
Appendix 1: Framework for 
considering concerns and risks 

Likelihood 

Consequence 

1: Insignificant 

Reduced quality of 

patient care 

2: Minor 

Unsatisfactory 

quality of care 

3: Moderate 

Mismanagement 

of patient care 

4: Major 

Minor injury to 

patient or staff 

5: Catastrophic 

Fatal/major injury 

to patient of staff 

1: Rare 1 2 3 4 5 

2: Unlikely 2 4 6 i llir B 

3: Possible 3 6 9 12 

4: Likely 4 8 12 

5: Almost certain 5 10 15 

Concerns Serious concerns 

Examples of Serious Concern issues 

Issues ii Examples 

Significant shortfall in staffing levels Gaps in provision of core team functions mean lack of 
access for patients 

Signs that patient rights are being 
breached 

Parents feedback indicates that they are not included in 
their child's treatment decisions 

Signs that staff rights are being 
breached 

Staff feedback that some team members are 
experiencing bullying behaviour 

Signs that a group of unmet standards 
are leading to potentially unsafe 
practice 

Staffing issues indicate that certain staff members are 
covering the shortfall within the team by doing jobs 
above and beyond their banding 

Examples of Immediate Risk issues 

Issues Examples 

Significant safeguarding concerns Concerns about the safety of patients and quality of 
safeguarding awareness/action 

Serious concerns about a member of 
staffs fitness to practise 

A member of the review team considers that a 
member of staff is not fit to practice 

Concerns about the safety of an 
individual 

A staff member has alluded to being at risk of suicide 
due to stress 

Patient safety is at risk Staff shortages within the service mean that the level 
of treatment provided to patients presents an 
immediate risk to their health 
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Appendix 2: Identifying level of concern and action 
Is there an immediate risk to patients/staff, or breaches of human 

rights, and the concern needs urgentAmmediate action? 

e.g.. safeguarding concerns (CYP, famines and/or the public); safety of the healthcare 
professionals is at risk and/or the ability of the team or individual to provide a safe 

service is compromised; or evidence that significant harm has been caused to 
staff/patients, or an imminent/potential risk to patients or the service 

YES 

Immediate risk 

See Section 4.1 for definition 

After discussion with review team the Lead Reviewer advises Invited 
Review Manager if threshold for immediate risk has been reached. 

NO 

Invited Review Manager advises Head of Invited Reviews, Director of 
Research & Quality Improvement (R&QI) and key member(s) of the Invited 
Reviews Programme Board (IRPB) to discuss immediate actions, 
including: 

Adjourn the review and Invited Review Manager advise healthcare 
organisation. Followed up in writing within 7 working days 

(ii) The Invited Review Manager and Lead Reviewer notify Medical/ 
Nursing Director and/or Chief Executive of the healthcare 
organisation of the immediate 051(0) and any recommendations. 
Followed up in writing within 7 working days. 

(iii) Appropriate escalation within RCPCH. 

(i) 

The healthcare organisation is advised to notify of immediate patient safety 
risk(s) to its regulator, and the Integrated Care Board OCBWorganisation 
commissioning the service under review The RCPCH can refer the concerns 
identified, in confidence, to the appropriate regulator and the 
!CB/organisation commissioning the service under review, Social Services, 
the Police. 

The RCPCH Invited Reviews Service request updates from the healthcare 
organisation on actions taken.The RCPCH Invited Review Manager, Director 
of Research &Quality Improvement, and key member(s) of the IRPB to 
review case fortnightly. 

Is the concern an issue that does not present an Immediate risk 
or action, but over time could either seriously compromise the 

outcome of patient care/staff safety or affect the delivery/quality 
of service and require action to resolve? 

Serious concern e.g., significant shortfall in staffing levels; rights being breached 
(patient/staff); concerns about overall safety of the service due to standards not being 

met;or signs that unmet standards are leading to unsafe practice 

Concern e.g., issues of team dynamics and/or communication between 
individuaLs/teams; improvements required to governance or overview of service; or 

issues of clinical leadership, support, or training 

Patient care/ 

F staff safety 

Serious concern 

See Section 4.1 for definition 

Discussion amongst the review team, and, if required, advice sought from 
Head of Invited Reviews, Director of Research and Quality Improvement and 
key member(s) of the Invited Reviews Programme Board (IRPB}. 

Invited Review Manager and Lead Reviewer raises serious concern(s) and 
any recommended actions with Medical/Nursing Director and/or Chief 
Executive of the healthcare organisation (HCO). Followed up in writing. 

If review team (and if required IRPB key members) consider appropriate 
action has been taken, include in the report (if within the ToR). If HCO fails to 
respond within two weeks or response inadequate, a second letter seeks 
further assurance. May advise HCO to notify its regulator and 
ICB/org anisation commissioning theservice under review. The RCPCH may 
refer concerns identified, in confidence, to the regulator/ ICB/organisation 
commissioning the service under review. 

Delivery/quality 
of service - I 

See Section 4.1 for definition 

Concern(s) will be included in brief initial feedback to the 
healthcare organisation at the conclusion of the review 
(and the subsequent letter documenting this feedback) 
and in the report, along with recommendations. 
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