
Practice Council Clinical Inquiry Submission 
(SBAR Format) 
Use this form to escalate a clinical issue, concern, or improvement idea to the Department Practice 
Council. Complete all applicable sections using the SBAR format. 

Submitted By  
 

Unit/Department  
 

Role/Title  
 

Date Submitted  
 

Email/Phone  
 

 

S - Situation 

Describe the issue, concern, trend, safety risk, or improvement opportunity. 

 
 

B - Background 

Provide relevant background, current practice, related events, or supporting information. 

 
 

A - Assessment 

Provide your assessment, impact on patients/staff/workflow, and supporting evidence. 

 
 

R - Recommendation 

Describe the action, change, or improvement you would like the Practice Council to consider. 

 
Supporting Documentation Attached ☐ Yes    ☐ No 

 



FOR PRACTICE COUNCIL USE ONLY 

Date Reviewed by Council  
Result of Review  
Recommendation Approved  
Follow-Up Required?  
Assigned Owner (if applicable)  

 

 

Comments / Action Plan 

 
 

 
 

Council Chair/Designee: _______________________   Date: __________________ 


