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The Best Practice Groups welcome suggestions of issues for investigation. This may come in different forms:

· Recommendations of a superior practice, new equipment etc

· System or process improvements

· Recognition of inadequate processes.
Please use this form if you would like a particular idea to be considered by the Best Practice Group.
Please type in boxes provided; cells will expand as text is entered.
	

	Item / Issue:  

	


	Any suggested solutions:

	

	Comments on potential implementation issues:  

	

	

	Referred by:                                     
	

	

	Location:                             
	
	Date:
	


Please forward this referral to the Chair of the Best Practice Group on:
CAProfPracNurse.THS@nt.gov.au  
Or Fax: 08 8923 7642
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