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No 

Inform and assign 

case :Local Area 

Contact NHS 

England London 

Region contacts 

appropriate  pilot 

site to confirm 

initial review  

allocation and 

allocate  external 

reviewer.  

Initial Review 

Undertaken by team providing services to the 

individual, if individual was not in receipt of 

learning disability services the review should be 

undertaken by the CCG or LA.Initial review 

should be conducted within 4 weeks and 

entails:  

    Review of relevant case notes. 

    Conversation with someone who 

      knew the person well (family members 

      or other key people).   

    Complete pen portrait, timeline and 

      action plan.   

Initial review should be shared with external 

reviewer  for impartial review. 

The initial review should be screened for any 

potential safeguarding concerns or serious 

incidents. 

Safeguarding 

concerns identified?  

Raise safeguarding concern with LA 
Safeguarding Team. Consider whether it 
meets the threshold for a  Safeguarding 

Adult Review. 

 
 Serious incident 

identified? 

Follow serious 
incident 
process? 

A Multiagency Review 
Required? if:  
• Additional learning could 

come from a fuller review. 
•  If the person fits the criteria 

for a current themed priority 
review, that is from a Black 
and Ethnic Minority 
background or is aged 18-24. 

• If red flags indicate this. 
 

Multi Agency Review Meeting to 

be scheduled  by team providing 

services to the individual.  

 

Yes 

     

  Prepare for Multi Agency 

Review 

Contact other agencies involved.  

 Contact family members.  

 Request relevant notes and 

   documents. 

 Arrange and prepare for multi-agency      

   review meeting. 

 Update case documentation. 

 

  

      Multi Agency Review Meeting 
      Agree pen portrait and timeline. 

      Agree potentially avoidable   

        contributory factors. 

      Identify lessons learned. 

      Agree on good practice and any 

        recommendations. 

      Complete Action Plan. 

 

 

 

 

Action Plan/Recommendations 

The completed report and action 

plan/recommendations is returned to 

the LAC  for sign off and the  LeDeR 

Programme.  

Action plan /Recommendations fed into 

to local mortality governance  to 

implement learning. 

 

 

 

  

           London Region 

 

All deaths should be 

reported to LeDeR at 

http://www.bristol.ac.uk

/sps/leder/notify-a-

death/  

Notification of death sent 

to : england.tcrl@nhs.net 

 

 

Death 

Notification 

should be 

reviewed for 

Safeguarding

/Serious 

Incident 

End 
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