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Statutory notification

Regulation 18(2), Care Quality Commission (Registration) Regulations 2009
Abuse or allegations of abuse concerning a person who uses the service
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	Provider’s notification reference:
	

	
	
	     

	
	
	


	Statutory notification about abuse or alleged abuse concerning

a person or persons (child or adult) who use the service

Care Quality Commission (Registration) Regulations 2009 Regulation 18(2)


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.
This guidance is available at www.cqc.org.uk. 
This form can be used to notify us of abuse or alleged abuse where people using the service are victims, perpetrators or both. You must provide information in the mandatory sections (marked*). Please also provide all other requested information.

If there are more than two victims or abusers please fill in sections 12 to 22. Do not submit sections 12 to 22 unless they have been filled in.
If there are more than four victims or abusers please make additional copies of sections 12 to 22 as needed, fill them in, and submit the copies to us.

Annexe 1 provides guidance on filling in sections 3, 5, 6, (and 14, 16 and 17); please do not send this back with the notification.

Please 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 

Return your completed form to: HSCA_notifications@cqc.org.uk 
1.
The provider and location(s)*

	Provider:
	

	CQC provider number:
	     

	Location name and address:


	

	Postcode:
	     

	CQC location number:
	     

	OR: This notification affects all the provider’s locations
	 FORMCHECKBOX 

	

	This form filled in by:
	     
	Date submitted
	     

	Contact for more information (where different):
	     

	Telephone number:
	     

	Email address:
	     


2.
Applicable regulated activity:*

Which of the regulated activities you provide was most significant and relevant to this notification?
	     


3.
The allegation:*

This notification is about:

	A specific allegation(s) or event(s)
	 FORMCHECKBOX 

	

	A general concern about abuse affecting all of your locations
	 FORMCHECKBOX 

	


4.
Where this notification is about a specific allegation(s) or event(s) (ONLY)
	How many victims/alleged victims were there?
	

	How many abusers/alleged abusers were there?
	


	
	Victim 1
	Victim2
	
	Abuser1
	Abuser2

	Unique identifier/code
	
	
	
	
	


There is space on page xx below to record information about additional victims and abusers

5.
Management of the allegation
	Date registered person informed:
	     

	Who made the registered person aware of the abuse?
	 FORMDROPDOWN 


	(refer to list in annexe 1)

	If ‘Other’ please specify
	     

	What is the informant’s relationship to the victim(s)?
	 FORMDROPDOWN 


	(refer to list in annexe 1)

	If ‘Other’ please specify (see annexe 1):
	     

	Provide an identifier or code for the informant:
	

	Has the local safeguarding authority been informed?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	Name of local authority:
	     


6.
Type of abuse or alleged abuse*
	Type of abuse (tick all that apply)
	Victim 1
	Victim 2

	Physical
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Psychological/emotional
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Neglect
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sexual
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Financial/material
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Discriminatory
	 FORMCHECKBOX 

	 FORMCHECKBOX 



7.
The victims of abuse or alleged abuse
	Information
	Victim 1
	Victim 2

	Age group (see annexe 1)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Date they joined the service:
	     
	     

	Funding (see annexe 1)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Gender:
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	Ethnicity (see annexe 1)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Disability – Physical
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Disability – Learning
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Disability – Sensory
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mental health difficulties?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Religion/belief (see annexe 1)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	If other, please specify
	     
	     

	Sexual identity (see annexe 1)
	 FORMDROPDOWN 

	 FORMDROPDOWN 



8.
The abuser(s) or alleged abuser(s)
	Information
	Abuser 1
	Abuser 2

	Age group (see annexe 1)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Date they joined the service:
	     
	     

	Funding (see annexe 1)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Gender
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	Ethnicity (see annexe 1)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Disability – Physical
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Disability – Learning
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Disability – Sensory
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mental health difficulties?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Religion/belief (see annexe 1)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	If other, please specify
	     
	     


9.
The abuser’s or alleged abuser’s relationship to the victim

	Select all that apply
	Abuser 1
	Abuser 2

	Employed by the service
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Volunteer with the service
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Visiting worker or professional
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Relative
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Friend
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other service user
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Unknown
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 



10.
Immediate action taken

	Select all that apply
	Victim 1
	Victim 2
	
	Abuser 1
	Abuser 2

	Removed from service/activity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Referred to police
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Seen by GP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Taken to hospital/A&E
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Complaints procedure opened
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	No action taken
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Disciplinary action by employer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other – please specify below
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Victim 1 (other actions taken):
	     

	Victim 2 (other actions taken):
	     


	Abuser 1 (other actions taken):
	     

	Abuser 2 (other actions taken):
	     


11.
Where funded, victim’s/alleged victim’s PCT/local authority (if appropriate)
	PCT/local authority name:
	Victim 1
	Victim 2

	Same as local authority in Section 5
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



12.
Where funded, abuser’s/alleged abuser’s PCT/local authority (if appropriate)
	PCT/local authority name:
	Victim 1
	Victim 2

	Same as local authority in Section 5
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



13.
Additional relevant information
	Please provide complete details of what has happened and how the person has been harmed.

Was it known that the person was at risk of this type of harm?  If YES:

· Was there a protection plan in place?

· Risk assessment.

· Increased ratio of staff.

· Door sensor.

· Input from external professionals.

Ensure you consider and include all relevant information relating to the abuse and who has caused it.

