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School of Health and Medical Sciences
City St George’s, University of London
Cranmer Terrace,
London
SW17 0RE

Referral to Fitness to Practice (Train) procedure
	Student details

Name:

Email:

Programme and Year of study:

Personal Tutor:


	Area(s) of concern (tick all that apply):

☐  Working with others 
☐  Integrity
☐  Learning
☐  Relationships with patients
☐  Health
☐  Non-academic misconduct
☐  Academic misconduct
☐  Other, please specify:  


	Summary of concerns:




	Chronology of event(s):




	Location(s):




	Person(s) involved:



	Known prior concerns:



	Was the student subject to any DBS panel/decisions during the admissions process or since enrolment?



	Explain how the concern(s) refer to potential (or actual) breach of Professional Code of Conduct and/or Insitutional Policy/Regulations:





Student policies and Regulations • City St George's, University of London

Guidance on conduct and ethics for students | The HCPC

Nursing and Midwifery Council Code, 

Health & Care Professions Council (for HCPC registrants)

General Optical Council 

General Medical Council.


	Has ProSPR been initiated with this individual?

☐  No – please summarise reason why referral to Fitness to Practice has been initiated without ProSPR:




☐  Yes – please include record(s) of initial and follow up meetings with this referral



	Consideration of suspension

Is there risk to the safety of the student, service users or others?

☐  No

☐  Yes – please give details below:


Do you consider the risk as detailed above to warrant a provisional susupension?

☐  No

☐  Yes – please provide reasoning:


	If relevant, please provide details of practice placement provider(s), mentor(s)/practice educator(s):



*Please also include details of any relevant communication with practice partners as appropriate (e.g. email communications, notes kept from conversations, Link Tutor reports etc)

	Supporting documentation

Please select (and include with the referral) any relevant supporting information (or indicate that it is to follow):

Occupational Health reports and/or medical records (where supporting information contains material of a confidential nature, this may be redacted or we may ask you to seek consent to share): 
☐  Included       ☐  To follow

Expert reports: ☐  Included       ☐  To follow      ☐Not applicable/available

Board of Examiner Meeting Minutes:  ☐  Included       ☐  To follow      ☐Not applicable/available

Email Correspondence:   ☐  Included       ☐  To follow      ☐Not applicable/available

For referrals related to health concerns - details of relevant sickness absence, meetings where health/absence has been discussed:   ☐  Included       ☐  To follow      ☐Not applicable/available

Where the incident being referred is part of a pattern of behaviour - all supporting documentation relating to the other concerns:    ☐  Included       ☐  To follow      ☐Not applicable/available


(Please also forward any further supporting information which subsequently becomes available

	Further details

Has the student been informed of this referral?

☐  No – please explain reasoning:

☐  Yes

Student’s designated support/contact (usually a senior member of academic or welfare staff):



	Declaration:

Referrer’s name:

Referrer’s role:

Email address:

Date of referral:

	

**PLEASE SEND THIS FORM AND ALL SUPPORTING DOCUMENTATION TO: scc@sgul.ac.uk
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