[bookmark: _Hlk219291413]Probationary Review Guidance for Practices

This pack provides template letters and forms to support dental practices in managing probationary periods fairly, consistently, and in line with good employment practice. It includes:

· Templates for inviting employees to probation reviews
· Forms for managers to prepare for the meeting
· Outcomes letters for passing probation, extending probation, or ending employment.

These resources are designed to help practices follow a clear and transparent process, ensuring decisions around probation are well documented.

A separate Probationary Period Policy is available for expert members.
Important notes on use
All templates should be personalised to the role and circumstances.

These documents are not a substitute for legal advice, especially where concerns around capability, conduct, discrimination, or dismissals arise.

Before terminating an employee on probation due to capability, practices should ensure they have: 

· Checked the legal position if the employee is an apprentice
· Held at least one probationary review meeting
· Provided feedback and, where relevant, support
· Allowed a reasonable timeframe for improvement
· Considered any disability related issues.

Practices are encouraged to contact the BDA advisory service, or their employment practice liability insurance, if they are considering terminating any contract of employment.

















Invitation to Final Probationary Review Meeting 

[Practice Address]

[date] 

[employee’s name and address]

Dear [name], 
Invitation to Final Probationary Review Meeting

Congratulations, you have been in your new role of [insert] for nearly [three] months. In line with your Probationary Period Plan, it is time to meet for your final review. Therefore, the final probationary review meeting will take place on [date] at [time within normal working hours] which is to be held in [place]. 

At this meeting, I will be considering the following in order to decide whether you have reached the standards required to demonstrate your suitability for the role. 

1. The Probationary Period Plan (a copy of which is enclosed) 
2. Any training and support we have offered
3. Your performance and completion of duties in line with your job description (a copy of which is enclosed), and the GDC Scope of Practice (if applicable)
4. Any areas of strengths and weakness we have already identified during our previous review meetings.
5. [if applicable: and whether you have demonstrated improvement in the following areas (which were highlighted as areas of concern at our last review meeting):
Examples:
· Alertness and engagement
· Punctuality
· Teamwork and communication
· Professional conduct
· Infection control and housekeeping
· Initiative and independence
· Confidence and willingness to be in the surgery.]

I must advise that if you fail to meet the standards expected to demonstrate suitability for the role during your probationary period, the outcome of the meeting may lead to the termination of your contract. You should be aware that a possible consequence of this meeting may be a termination of your employment.








You are entitled, if you wish, to be accompanied by another work colleague or trade union representative. I would be grateful if you would let me know if anyone else will be attending with you.

Please confirm your attendance by [date].  

Yours sincerely,

[name]


Enclosure one – Job description
Enclosure two –Probationary Period Plan






































Probationary Period Plan

When completing this plan, refer to the Probationary Period Policy along with the Contract of Employment and job description/person specification for the role.
Employee details
	Title and full name
	

	Job role 
	

	Probation reviewer (name and job role)
	

	Date of commencement of employment
	

	Date probation period extended (if not applicable state N/A)
	

	Date probation period passed (or employment terminated). 
	



	
	Date of meeting

	One-month review:
	

	Two-month review:
	

	End of probationary period three-month review:
	

	(if extended): four-month review:
	



One month review 
To be completed by the probation reviewer in discussion with the employee.
	Summarise the employee’s performance and progress during month one:

	




	Where concerns have been identified, please summarise how these will be addressed during the remaining period of probation.

	





	Employee’s signature:
Probation reviewer’s signature:
Date:
	


Two Month Review 
To be completed by the probation reviewer in discussion with the employee.
	Summarise the employee’s performance and progress during month two:

	





	Where concerns have been identified, please summarise how these will be addressed during the remaining period of probation.

