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RESTRICTED – when completed
	For HIW use only

	Reference number:
	


RESTRICTED when completed


Incident Form NE8: Other Notifications
Independent Health Care (Wales) Regulations 2011 
Part 1:  The establishment or agency
	Establishment name


	

	Registration number

(taken from certificate of registration)
	


Part 2:  Notification type
	Notification
	Regulation
	X

	Review of Statement of Purpose and/or Patients’ Guide

	8
	

	Appointment of manager


	11
	

	Notification of offence(s) / relevant offence charged

	14
	

	Notice of absence of a Registered Person


	32
	

	Notice of changes


	33
	

	Appointment of liquidators etc


	34
	

	Death of a Registered Person


	35
	


Part 3:  Review of Statement of Purpose and/or Patient Guide
	When sending a complete version of your new Statement of Purpose or Patient Guide could you please highlight the changes
	

	Please explain the reason(s) why these have been updated and when they are to take effect
	


Part 4:  Appointment of new manager

	Name of manager
	

	Date appointment to take effect

	

	Please mark (x) if applicable

	
	Please send an application pack

	
	
	Application pack accessed on website



Part 5:  Notification of offence(s) / relevant offence
 charged
	Name of convicted person


	
	
	Registered Provider

	
	
	
	Registered Manager

	
	
	
	Responsible Individual

	Details of offence, date and place of offence, Court where convicted and penalty imposed

	

	Name of charged person


	
	
	Registered Provider

	
	
	
	Registered Manager

	
	
	
	Responsible Individual

	Details of offence charged and the date and place of the charge


	


Part 6:  Notice of absence
	Name of registered person who manages the establishment or agency or manager who proposes to be absent for 28 days or more
	

	Date(s) of registered person’s proposed planned absence
	
	Is this absence as the result of an emergency?
(if not the notice should be given one month before the proposed commencement date)

	Yes / No



	Reason for absence
	

	Name and address of temporary appointed person responsible for the during the absence
	

	Qualifications of person named above
	

	Arrangements made for running the establishment or agency, including any arrangements for appointing another person to manage the setting

	

	Date of return of registered person

	


Part 7:  Notice of changes

Please tick the relevant box which applies to you or your organisation:

	A person other than the registered person is carrying on the establishment or agency
	

	A person ceases to carry on or manage the establishment or agency
	

	The registered person has changed their / its name
	

	There is a change of Director, Manager, Secretary or other similar officer of the Organisation


	

	The responsible individual has changed their name
	

	There is a change in the identity of the responsible individual
	

	A trustee in bankruptcy has been appointed or a composition or arrangement is made with creditors


	

	A receiver, manager, liquidator or provisional liquidator is appointed
	

	There has been a significant alteration or extension of the establishment, or additional premises have been acquired which are intended to be used for the purposes of the establishment


	

	Please provide details in relation to the change which you are notifying HIW about i.e. the reason for this change
	


Part 8: Appointment of liquidators etc
	Name of person appointed
	

	Reasons appointed
	

	Appointed authority to act        Please mark (x) if applicable
	
	Receiver
	
	Liquidator / Provisional Liquidator

	
	
	Trustee
	
	Manager


Part 9: Death of a registered person

	Name of deceased
	
	Date of death
	

	Registration status of deceased (Registered Provider or Registered Manager)
	
	Will the establishment continue to operate?
	Yes / No



	Name and status (whether registered person, or personal representatives) of person notifying HIW of the death
	

	Details of immediate and proposed future arrangements for the running of the establishment or agency
	


Please return completed forms to: HIW.NotifiableEvents@wales.gsi.gov.uk
	For HIW use only

	Action required/ taken: 
	

	Name:
	

	Date:
	


� It’s expected that a new application is received by HIW within 28 days of a person being appointed as a Manager.


� INSERT HYPERLINK


� Any offence a registered person has been charged with in respect of which a an order may be made under Part II of the Criminal Justice and Court Services Act 2000 (Protection of Children).


� The actual return date should be confirmed in writing within 7 days of the person’s return.






