Initial triage and review template for risk stratification used by NHSE SIPS team when performance concerns are raised 

Clinical Review  

	Discipline
	Practitioner Name
	Registration Number
	Practice Details
(If available/applicable)

	
	
	
	



To be completed by the professional advisor as appointed by NHS England Northwest:
	Form
	

	Name of Reviewer
	

	Date of Review 
	XX/XX/XXXX

	Declaration for Conflict of Interest 
	Yes/No 
e.g. I declare that I know of no conflict(s) of interest regarding this practitioner or matters arising regarding the concerns raised. 
 

	Summary of Concern(s)


	Please give a brief overview of the case background and the concerns raised.


	Documents Reviewed
	1. 
2.
3.

	Safeguarding Concern(s)

	Yes/No 
(If yes, please give further details on any identified concerns)


	Are there any potential health concerns regarding this practitioner?
	Yes/No
(If yes, please give further details on any identified concerns)

	Risk Rating (with score)
	Green
	Amber
	Red

	
	
	 x = 
	

	Rationale
	e.g. Potential breach of GMC, GMP and dishonesty


	Case Recommendation 
	e.g. Ask PAG to consider interviewing the practitioner and undertake a record review of…. 



	Any Additional Recommendations
	e.g. Ask for the performers reflections and include for PAG. 




