/ Serious Untoward Incident investigation – if yes, please state which specific Trust/agency

	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 



	Any other internal agency investigation (please specify)

     



	Is this person’s death the subject of a serious case review?


	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 



	Evidence of good practice
Please describe what you consider to be good practice in the support of the person with learning disabilities. 




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/









































Any known domestic violence in any household? (please provide details below)                                                  


Yes / No / Not known














Issues for discussion


Please include any action or learning you consider should be taken forward as a result of the person’s death; and any issues that require broader multi-agency discussion































































































� If the person is living in more than one household, for example where the parents have separated, the primary household is where the person spends most of his/her time; please provide any relevant details in the narrative section.


� Include all those providing services at the time of death or in relation to the final illness, even if not present at the time of the death; e.g. child on school roll; planned out-patient follow up; active social work case; palliative care.
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