V1 December 2022
NOTIFICATION OF SIGNIFICANT EVENT TO DIRECTOR OF CHILDREN’S SERVICES
(Send completed form to your Head of Service not directly to DCS/ADs). 
The relevant HOS will ensure timely notification to DCS/AD's.
(EDT to send to DCS/AD's copying in the above)
 
	Name of Notifying Officer 
	


	Email Address
	


	Contact number 
	 




Children's Services Teams Involved 
	Children's Services 
	



               
Child/children concerned:
	Name 
	DOB
	Liquid Logic ID.
	NHS No: 

	

	
	

	


	
	
	
	

	
	
	
	


                    
Nature of Incident (brief description)


Plan for children (including update of information following medical assessment if appropriate)
	



Previous/ Current involvement: 
(If completed by EDT health information may not be available)
	Children's Services 
	 




DCS/AD to consider whether an audit would be required to capture any learning:
(DCS /AD to record their decision below, if an audit is required this is to be forwarded to the Quality Assurance and Audit Team for action) 
	Audit Required?
Yes or No
	If Yes, please forward details of the decision and scope to the Quality Assurance and Audit Team  audits@nelincs.gov.uk 







	DCS/AD:
	Authorisation by:


Date:




