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Statutory notification

Regulation 18 (2) (g), Care Quality Commission (Registration) Regulations 2009
Events that stop the service running safely and properly
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	Provider’s notification reference:
	

	
	
	

	
	
	


	Statutory notification about an event that stops or may stop the provider from carrying on a regulated activity safely and properly
Care Quality Commission (Registration) Regulations 2009 Regulation 18 (2) (g)


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. 
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 event affects just one location
	Location name and address:
	

	Location postcode
	     

	Regulated activity(ies):
	     

	CQC location number:
	     


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

	

	The event affects some locations where regulated activities are carried on
	 FORMCHECKBOX 

	

	List the affected locations and their CQC location numbers in section 5


4.  The event*
	A high level of staff absence or vacant posts
	 FORMCHECKBOX 

	

	Damage to the premises or equipment at a location
	 FORMCHECKBOX 

	

	Failure of a utility for more than 24 hours at a location
	 FORMCHECKBOX 

	

	Failure of the fire alarm system for more than 24 hours
	 FORMCHECKBOX 

	

	Failure of the emergency call system for more than 24 hours
	 FORMCHECKBOX 

	

	Another kind of event
	 FORMCHECKBOX 

	

	Please describe the event:

	

	When did the event occur?
	     
	


5.  Please provide any further relevant information about the event
	     

	Please tell us what the service has done so far about the event

     


Continue on additional numbered sheets if necessary. Box will expand if used on a computer.
Please email your completed form to: HSCA_notifications@cqc.org.uk
For CQC use only, please leave blank
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