Environmental Health Checklist
Part 2A Orders – relating to a PERSON

	Case Details

	Family name


	

	First names


	

	Date of Birth


	

	Home address


	

	Telephone No.
	

	The Part 2A Order is requiring the above person to:-


	
	(Tick √ all that apply)

	
	Undergo medical examination (NOT treatment or vaccination)


	

	
	Be taken to hospital or other suitable establishment (such as a care home)
	

	
	Be detained in hospital or other suitable establishment


	

	
	Be kept in isolation or quarantine


	

	
	Be disinfected or decontaminated


	

	
	Wear protective clothing
	

	
	Provide information or answer questions about their health or other circumstances
	

	
	Have their health monitored and the results reported
	

	
	Attend training or advice sessions on how to reduce the risk of infecting or contaminating others
	

	
	Be subject to restrictions on where they go or who they have contact with
	

	
	Abstain from working or trading
	

	
	Give information about and/or disclose the identity of someone they have, or may have, infected or contaminated; or someone who has, or may have, infected or contaminated them
	

	JP criteria to be satisfied


	NOTE: All these criteria must be satisfied
	(Tick √)

	
	The person is, or may be, infected or contaminated


	

	
	The infection or contamination presents, or could present, significant harm to human health
	

	
	There is a risk that the person might infect or contaminate others
	

	
	An order is necessary to remove or reduce the risk

(Alternative ways – no alternative, not practical, fail to address the risk to human health)
	


	Evidential Requirement
	Category of Evidence
	State Evidence Supplied

	A. Show that the person is, or may be, infected or contaminated
Evidence should be provided about all four points, but at a minimum it must cover at least one
	1. The person’s signs and symptoms of the infection or contamination

	

	
	2. The diagnosis


	

	
	3. The outcome of any clinical or laboratory tests

	

	
	4. The person’s recent contacts with, or proximity to, a source of infection or contamination

	

	B. Show that the infection or contamination presents, or could present, significant harm to human health

The evidence must provide a summary of the characteristics and effects of the suspected infection or contamination. This should cover an explanation of

	1. The mechanism by which it spreads

	

	
	2. How easily it spreads

	

	
	3. The impact on human health, taking account of symptoms including pain, disability and the likelihood of death
	

	C. Show that there is a risk that the person (or related party) might infect or contaminate others
	An assessment must be given of the risk, including anything the person (or related party) is doing, or is expected to do, or alternatively, is not doing or is expected not to do, which affect the risk

	

	D. Show that an order is necessary to remove or reduce the risk

	The evidence required must provide an assessment of the options available to deal with the risk that the person, or related party, presents. The assessment would need to explain how the requirements of the order will deal with the risk, and why other options for dealing with the risk are not suitable.

	

	Notification
	(Tick √)

	‘Notice of Intention’ notified to:
	1. Person or people concerned

2. Parent of child under 18 yrs

3. Decision maker of child under 18 years

(NOTE: If person likely to abscond or frustrate the application, the local authority may take the reasonable view NOT to notify)


	

	Part 2A Order notified to:
	1. Person or people concerned

2. Parent of child under 18 yrs

3. Decision maker of child under 18 years

4. Affected person e g. Spouse, civil partner, living in household

5. PHE

	

	Welfare

	Will there be an impact on the welfare of the person / people concerned?

	Yes
	No

	Will there be an impact on the welfare of dependants?
	Yes
	No



	Details of welfare action needed:


	Charges incurred
	Cost

	1.

2.

3.

4.

5.

	

	Name: ……………………………………….......................
Position: …………………………………….......................
Local Authority: ……………………………………..............                       Date …………………….



	Documentation Record

	Notice of Intention

Date served ………………........................................
Court hearing date ……………................................
Further notice date served …………………...............

Further court hearing date …………………...............

	Part 2A Order

Outcome ……………………………………….……...............
Date served ……………………….................................
.
Expiry date …………………………...............................
Date PHE informed ……………………........................
Further Order outcome ………………………….............
Date served …………………......................................
Expiry date ……………………....................................
Date PHE informed …………………...........................
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