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RESTRICTED – when completed
	For HIW use only

	Reference number:
	


RESTRICTED when completed


Incident Form NE2a: Death of a Patient (Excluding Hospices) 

Independent Health Care (Wales) Regulations 2011 
Guidance on completing and submitting statutory notifications forms is available on our website
Part 1:  The establishment or agency
	Establishment or agency name


	

	Registration number

(taken from certificate of registration)
	


Part 2:  The patient

	Unique Identifier

(Do not use name)
	Date of Birth

(dd/mm/yyyy)
	Gender

(male/ female)
	Date of admission 

(dd/mm/yyyy)
	Hospital ward



	
	
	
	
	


	If the patient was detained under the Mental Health Act, please state which section
	

	Please detail what, if any, restrictions were in place in relation to the patient
	

	Please state whether the patient is NHS funded.
	


Part 3:  The death

	Time and date of death
	Date (dd/mm/yyyy)
	Time (hh:mm)

	
	
	

	Location of death
	

	Was the death associated with the termination of a pregnancy within the last 12 months? Yes/No

If yes please provide details.
	

	Circumstances leading to the death


	

	Cause of death (If known) 


	

	Has this been certified? Yes/No
	

	Information to follow? (If cause of death is not known) Yes/No

If yes, expected date?
	


Part 4: Actions taken

	Immediate action taken

	

	If an internal investigation has been undertaken or is planned, the date when the investigation report will be submitted to HIW

(dd/mm/yyyy)
	


Part 5:  Others informed (where applicable) 

	Organisation / Individual
	Date informed (dd/mm/yyyy)

	Relative / Carer
	

	Local Health Board
	

	Patient’s Local Social Services Authority
	

	Safeguarding Adults (POVA) / Safeguarding Children (POVC)
	

	Police 
	

	Coroner
	

	Health and Safety Executive
	

	Accountable Officer (if the death involved Controlled Drugs)
	

	Professional organisation (e.g. GMC / NMC)
	


Part 6:  Form completed by

	Name
	Email address
	Job title
	Date (dd/mm/yyyy)

	
	
	
	


Please return completed forms via the NWIS Secure File Sharing Portal or recorded delivery
The information provided on the notifiable event forms enable HIW to assess the conduct of health care establishments and agencies in light of the regulatory requirements imposed by the Regulations and what, if any, action is required from a regulatory perspective to ensure ultimately that patients are being appropriately safeguarded.

We may also share this personal data with other statutory agencies and organisations, but only when we consider that there is an overriding need to do so in order to ensure patient safety or improve healthcare services.

We will securely dispose of your personal data after ten years.


