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National Review Protocol Template 
To be completed for each Review

	Review Panel members:
Chair:
Others:
Date Review Panel convened:
Date(s) of Review Panel meeting(s):

	Case name/number:
Diocesan/Regional Religious

Commission:
SO/SC:
Review requested by:



Page 1 to be completed by CSAS.

1.
Have any reasons been given for requesting this review?  Please state.

	


2.
Does the Panel have jurisdiction to review this case?

E.g.  
· Review concerns relevant recommendations of a Diocesan/Religious Safeguarding Commission;

· Satisfied that no written decision has been made by the Bishop/Congregational leader based on those recommendations;
· Time limits not breached.
If not, state why not (these will form the reasons for refusal to review)
	

	Date notice of refusal to review is sent:




3. Accused person and victim/complainant to be notified of the appointment of the Panel, method of contacting the Panel, and date of meeting.

	Date of notification

By whom?




4.
Papers received by the Panel and accused person 10 days prior to first meeting

Papers received by victim/complainant. 

(Any issues to be resolved? Who consulted?)

	Time limits met:



5.
Representations received from the accused person within 48 hours of date and time of first meeting.


(Any issues to be resolved?)

	Time limits met:



6.
Review Panel’s recommendation(s):

(Balance of Probabilities test to apply as appropriate)
Where the recommendation is to refer back to the Diocesan/Religious Safeguarding Commission for further enquiries please detail the nature of the enquiries to be undertaken and timetable for completion.
	Recommendation:

Reasons for the recommendation:



	Persons notified of the Review Panel’s recommendation(s):

Date of notification:




7.
Comments/ observations regarding Review Panel process
	


8.
Signed off by Review Panel members
	Chair:

Others:

Date:




--------------------------------------------------------------------------------------------

FOR DIOCESAN/RELIGIOUS SAFEGUARDING COMMISSION
Date of notification to NCSC:
Date of notification to Holy See (if appropriate):

Bishop/Congregational leader’s decision:

Date of notification to the relevant parties:

Information provided by:

Name:
Position:
Date:
�
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