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OFFICIAL-SENSITIVE


Secure Portal Request Form -

List of Authorised Individuals
The Registered Person (the Registered Provider or Registered Manager)
 is required to complete this form to identify and confirm up to 5 individuals who the Registered Person has authorised to correspond with Healthcare Inspectorate Wales (‘HIW‘) on its behalf. Any correspondence entered into with these persons will be taken as if it has been provided by or with the Registered Person’s knowledge and consent.  Individuals authorised by virtue of this form will also have access to Objective Connect File Sharing Portal and will be notified in due course of how to create an account.   
If HIW receives a notification from someone who is not on your list we will contact you to find out whether or not the person is to be authorised, and if they are to be authorised, we will require an updated list within 2 working days.
Part 1:
Service details 
	Name of agency or 
establishment  
	

	Establishment or agency registration certificate number

(taken from you current 

certificate of registration)
	

	Nature of business correspondence


	

	Applicable to Regulation No.
	


Part 2: 
Authorised individuals 

(Who do you require access to use Objective Connect File Sharing Portal):
	Name
	Job Title
	Email address

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Part 3: Authorisation

In my capacity as Registered Provider / Registered Manager (please delete where appropriate)

I am authorising the above named persons to correspond with HIW on behalf of the above named service in relation to statutory notifications pursuant to the specified Regulations of the Independent Health Care (Wales) Regulations 2011.

[Sign]






[Print name]

Date:

Part 4: HIW Authorisation (to be completed by HIW only)
In my role as HIW Senior Manager
I am authorising the above named persons to correspond with and on behalf of HIW in relation to statutory notifications pursuant to the specified Regulations of the Independent Health Care (Wales) Regulations 2011.

[Sign]






[Print name]

Date:

If you would like any assistance regarding the completion of this form, please contact HIW on 0300 062 8163. 
Please return completed forms to Healthcare Inspectorate Wales via Objective Connect or via recorded delivery to
 Healthcare Inspectorate Wales,
 Welsh Government Buildings,
 Rhydycar Business Park,
 Merthyr Tydfil, 
CF48 1UZ.
If you do not have an Objective Connect account please contact HIW on 0300 062 8163.
General Data Protection Regulations 2016
HIW, on behalf of the Welsh Government uses this information to process the notification and will share your information with other regulatory bodies, law enforcement agencies and with others within the Welsh Government if needed.

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.

The Welsh Government will hold your data for 10 years following closure in line with audit requirements.

You have the right to access the personal data we are processing about you, rectify inaccuracies, in certain circumstances object to processing or erasure of your data and lodge a complaint.

For further details and the full Privacy Notice is available at www.hiw.org.uk.

� The same form can be used on behalf of the registered provider and registered manager; there is no need for both registered persons to submit separate forms.  
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