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	GUIDELINE TITLE and VERSION

	

	1. Lead author for review: name, job title and email.

	

	2. Update the TAM Clinical Governance Checklist for the guideline.

	



	[bookmark: _Hlk145521148]OPTION 1: REMOVE GUIDANCE |_|  
Guidance has been reviewed and is no longer needed. It is to be removed and archived. 

	· Is replacement guidance is needed? YES |_|  NO |_|  
· If yes, provide a link to the replacement guidance: 



	[bookmark: _Hlk145521158]OPTION 2: NO AMENDMENT |_|  
Guidance has been reviewed and it is still needed. The guidance is current and NO amendments are required.

	· Provide a new review date. This is usually 3 years or sooner as stated by the author.



	[bookmark: _Hlk145521165]OPTION 3: MINOR AMENDMENT |_|  
Guidance has been reviewed and it is still needed. The guidance requires MINOR amendments.

	· Copy and paste the current guidance from TAM to a word document. Do track changes of the document and submit to nhsh.tam@nhs.scot 
· Provide a consise ‘What’s new’ statement.  This will be posted for 6 months on the updated guideline on TAM. Its purpose is to inform clinicians and the TAMSG of important changes to the guidance. 
· Provide a new review date. This is usually 3 years or sooner as stated by the reviewer.



	[bookmark: _Hlk145521172]OPTION 4: MAJOR AMENDMENT |_|  
Guidance has been reviewed and it is still needed. The guidance requires MAJOR amendments.

	· If the (track change) process for MINOR amendments is not appropriate, please re-write the guidance using the TAM Guideline Template.
· Provide a consise ‘What’s new’ statement.  This will be posted for 6 months on the updated guideline on TAM. Its purpose is to inform clinicians of important changes to the guidance. It will also be given to the TAM subgroup to help in the ratification process.
· Review the clinical governance checklist and state any updates to the checklist below. 
· Provide a new review date. This is usually 3 years or sooner as stated by the author.
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