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HEIW Return to Training (RTT) Form
This form has been developed to guide individualised support for trainee doctors returning to training after a period of absence. Trainee circumstances can change; this form can be updated to reflect this, during the pre-absence, pre-return and post-return stages. 
It should be completed based on detailed discussion and then later edited to remain as up to date as possible. The form can then be shared with relevant parties and uploaded to the trainee’s portfolio.

	Personal & Current Placement Details

	Trainee First Name
	
	Current Position and Grade (other please state)
	

	Trainee Last Name
	
	Current Placement (Department, Host Organisation)
	

	GMC number
	
	Current Educational / Clinical Supervisor (ES/CS)
	

	Specialty Training number
	
	Name of current Training Programme Director (TPD)
	

	Email address (accessible during absence)
	
	Contact details for TPD (email)
	



1. Specify Type of meeting and Date
	Type of meeting
	Date


	Pre-Absence
	


	Pre-Return
	


	Post-Return/ Follow-Up Review
	






Pre-Absence & Pre-Return
Where absence is planned, the pre-absence form can be used to record information discussed between trainee and trainer. The pre-return form will allow for an accurate recording of updates since the previous meeting. If the absence is not anticipated then the pre-return forms can be used to record the information discussed prior to return. 
2. Anticipated first date of absence (if known)
	




3. First date of absence 
	




4. Anticipated date of return to training (including commencement of accrued annual leave)
	




5. Anticipated date of return to clinical work
	




6. Anticipated CCT date
	




7. Reason for absence 
	





8. Planned training placement on return (Host Organisation and Department)
	








9. Intention to return to training Full Time or Less than Full Time (LTFT). If returning LTFT please add percentage of time you plan to work (e.g., 60%)
If LTFT is anticipated, please review LTFT guidance and consider time windows for LTFT application here.
	Intention to return
	Mark the box that applies

	Full time
	

	Less Than Full Time (LTFT)
	

	If LTFT anticipated

	Percentage of Return (%)
	

	Any other Adjustments 
(e.g., on call percentage)
	



	






10. Details of clinical experience to date including competencies and capabilities requirements (e.g. curriculum achievements, outstanding curricular requirements, timeline, programme planning)


11. Details of any relevant clinical and training activities undertaken during period of absence (e.g., study leave, courses, research, examinations, locum work).
	










12. Summary of agreed actions and/or support required from discussion from Trainee and Educational Supervisor (ES)/Trainee Programme Director (TPD).
	· Professional Support Unit (PSU) additional support, professional development coaching Referrals and access to the PSU - HEIW (nhs.wales)
· Keeping in touch (KIT days after Parental leave)
· Period of enhanced shadowing/supervision
· Return to training workshops (available online)
· Occupational health recommendations
· Supernumerary period 
· Simulation












13. Additional framework of support required on return to workplace
	Following return to training additional support put in place
· Check in frequency
· Agreed point of contact e.g., peer, senior trainee, supervisor (clinical, educational, academic), LTFT lead, RTT lead






14. Any further adjustments required
	· Adjustments to role (e.g., On call adjustment, Delayed to return to on calls/ night shifts)
· Additional learning needs
· Exam status
· Childcare
· Workplace adjustments (e.g. breastfeeding, rest breaks)









15. Professional bodies informed
	Once this form is completed, it can be used to communicate proposed supportive measures to Professional bodies involved in training. Please indicate if they have been informed.


	HEIW Specialty/ Programme manager
	

	Host Organisation and Department
	

	Single Lead Employer/NWSSP
	

	Royal College
	

	BMA
	

	Indemnity provider e.g. MDU, MPS
	

	Other

	


 

13. By selecting the boxes below you confirm that this is an accurate record agreed by both Trainee and Supervisor/ Training Programme Director.
☐ I confirm this is an accurate record agreed by the trainee
☐ I confirm this is an accurate record agreed by the supervisor or TPD
	Date signed:

Any other comments:







Post-Return meeting:
1. Date of Return Review (approximately 6 weeks after return)



2. Summarise review of return to work experience and individual circumstances. Having reviewed this, does the Educational supervisor or TPD recommend any additional support for the Trainee’s return to work?
If yes, please comment and discuss how this will be implemented and when it will be reviewed. 
If no, please complete this section.


3. By selecting the boxes below you confirm that this is an accurate record agreed by both Trainee and Supervisor/ Training Programme Director.
☐ I confirm this is an accurate record agreed by the trainee
☐ I confirm this is an accurate record agreed by the supervisor or TPD
	Date signed:

Any other comments:
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