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RESTRICTED – when completed
	For HIW use only

	Reference number:
	


RESTRICTED when completed


Incident Form NE5a: Outbreak of an Infectious Disease
 
Independent Health Care (Wales) Regulations 2011 
Guidance on completing and submitting statutory notifications forms is available on our website 
Part 1:  The establishment

	Establishment name


	

	Registration number

(taken from certificate of registration)
	


Part 2:  The outbreak of infectious disease
	What was the infectious disease?
	

	Date of outbreak of infectious disease (dd/mm/yyyy)

	

	Number of patients affected


	

	Number of staff affected

	

	Number of other persons affected


	


Part 3:  Medical treatment 

	Please detail what, if any, medical attention the persons received and the dates when the treatment was received


	

	Please detail what, if any, hospital the patient has been admitted to and the admission period
	


Part 4: Actions taken

	Immediate action taken 

	

	Infection Control procedures undertaken


	

	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)

	Public Health Wales
	

	Relative / Carer
	

	Patient’s advocate
	

	Local Health Board
	

	Local Social Services Authority
	

	Health and Safety Executive
	

	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

� Infectious diseases include but are not limited to those included within the Public Health (Infectious Diseases) Regulations 1988 and the Health Protection (Notification) (Wales) Regulations 2010. 






