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	Details of the deceased adult

	Name:
	
	ASCH
number (if applicable):
	

	Date of birth:
	
	Gender:
	

	Address:
	




	Meeting or discussion details

	Date of meeting or discussion:
	

	Venue or location:
	

	Meeting Chair:
	

	Lead adult social care rep:
	

	Lead police rep:
	

	Lead health rep:
	

	Attendees:
	

	Apologies:
	



10

	Minutes

	Pen picture of adult and background information, including historical information and chronology if available:

	

	Summary of notification of unexpected death and significant information:

	

	Initial information sharing, intelligence and concerns (to include summary of risk and current measures in place):

	

	Consideration of statutory investigation processes:

	




	Agreed actions from the meeting or discussion

	Action:
	By whom:
	Timescale:

	Outcome section of the ADP Referral Form completed
	
	

	
	
	

	
	
	

	
	
	

	
	
	




	Summary

	Feedback to others:



	



	Is another meeting or discussion required?
	Yes	No

	Proposed date, time and venue:
	




	Minutes completed by

	Name:
	

	Role:
	

	Team:
	

	Contact details:
	

	Date:
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