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OFFICIAL SENSITIVE – 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 at: 
www.hiw.org.uk 
	Establishment Name

	


Part 1:  The patient

	Name of Patient and
Patient Identifier
	Date of Birth

(dd/mm/yyyy)
	Gender


	Date of admission 

(dd/mm/yyyy)
	Hospital ward



	
	
	
	
	


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

	 Level of observation at the time of incident
	

	Is the patient NHS Wales funded? 
	


Part 2:  The death

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

	
	
	

	Location of death
	

	Was the death expected?
	

	Was there a DNACPR in place for the patient?
	

	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

· Presentation of patient 24 hours prior to the death
· How was the death noticed

	

	Cause of death (If known) 


	

	Has this been certified? Yes/No
If No, please provide further information in Part B
	


Part 3: Actions taken

	Immediate action taken

	

	Is an internal investigation being undertaken?

If yes, please provide the expected date of completion
	


Part 4:  Others informed (where applicable) 

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

	Patient’s commissioning team 
	

	Local Authority Safeguarding
	

	Police 
	

	Coroner
	

	Health and Safety Executive
	

	Accountable Officer (if the death involved Controlled Drugs)
	

	Professional organisation (e.g. GMC / NMC)
	


Part 5:  Form completed by

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

	
	
	
	


Please send completed electronic forms to Healthcare Inspectorate Wales (HIW) via Objective Connect (OC).  Should you have any queries or issues accessing the OC account please contact HIW Notifiable Events mailbox - hiwnotifiableevents@gov.wales
If any issues arise resulting in the inability to submit electronic notification forms to HIW, please submit a completed paper copy of the notification form to HIW using recorded delivery. Please ensure you notify HIW in advance of sending any notification documents via post. Please notify HIW via HIW Notifiable Events mailbox.
A hard copy should be sent to HIW via recorded delivery to: 
Investigation Team, Healthcare Inspectorate Wales, Welsh Government, Rhydycar Business Park, Merthyr Tydfil, CF48 1UZ
General Data Protection Regulation 2016 
Healthcare Inspectorate Wales (HIW), on behalf of the Welsh Government, processes this information in accordance with UK GDPR and the Data Protection Act 2018. We may share your information with other regulatory bodies, law enforcement agencies, and others within Welsh Government where necessary.
The information provided on the notifiable event forms enables HIW to assess the conduct of healthcare establishments and agencies in light of regulatory requirements and determine what, if any, action is required to ensure patients are appropriately safeguarded.
Your data will be stored securely and handled in accordance with Welsh Government security standards. The Welsh Government will hold your data for 10 years following closure, in line with audit requirements.
Your Rights
 You have the right to:
· Access the personal data we process about you
· Rectify inaccuracies
· In certain circumstances, object to processing or request erasure of your data
· Lodge a complaint with the Information Commissioner’s Office
For further details, or to exercise your rights, please contact the Data Protection Officer at: dataprotectionofficer@gov.wales or visit our full HIW Privacy Notice.
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