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SCHOOL OF HEALTH & MEDICAL SCIENCES

Professionalism Support and Reflection (ProSPR) Plan  
This form should be completed by the Programme Director (PD) or their nominee.
This form is to be used at the initial and review meetings. Where consent is given, a copy of this form should be sent to the student, the student’s Personal Tutor, the member of practise-based staff where relevant, and Programme Director and a copy to be sent to the Course Officer to be placed on the student’s file.

	A.   Nature of Concern(s)

	Please tick which is applicable:
□ Character, Professional Conduct and/or Competency Concern(s)
□ Health and Well-being Concern(s)
□ Other

Does this concern involve serious or immediate risk to patients, service users, the student, or others? 

If ‘Yes’ or ‘not sure’, please email scc@sgul.ac.uk for advice 

                                                                                                

	B.   Student details

	

Name .............................................................................................................................   


Student ID No: ...............................................................................................................


Student email: ………………………………………………………………………………..


	C.   Programme Details 

	Student’s Programme and Cohort:
	



	Student’s Academic Advisor:
	



	Details of Clinical/Practice Area (if relevant):
	








	 
D.   Background/Summary of reason for ProSPR


	Please provide details of specific concern(s)/ incident(s) raised.  Include dates, times and include evidence where possible and as appropriate. 
Where concerns could be related to a student’s fitness to practise, please reference the specific standards or codes of conduct to the appropriate Professional, Statutory and Regulatory Body (PSRB) e.g., Nursing and Midwifery Council Code, Health & Care Professions Council, General Optical Council , General Medical Council.

Purpose of meeting

Background information:




Summary of concerns discussed:






	
E.   Evidence of Concern(s)


	All relevant evidence depending on the nature of the concern(s) (e.g., Practice Assessment Documents (PADs), emails, statements, letters, occupational health report).  All evidence must be detailed below and attached with the referral. 










	F. Student Support and Reflection (Student-facing section)

	The following are available to you as sources of support.  The member of staff completing this form will work through these options with you.

Consider the following as appropriate (*delete whichever is not relevant prior to sharing plan with student/their academic advisor)

1. You may wish to arrange a GP appointment  / discuss a referral to Occupational Health.  You should discuss possible referral and consent to share information with essential members of your programme team and disabilities team (if required) 

2. You can access support via the Student Counselling Service HERE (be sure to follow directions to the appropriate campus support)

3. You can also access 24/7 ON-LINE SUPPORT if needed.

4. Learning and Study support is available.  More information and to book 1:1 appointments as well as advice for specific guidance HERE.   

5. If you have a long-term physical or mental health condition, or a disability, it is important to seek advice and support if not already, or if your situation changes during your time on your programme. The university will make reasonable adjustments to support your learning and assessments where this applies, with input from Occupational health and DISABILITY SERVICE. We can only do this if you let us know you need support.

6. You can register with the Disability team, by completing the form via the DISABILITY SERVICE web pages. 

7. If you (or a member of your programme team) believe you may have a possible SpLD (Specific Learning Difficulty) – you can be directed to the DISABILITY SERVICE web pages for advice with regards screening.  The Disability team will be able to advise if a meeting is required to discuss further and (where appropriate), can arrange onward referral.

8. If you need support related to Student finance and/or funding, you can contact Student Finance & Funding | Student Hub | City St George's, University of London. 
9. If you have a concern or needs related to pastoral support you may wish to access support here: Getting Started | Student Hub | City St George's, University of London  
10. Information about interruption or withdrawing from studies is available here: Withdrawal From Studies | Student Hub | City St George's, University of London  
11. Extenuating Circumstances - circumstances that are unforeseen and are out of your control, which may negatively affect your performance in an assessment; for example, a recent bereavement of a relative, or an illness or injury affecting yourself.  

12. Student Pregnancy, Maternity and Paternity and Parenting

13. Referral to ProSPR monitoring Group (PMG) – where you may benefit from regular review/discussion re support from a multi-disciplinary perspective, you may be referred for entry into the PMG confidential register. 


The ProSPR process is designed to identify where you may need support and to guide you in reflection of your learning journey.


