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Approval status note: This document was approved and adopted by the GWAS Ambulance Charity CIO 
Board of Trustees on 06 June 2026 as part of the UKREMT Governance Pack V1.0. It supports UKREMT 
public-protection governance and PSA Accredited Registers readiness. UKREMT remains a Managed 
Voluntary Register and does not claim PSA accreditation unless and until formally awarded.

1. Purpose
This guidance supports consistent, proportionate and transparent outcomes where UKREMT identifies 
registration, conduct, competence, health, safeguarding or public-protection concerns. It should be read 
alongside the UKREMT Code, Fitness to Practise Procedure, Appeals/Review Guidance and Registration and 
Verification Policy.

2. Outcome ladder
Outcome Use where Public register effect
No further action Concern not proven or risk resolved None or internal record only.
Advice / learning letter Low-level issue, insight shown, low risk Usually not public.
Warning Conduct or competence concern 

requiring formal marker
May be private or public depending on 
risk.

Conditions Risk can be managed through limits, 
supervision, CPD or evidence

Public where necessary for protection.

Suspension Temporary protection needed pending 
evidence, remediation or investigation

Status should show suspended.

Removal Serious misconduct, dishonesty, unsafe 
practice or persistent non-compliance

Status may show removed/excluded 
where lawful and proportionate.

External referral Safeguarding, criminal, statutory 
regulator or employer issue

Public effect depends on case and lawful 
basis.
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3. Aggravating factors
 Dishonesty, forged evidence or false identity.
 Patient/service-user harm or serious risk of harm.
 Abuse, exploitation or neglect of vulnerable people.
 Misuse of protected title or deliberate scope misrepresentation.
 Repeated failures, lack of insight or obstruction.
 Retaliation against complainants or witnesses.
 Working while suspended, removed or restricted.

4. Mitigating factors
 Early admission and cooperation.
 Evidence of insight, remediation and changed practice.
 Isolated incident with low ongoing risk.
 No patient harm and prompt escalation.
 Good previous history.
 Relevant health/disability factors considered fairly, while not excusing unsafe practice.

5. Publication principles
Publication of outcomes must be lawful, fair, accurate, proportionate and linked to public protection. 
UKREMT should avoid publishing unnecessary sensitive details, full case files or private data unless there is a 
clear lawful basis and public-protection need. Time limits and review points should be recorded.

Core governance principles
 Public protection, patient/service-user safety and public confidence come first.
 UKREMT must not mislead the public into thinking it is a statutory regulator or that it grants protected 

titles.
 Decisions must be evidence-led, proportionate, reasoned, recorded and capable of audit.
 Role, scope, risk and competence must be considered together; registration alone is not authority to 

practise.
 Concerns, restrictions and removals must be handled fairly, with appropriate confidentiality and public 

protection safeguards.
 Equality, reasonable adjustments, data protection, safeguarding and conflicts of interest must be 

considered at each decision point.

References and source framework
 Professional Standards Authority. Standards for Regulators and Accredited Registers, March 2026.
 Professional Standards Authority. Standards for Accredited Registers, Version 3.0, 31 May 2023, and 

associated Evidence Framework (as transitional/reference material).
 Professional Standards Authority. Accredited Registers Supplementary Guidance - Standard One, July 

2021.
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 UK GDPR and Data Protection Act 2018; ICO right to be informed and privacy notice guidance.
 Equality Act 2010 and reasonable adjustment principles.
 Human Rights Act 1998 and common law principles of natural justice/procedural fairness.
 Safeguarding Vulnerable Groups Act 2006, Children Act 1989/2004, Care Act 2014 and relevant UK 

safeguarding guidance where applicable.
 Rehabilitation of Offenders Act 1974 and Exceptions Order, where relevant to role screening.
 Relevant protected-title and statutory register frameworks, including HCPC, GMC and NMC registers, 

where applicable.
 Human Medicines Regulations 2012, Misuse of Drugs Act 1971 and relevant medicines governance where 

applicable.

Note: References are included to support governance drafting. This document does not constitute legal advice 
and should be reviewed by suitably competent advisers before external submission or formal reliance.

Approval record
Approved by GWAS Ambulance Charity CIO Board of Trustees
Trustee sign-off date 06 June 2026
Effective date 07 June 2026
Review date 07 June 2027, or earlier following PSA guidance, 

legal change, material incident, system change or 
governance review

Chairman Gary Darling-Parkes
Trustee Andrew Kirk
Trustee Jayne Darling-Parkes
External Clinical Consultant Dr Louisa Goodwin


