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This form is for use in relation to the SHMS Precautionary Suspension from Placement Policy
This form should be completed by the member of academic or placement provider staff with immediate knowledge of the concern(s) and shared directly by email with the Programme Director and student on completion, no later than 3 working days from the date of suspension.
The programme director (or nominee), in consultation with the placement provider and others as required will then determine whether the concern can be remediated with a reflection and development plan, or requires referral into a disciplinary or fitness to practice procedure, and ensure the appropriate steps are taken. The student should be informed of next steps within at most 10 working days of suspension, and kept updated beyond this by the relevant parties.

	A.  Nature of Concern(s)

	Please tick all that apply:
· Character, Professional Conduct and/or Competency Concern(s)
· Health and Well-being Concern(s)

	B.  Name of Student

	
Surname ........................................................................................................................

Forename(s) ..................................................................................................................

Student ID No/Email:
..............................................

	C.  Programme Details

	Student’s Programme and Cohort:
	

	Name of Current Clinical Area (if relevant):
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D.  Outline of Concern(s)

	Please ensure you identify the specific concern(s)/ incident(s) raised with dates and times where possible, and provide detailed evidence.
Where concerns are related to a student’s fitness to practise (train), if possible 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, British Psychological Society.

	
E.  Evidence of Concern(s)

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

	
Name of Referrer
	
	

	
Contact email of Referrer
	
	

	
Role of Referrer:
(e.g. lecturer, clinical tutor, placement provider staff)
	

Date:
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