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Hampshire and Isle of Wight 
Strategic Health Authority 

Oakley Road 
Southampton 

SO16 4GX 

Tel: i .................................. i 

SUI Media & Briefing Fax: CodeA 
L ................................. ; 

. 

2, 

3, 

Use this form to provide a briefing to Department of Health Media Centre and/or Directorate of Health and Social 
Care Briefing Unit. 

IN._F._.O_..R._M_.I_..N._G_._.M.._E._.D_.IA CENTRE: During Office Hours this should be discussed with Health Authority comms and emailed 
C_ode_.A_ ....... !@doh,gsi,gov,uk (or if urgent telephone [---.~[~l~e~,~i~i~i~i]o__r l~i-.-~_;’a_~ _’~-_i_’~i]. Outside Office Hours 

you may wish to get comms advice (contacl ....... -Code-A ......... ] on l Code A i before contacting the Doll the duty 
press officer on Page~’~’~’~’l~’~l~’~’~’~’~’l~’.] 

INFORMING BRIEFING UNIT: During Office Hours this should be emailed to [ ......................... Co-de-A ......................... i 

[ .......................... coldlelp,- ......................... ~nd i Code A [Outside O¢f[~6lFtS-urs you s~65rd--c-6-nta-ct-{he .... 

’--OFrSC:SBiJt-~,-~ffra-~ir-5#-~i~i~]i~~i] ......... co-a-;;~ ....... ~iii:-f-~l~ih-~jfS~-15~-SEl~101 if you have an issue that you think needs 
urgent briefing that cannot wait uil-t[I-t]~-~~-e-~t-~-rking day. 

A copy of this Media & Briefing Note should also be placed in the appropriate SUI file, 

SUI Code (use this to help Doll/ 
DHSC track progress with a specific SUI) 

Date of making this report 

NHS Org Code, or Name of 
Organisation involved 

Strategic Health Authority 
Reporting Officer 
(name and contacts details) 

Strategic Health Authority Lead 
Officer 
(name and contacts details) 

Name and contacts details for 
the NHS organisation involved 

Apparent outcome in terms of 
patient harm 
(Please circle appropriate response) 

When did the incident occur? 

Where did the incident occur? 
(Exact location and, where relevant, 
specialty) 

Information            about 
patients/carers etc. involved 
(Patient description, NOT name(s), 
including gender and, where possible, age 
and other demographic characteristics) 

HIOW-2003- 

Zoc_ u 

Name: 
Job Title: 

Telephone: 

E-maih 
Name: 
Job Title: 

Telephone: 

E-maih 
Name: 
Job Title: 
Telephone: 
E-mail: 

Communications Manager 
Direct: 023 8072 xxxx 
Fax:[ ........ Clod e -A ........ 

L ................................. 

Mobile: xxxx xxxxxx 
Out-of-Hours: i ........ C o-cle-h.- ....... i 
Firstname.lastS-~~i~-@ ......... C-ocle-P,- ...... i 

................................. i 

Direct: 023 8072 
Reception: i    Code A i 

Out-of-Hours: i Code A i 

i 
................................................................................................ 

i 

¯ 

Code A 
None/Minor/Moderat~f~ Catastrophic 

Time (24 hr clock): /z_ 

/l ed 86 ,r  

)_,,/e. 
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Information about 
involved 
(Designations, NOT names) 

What happened? 

staff 

(Give a factual account of the incident, 
including a description of: any medical 
devices or equipment involved; and any 
medicines involved) 

Other information not in the 
public domain 
(Provide a brief overview of any other 
material factors that are not and should 
not enter the public domain, or indicate 
whether other information is available) 

Describe any immediate action 
taken to protect and/or improve 
patient safety. 

Has, or will information on this 
incident be reported to any 
other agency/body? 
(Specify). 

Information about actual or 
likely media interest 

Information about "lines to 
take" 
(include local and suggested national 
lines, if appropriate) 
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