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Advice Request Form 

The practitioner information recorded in this form is confidential and will be treated accordingly. To ensure the accuracy of data, practitioner characteristic information should be provided from a source of declared information, e.g. NHS Electronic Staff Record (ESR). We will use this information on an anonymous basis for reporting. Further information about how we use information can be located in our privacy notice that can be accessed here: https://resolution.nhs.uk/how-we-use-your-data/.
If forwarding this information request to a nominated individual within your organisation, necessary steps should be taken to ensure confidentiality. For guidance on completing this form, contact 020 7811 2600 or nhsr.casesupport@nhs.net
	A. Details of person requesting advice

	Name of caller: 
	

	Position of caller:
	

	Organisation:
	

	Email address of caller:
	

	Contact number of caller:
	Direct:

	Mobile:
	PA:

	Is caller requesting advice on behalf of someone else:
	☐ Yes (complete fields below)
	☐ No (move to section B)

	Name of person requiring advice:
	

	Position of person requiring advice:
	

	E-mail address of person requiring advice:
	

	Contact telephone number of person requiring advice:
	Direct:

	Mobile:



	B. Details of request for advice

	Which of these best describes the enquiry:
	☐ Employing/Contracting Organisation requesting advice about a practitioner
☐ Employing/Contracting Organisation requesting general advice, which is not in relation to an individual practitioner (proceed to section G)
☐ An individual practitioner requesting advice for themselves
☐ An Employing/Contracting Organisation requesting advice about multiple individuals. 

	Has anyone from the ECO contacted Practitioner Performance Advice about this practitioner before? 
	☐ Yes
	☐ No

	If yes, please provide the case number if known:

	

	C. 
Practitioner information

Practitioner Performance Advice is required to record accurate and complete data about the cases we manage through the directions we receive from the Department of Health and Social Care. Through this we can:

· monitor the diversity and characteristics of practitioners for whom we provide advice about and to;
· undertake research and evaluation to produce learning and insights that can be shared with the NHS.

Practitioner characteristic information should be provided from a source of declared information, e.g. NHS Electronic Staff Record (ESR).

	Full name of Practitioner:
	

	Professional registration number:
	

	Profession:
	☐ Doctor
☐ Dentist
☐ Pharmacist
	☐ Medical student
☐ Optometrist
☐ Other

	Sector:
	☐ Primary care
	☐ Secondary care

	Grade:
	

	Specialty:
	

	Gender:
	☐ Male

	☐ Female

	☐ Prefer not to say


	Age:
	☐ Under 35
☐ 35 – 44 
☐ 45 – 54 
☐ 55 – 64 
	☐ 65 and over
☐ Unknown
☐ Prefer not say

	DOB:
	

	Ethnicity:
	☐ African
☐ Bangladeshi
☐ Caribbean
☐ Chinese
☐ Indian
☐ Other Asian Background
☐ Other Black Background
☐ Other Mixed background
☐ Other White background
☐ Pakistani
	☐ White and Asian 
☐ White and Black African
☐ White and Black Caribbean
☐ White British
☐ White Irish
☐ Other
☐ Prefer not to say


	Does the practitioner have a disability?
	☐ Yes
	☐ No
	☐ Prefer not to say

	Disability type:
	☐ Hearing impairment 
☐ Visual impairment 
☐ Speech impairment 
☐ Disfigurement 
☐ Learning difficulties
	☐ Mental ill-health
☐ Manual dexterity
☐ Mobility
☐ Fluctuating or recurring conditions
☐ Progressive conditions

	Contract status of the practitioner:
	☐ Substantive
☐ Fixed term / Temporary
☐ Honorary contract
☐ Training rotation
	☐ Locum
☐ Bank
☐ Not currently employed
☐ Other (Please specify)


	How long employed with organisation:
	☐ Less than 1 year
☐ 1 to 2 years
☐ 3 to 4 years
	☐ 5 to 9 years
☐ 10 + years

	Place of first qualification:
	☐ United Kingdom 
☐ European Economic Area (EEA) 
☐ Outside EEA
☐ To be confirmed

	Practising period in UK:
	☐ Less than 1 year
☐ 1 to 2
☐ 3 to 4
	☐ 5 to 9
☐ 10 +


	
To your knowledge is the practitioner working/employed anywhere else:
	☐ Yes
(Please provide details)

	☐ No

	Does the practitioner consider themselves to be a whistle blower:
	☐ Yes
	☐ No



	D. 
Reason for requesting advice

	Reason for request:
	☐ Clinical skills
☐ Behaviour
	☐ Health
☐ Other (Please specify)


	Is there any important case information that the Adviser should be aware of in advance of the call, e.g. suspension/exclusion pending, media interest:
	

	When were the concerns first identified?
	☐ Less than 1 week
☐ 1-4 weeks ago
☐ 1-6 months ago
☐ 6-12 months ago
	☐ 1-3 years ago
☐ 3-5 years ago
☐ 5-10 years ago
☐10 or more years ago



Arrangements for call back


	E. Availability for a call back

	Please specify the requested date and time for the advice call:
	Date:
	

	
	Time:
	

	Name of Link Adviser:
	

	Name of Adviser to place call (if different from above):
	

	Other than the person named in Section A, will anyone else be involved in the call? 
	☐ Yes
	☐ No

	
	If yes, please provide name, position and contact details of all additional people joining the call:


	What platform should the call take place on: 
	 ☐ Phone call

	☐ Microsoft Teams 
Invite to be sent by Practitioner Performance Advice ☐
Invite to be sent by requesting organisation ☐
	☐ Other 
(Please provide details)

	Do any of the participants in the call have any accessibility needs that the Adviser should be aware of:
	☐ Yes
(Please provide details)

	☐ No
	☐ Not known
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