
FBI Outbreak Toolkit, OHB  

NSWFA investigation referral: template  

This form is to be used by NSW Health to request an environmental investigation by the NSW 
Department of Primary Industries and Regional Development (DPIRD), Food Incident and Complaint 
team. Complete this form and email to food.investigationsupport@dpird.nsw.gov.au and 
food.contact@dpird.nsw.gov.au and cc One Health Branch (nswh-onehealth@health.nsw.gov.au)  

Note: this form is for new investigations and preliminary information only, not for ongoing 
investigation.  Remember not to include identifiable information 

PHU information 
Name of reporting 
PHU: 

 Name of PHU staff 
completing report: 

 

Contact details of PHU (include out of hours):  

NSWFA complaint 
# (if applicable): 

 Date investigation 
commenced: 

 

How outbreak first detected/notified:  

Preliminary food and environmental information: 
Select which ones apply: 

☐Food business     ☐Food product     ☐Food event 

Implicated food provider 

 

 

Business Name:  

Address:  

Date and time of 
consumption: 

 

Event description: (i.e. 
meal, party, wedding, 
festival etc.) 

 

Other information: (i.e., 
contact person, contact 
number, other notes, 
receipts etc.) 

 

Preliminary epidemiological information: 

Overview of ill 
persons 

First illness onset dates & time:  

Most recent illness onset date & time:  

# people exposed  Ill Well Unk Total 

    

Number of people reporting 
symptoms:  

__ Abdominal cramps 

__ Diarrhoea 

mailto:food.investigationsupport@dpird.nsw.gov.au
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__ Bloody diarrhoea 

__ Fever 

__ Chills 

__ Nausea 

__ Vomiting 

__ Headache 

__ Joint/Muscle pain 

__ Other, specify:  ________________ 

Symptom duration Average:   Min:   Max:  

Contact with people with gastro prior 
to first onset? 

Yes    No  Unknown 

If yes, details: 

Are cases all from the same 
family/household/work/social/dining 
group? 

Yes    No  Unknown 

If yes, when did the group last meet: 

Possible non-food exposures? Yes    No  Unknown 

If yes, details: 

Demographics: (i.e. ages, gender, 
geographical distribution) 

Foods eaten 
by ill persons 

List all foods consumed: 

(Don’t forget drinks, sides, desserts, 
and garnishes) 

Any issues with the food noted: 

Consumption rates of suspect foods Ill Well Unk Total 

Suspect food item 1: 

Suspect food item 2: 

Suspect food item 3: 

Suspect food item 4: 

Laboratory Have specimens been taken? If so, 
how many and what kind?  



Pathogen/suspected pathogen (if 
known): 

 

Cases with NCIMS IDs  

 

Pending PHU 
Actions 

i.e., interviews, epi analysis, lab 
confirmation, case definition, WGS. 

 

 

 

Assessment of 
ongoing risk 

i.e., business operating/food still 
circulating/event ongoing or ceased, 
scale of business, type of food, 
populations at risk 

 

Based on the epidemiological findings to date, the PHU requests that the NSWFA: 

☐ Conduct an environmental investigation  

☐ Obtain menu/booking lists of the premises (if 
the PHU is unable to do so) 

Specify dates: 

☐ Note the information on this form (no 
investigation warranted at this time) 

☐ Evidence of person-person transmission 
only 

☐Food prepared in private residence with 
no public health implications 

☐Investigation was lost to follow-up  

☐ Other (specify): 

 

☐ Other request... Specify:  

 

 

 

Please provide below any information on the investigation including findings, recommendations, 
prevention strategies implemented and conclusions not already reported. 

 

 

 

 

 

 

Date form sent to NSW Food Authority:  
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