	
G. Consent to share

	As part of the ProSPR process, notes from this meeting will only be shared with individuals where deemed necessary and appropriate.  Please indicate that you consent to share details as above with:
	Your personal tutor [INSERT NAME]
	Consent given / Consent not given

	Practice-Based staff [INSERT NAME]
	Consent given / Consent not given

	Other [INSERT NAME AND DETAILS]
	Consent given / Consent not given



Please note that in the event of identified safeguarding or patient safety risk, this information may be share without consent.
A copy of this form will remain in your student file


	Signature of person completing form:
	

	
Role of originator:  
(e.g. lecturer, clinical tutor, practice staff, personal tutor, administrative member of staff, fellow student)

	                                                            Date:

	Signature of Student:
	                                                            

                                                            Date:








Preparing and completing a ProSPR action plan checklist

Action Plans should include the following aspects:   

· Identify Concerns linked to University policies and procedures and PSRB standards where appropriate; 
 
· Agree Action/targets in relation to the concern(s) using SMART method as a guide;

	S
	Specific
	Are actions/targets detailed and specific to the concerns? Ensure you are exact with ‘who, what, where, when, why and which?’

	M
	Measurable
	How will the student know that they have achieved the actions/target? What is the intended outcome?

	A
	Achievable
	Are actions reasonable and relevant and within a reasonable time frame?

	R
	Relevant
	How do the actions/targets align with the concerns and expectations of the student?

	T
	Time-bound
	What is the timeline for achieving the actions/target?


 
· Explicitly state how the issues are to be resolved with specific success criteria; How will the student demonstrate they have successfully met the criteria? How will it be measured and by when?
· Agree on:
· a support plan; 

· a date for review (if necessary);  

· Signed by the student;  

· Signed by the Programme Director/person completing the plan/review;  

· Identified support for health and wellbeing (e.g. Occupational Health; Disability Support; Support for Care Leavers)

· Identified support for Academic elements and Personal Development (e.g. Learning Support; Careers Service and Library)


ProSPR Meeting Action Plan
This form should be completed in a meeting with the student present.

	
	
A.   Initial Action Plan


	
Agreed actions/ targets/ support identified 
	Concern addressed (policy/PSRB standard reference)
	
Date for completion


	
1.

	






	
	

	
2.

	
	
	








	
3.

	






	
	

	
4.

	
	
	








	A. Signature* of Academic /  
     Practice Member of Staff
	                                                                 
                                                                Date:


	B.  Signature* of Programme Director/ or nominee:
	
                                          Date:

	I understand that the actions / targets above have been initiated to support me and I agree to work towards them.  If they are not met, I understand it may affect my programme progression and/or may constitute grounds for referral to Fitness to Practice (Train) procedures.

	C.   Student’s Signature*: 
	
                                         Date:

	*In lieu of a signature, evidence of email communication(s) will suffice.




ProSPR Progress Review Meeting Action Plan
This form should be completed in a meeting with the student present and can be duplicated if a further review meeting is deemed appropriate.

	
A.  Progress Review Meeting Action Plan
    * First Review / Second Review / Other (please specify)__________________
*delete as appropriate


	Actions/
targets
	Progress
Detail progress made and any further action/support required
	Completed
	

	
1.




	
	
Yes           

Partially     

No              

	
□

□

□

	
2.





	
	
Yes            

Partially      

No              
	
□

□

□

	
3.




	
	
Yes

Partially

No
	
□

□

□


	
4.





	
	
Yes

Partially

No

	
□

□

□

	Outcome:       Passed all actions □        Partially completed actions □     Actions not met □
                         (end of review)                   (set up 2nd review meeting)         (Escalate to SCC)                                        


	A. Signature* of Academic /  
     Practice Member of Staff
	                                                                 
                                                                Date:


	B.  Signature* of Programme Director:
	
                                          Date:

	I understand that the actions / targets above have been initiated to support me and I agree to work towards them.  If they are not met, I understand it may affect my programme progression and/or may constitute grounds for referral to Fitness to Practice (Train) procedures.

	C.   Student’s Signature*: 
	
                                         Date:

	*In lieu of a signature, evidence of email communication(s) will suffice.



2

image1.png
sha

CITY

ST GEORGE'S

UNIVERSITY OF LONDON




