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North West London Perinatal Network 


Clinical Risk Indicator Notification Form

	Clinical Risk Indicator – tick appropriate box
	

	1
	Baby < 27 weeks gestation delivered in and admitted to the NNU in a non-Perinatal Centre
	(

	2
	Failed transfer:  acutely ill baby or back transfer of stable baby (including delayed back transfer)
	(

	3
	Postnatal transfer of baby out of network
	(

	4
	Other (including network SUI as defined in Clinical Governance Framework for NWLPN)
	(

	Incident requires investigation   /   Incident reported for information only (delete as appropriate)

	Incident reported by:

Name:  ....................................


	Designation:  .........................
	Date:  ....................

Trust:  ..................

	Brief outlined of incident and outcome
	Hospital number of baby involved:  ………………

	

	Contacts at other hospital
Consultant

Nurse


	Name
................................................

................................................
	Telephone/Bleep
............................................

............................................

	Incident referred for local clinical governance procedures


Yes / No

	Incident referred for clinical governance procedures in another perinatal network or Neonatal Transport Service.

Please specify which: 

	Date received by Clinical Lead / Nurse Lead
	.................................................


	Completed form to be faxed to Network Clinical Lead, Dr Merran Thomson, on secure fax number 020 8740 8281.    You will receive an acknowledgement within 24 hours.
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