	





	Employee’s signature:
Probation reviewer’s signature:
Date:
	


End of probationary period three-month review
To be completed by the probation reviewer in discussion with the employee.
	Summarise the employee’s performance and progress during month three:

	





	Is the employee’s appointment to be confirmed?
	YES       NO

	If NO, please provide reasons below and summarise what action has been taken to address any difficulties which have arisen during the probationary period.





	Should the employee’s probationary period be extended?
	YES       NO

	If YES, please provide reasons and, where appropriate, specify any areas of improvement required and how these will be monitored.





	Length of extension [ideally one month - six weeks]:
	

	New probation period completion date:
	

	Employee’s signature:
Manager’s signature:
Date:
	



End of extension to probationary period review
To be completed by the probation reviewer in discussion with the employee.
	Summarise the employee’s performance and progress during the extension period:

	





	Is the employee’s appointment to be confirmed?
	YES       NO

	If NO, please provide reasons below and summarise what action has been taken to address any difficulties which have arisen during the extension to the probationary period.






	Employee’s signature:
Manager’s signature:
Date:
	
















Probation passed letter
[Insert name]

[Insert address]

[Insert date]

Dear [Insert name],

Further to the final probationary review meeting on [insert date], I am pleased to confirm that you have successfully passed your probationary period in the role of [insert job title].

At the meeting I confirmed I was satisfied that you had demonstrated the standards and competencies required of you in your position. [In particular, I highlighted [Insert key strengths here]]

We also discussed areas where continued development will support you to grow further in the role. Over the next few months, we encourage you to focus on the following objectives:

Objectives:
[Insert agreed objective]
[Insert agreed objective]

Training / CPD:
To support your ongoing development, the following training or CPD activities have been agreed:
[Insert agreed training/CPD]
[Insert agreed training/CPD]

We look forward to seeing you continue to develop and succeed in your role. Thank you for your contribution so far.

Yours sincerely,


[Insert name]
[Insert job title]












Letter extending probationary period

[Insert name]

[Insert address]

[Insert date]

Dear [insert name],

Extension of probationary period 

I am writing further to the final probationary review meeting on [insert date].

As you are aware, at the meeting we discussed the standards and competencies required of you in your role as [insert]. 

We identified that at this point you have not yet reached the standards required to demonstrate your suitability for the role and therefore we agreed to extend your probationary period by [one month/six weeks] so that we can continue to monitor your performance and suitability for the role and provide you with support where identified. Please refer to the Probationary Period Plan for areas of improvement which have specifically been identified.

We will meet again for a further review meeting on [date, time, place]. You are entitled, if you wish, to be accompanied by another work colleague or trade union representative at the meeting. 

I must advise that if you fail to meet the standards expected to demonstrate suitability for the role during your probationary period, the outcome of the meeting may lead to the termination of your contract. You should be aware that a possible consequence of this meeting may be a termination of your employment.

Yours sincerely,


[Insert name]

[Insert job title]












Termination letter following probationary period

[Practice Address]

[date]

[employee’s name and address]


Dear [name],

When you commenced employment with us on [insert date] in the role of [insert job title] you were informed that your employment was subject to the satisfactory completion of a probationary period.

We met on [insert date] to discuss your performance during the probationary period and I explained to you that, unfortunately, you have not reached the standards we require to demonstrate your suitability for the role.

It is with regret that I confirm your employment has been terminated. [Please check notice clause in the contract of employment states the following] Employees are entitled to receive a minimum of [one week notice] of termination of employment after completing one month of service.

[Optional: You are not required to work your notice, instead, the practice will pay you in lieu of notice and your employment will therefore terminate as of [insert date of letter]. Within your final pay, you will also be paid for any outstanding annual leave that you may have accrued and not taken.]

Or:

[You are required to work your [one week notice] ending on [date] and your employment will therefore terminate on this date. Within your final pay, you will also be paid for any outstanding annual leave that you may have accrued and not taken.]

By [insert date] you must ensure to return all company property that is in your possession including [insert items here]. 

I wish you all the best for the future.

Yours sincerely,


[Insert name]
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