Tell us the immediate actions taken by yourself to protect the person.

Tell us the immediate action taken by yourself if member(s) of staff are involved in what has happened.

Describe what you have done to mitigate further harm to the person and/or others.

     


Continue on additional numbered sheets if necessary. Box will expand if used on a computer.
Information about additional victims or abusers/alleged victims or abusers

Please only copy/fill in and send these extra sections if there were more than two abusers/alleged abusers or victims/alleged victims.

14.
Please provide a unique identifier/code for each person
	
	Victim no.
	t
	Victim no.
	  
	
	Abuser no.
	  
	Abuser no.
	  

	Unique identifier
	
	
	
	
	


15.
Type of abuse or alleged abuse*
	Type of abuse (tick all that apply)
	Victim number:
	  
	Victim number:
	  

	Physical
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Psychological/emotional
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Neglect
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sexual
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Financial/material
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Discriminatory
	 FORMCHECKBOX 

	 FORMCHECKBOX 



16.
The victims of abuse
	Information
	Victim number:
	  
	Victim number:
	  

	Age group: (see annexe1)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Date they joined the service:
	     
	     

	Funding: (see annexe 1)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Gender:
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	Ethnicity; (see annexe1)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Disability – Physical:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Disability – Learning:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Disability – Sensory:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mental health difficulties?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Religion/belief: (see annexe1)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	If other, please specify
	     
	     

	Sexual identity: (see annexe1)
	 FORMDROPDOWN 

	 FORMDROPDOWN 



17.
The abuser(s) or alleged abuser(s)
	Information
	Abuser number:
	  
	Abuser number:
	  

	Age group: (see annexe1)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Date they joined the service:
	     
	     

	Funding: (see annexe1)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Gender:
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	Ethnicity: (see annexe 1)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Disability – Physical:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Disability – Learning:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Disability – Sensory:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mental health difficulties?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Religion/belief: (see annexe1)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	If other, please specify
	     
	     


18.
Alleged abuser’s relationship to the victim

	Select all that apply
	Abuser number:
	  
	Abuser number:
	  

	Employed by the service
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Volunteer with the service
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Visiting worker or professional
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Relative
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Friend
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other service user
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Unknown
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 



19. 
Immediate action following the allegation (tick all that apply)

	Select all that apply
	Victim no:
	Victim no:
	
	Abuser no:
	Abuser no:

	
	  
	  
	
	  
	  

	Removed from service/activity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Referred to police
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Seen by GP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Taken to hospital/A&E
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Complaints procedure opened
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	No action taken
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Disciplinary action by employer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other – please specify below
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Victim 1 (other actions taken)
	     

	Victim 2 (other actions taken)
	     

	Abuser 1 (other actions taken)
	     

	Abuser 2 (other actions taken)
	     


20.
Where funded, victim’s/alleged victim’s PCT/local authority (if appropriate)
	Select all that apply
	Victim number:
	  
	Victim number:
	  

	Same as local authority in Section 5
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



21.
Where funded, abuser’s/alleged abuser’s PCT/local authority (if appropriate)
	Select all that apply
	Abuser number:
	  
	Abuser number:
	  

	Same as local authority in Section 5
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



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

	


Annexe 1: Guidance on options to be used when filling in this form

This guidance is to help you fill in the form - please don’t send it back with the completed form.
Management of the allegation - Section 3 (and 13)

Who made the registered person aware of the alleged abuse?
	Friend (of victim)

Friend (of abuser)

Family member (of victim)

Family member (of abuser)

Other service user

Staff

Ex-staff

Member of public

Police
	Formal advocate

Healthcare professional

CQC inspector/assessor

No-one else

Carer

Local authority

NHS body

Other, please specify


What is their relationship to the victim?

	None

Friend (of victim)

Friend (of abuser)

Family member (of victim)

Family member (of abuser)

Other service user

Staff

Ex-staff

Member of public
	Police

Formal advocate

Healthcare professional

CQC inspector/assessor

Carer

Local authority

NHS body

Other, please specify


Is this notification about specific allegations(s) or event(s) or is it a general concern about alleged abuse?
If the notification is specific, the victims will be identified below; if it is a general alert, there will be no specific victims.
The victim(s) of abuse or alleged abuse - Section 5 (and 15)

Age groups
	<1

1 – 4

5 – 11

12 – 15

16 – 17

18 – 24

25 – 34
	35 – 44

45 – 54

55 – 64

65 – 74

75 – 84

85+


Funding method:

Self funded

PCT (whole or part)

Local authority (whole or part)

NHS service
Ethnicity:

	White: British

White: Irish

White Other

Mixed: White/Black Caribbean

Mixed: White/Black African

Mixed: White/Asian

Mixed: other mixed background

Black or Black British: Caribbean

Black or Black British: African

Black or Black British: Other
	Asian: Indian

Asian: Pakistani

Asian: Bangladeshi

Asian: Other Asian background

Chinese

Other – Other

Other – Unknown


Religion/belief:

	Baha’i

Buddhist

Christian

Hindu

Jain

Jewish
	Muslim

Pagan

Sikh

Zoroastrian

None

Other


Sexual identity:
Heterosexual/Straight

Gay or Lesbian

Bisexual

Other

Unknown

The alleged abuser(s) - Section 6 (and 16)

(Please use same options as section 5 (and 15) above.)
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