	
	

	
	



CYPS Senior Managers Briefing

Notification of a Child Death or Serious Incident

1.
Childs Details

	Name:
	

	Address:
	

	Date of Birth:
	

	Parent or Carer:
	


2.
Circumstances of the child’s death/ serious incident (if known)

	Please use the following section to provide a short summary of the circumstances of the death or incident including the date, all names of children or young people involved and how it came to the notice of the department. 




3.
Children’s Social Care involvement

Was/is the child or family known to Newham Social Care:  Yes FORMCHECKBOX 
 No  FORMCHECKBOX 

	If yes, please use the following section to provide a short summary of the circumstances and length of Social Care Involvement including the name of any allocated worker. 



	Care First Number:
	


4.
Next Steps:

Rapid Response Meeting  FORMCHECKBOX 

Strategy Meeting  FORMCHECKBOX 

CDOP Review  FORMCHECKBOX 
   Other  FORMCHECKBOX 

	Please use the following section to detail any further action required if necessary.




5.
Briefing Author Details

	Name & Designation & Contact Number:
	

	Date:
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