

Template letter for exclusion

This document has been produced as a sample letter for NHS organisations to use when communicating with practitioners about immediate or formal exclusion to help ensure all the relevant information is included.  The template provides a helpful structure for communications with practitioners in the independent sector but will need to be amended to reflect the organisational context.
Users will want to adapt for their own local purposes including changing the header to their own (it should not be used with the NHS Resolution logo included).
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Sent by Special Delivery

Private and Confidential

[Name]
[Address]

[Date]

Dear [Name]

Re: [Immediate/Formal] Exclusion

I am writing to confirm the outcome of our meeting held on [date] and to ensure you have all the information you need about the terms of the exclusion.

Prior to our meeting, I offered you the opportunity to be accompanied [and you chose to be accompanied by / but you declined].

I detailed in our meeting the following concerns [raised about your conduct / associated with your practice]:
· 
· 
· 

Due to the nature of the concerns, and having considered and discounted other approaches to reducing the risks including [insert options considered], I have decided that you will be excluded from work from [date]. This is to protect patients or staff [and/or] to allow us to conduct the investigation into the concerns impartially and fairly. This is in no way a form of disciplinary action against you or indicative that a decision has been made about the outcome of any investigation. 




I will write to you again no later than [inset date 2 weeks ahead] to let you know the outcome of the preliminary investigation and to confirm the next steps, including whether the exclusion will be extended. If, as I gather more information I deem a formal investigation is necessary I will write to you separately to set out the terms of reference for the investigation, including the names of the case manager and case investigator.

During the period of exclusion you will remain on full pay, and must remain available for work during your normal contracted hours. You must seek my consent to take annual leave or study leave, or to attend our premises. You must inform me, no later than [date] of any other organisations with whom you undertake either voluntary or paid work. [insert name], your Responsible Officer, has been made aware and will share relevant information relating to your exclusion with the responsible officer of any other organisations with whom you undertake work and you are reminded of your obligation under Good Medical Practice to inform without delay any other organisations you carry out medical work for and any patients you see independently that you have been excluded. They will also seek advice from the General Medical Council to consider whether a referral to the regulator is appropriate.

During the period of exclusion the following communication plan has been put in place:
[Insert regularity of contact, method of contact, information that will be shared, nature of contact, next steps]. You can discuss with [insert name] how to take part in Continuing Professional Development and clinical audit activities.

[Name, Job Title] has been identified as the designated board member who will monitor and review the exclusion and investigation. You can make representations to them at any time during the exclusion by contacting them on [insert preferred contact details].



[bookmark: _GoBack]I recognise that this may be a distressing time for you and it is important to us as your employer to support your health and welfare. If it would be helpful to you to receive support from a named colleague, please let me know. Sources of further support can be accessed here [insert details of local support arrangements]. 

You may want to seek further support from our Occupational Health team. You may contact the team directly on [insert details] or alternatively if I identify that you require such support, I will make a referral to Occupational Health on your behalf.

As set out in our policy [insert name of relevant policy and link or attach], I have discussed the decision to exclude you with NHS Resolution’s Practitioner Performance Advice service. You are free to contact them directly on 020 7811 2600 
or nhsr.Advice@nhs.net for information about other avenues of support that may be available. You are also encouraged to contact your defence organisation and/or trade union for support.

The exclusion will be reviewed in four weeks on [date] or sooner if relevant information becomes available. Please feel able to contact me throughout the period of your exclusion on [contact details] and I will do my best to assist you. 

Yours sincerely,


[Name]
[Title]
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