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HEIW Medical Deanery Guidance on Planning Return to Work for Doctors in Training

Introduction
This guidance has been developed for doctors in training returning to practice after periods of absence. Reintegration into clinical practice should include an individualised approach to training and support during the period of absence, at induction, and following return to work.
Trainees’ perception of vulnerability when returning to work is the subject of increased concern for statutory education bodies, the GMC, employing organisations and the trainees themselves. Returning to work presents challenges to trainees’ confidence and competence, which are likely to increase in keeping with the duration of absence from regular clinical practice. 
The Academy of Medical Royal Colleges and Joint Royal Colleges of Physicians Training Board have set out broad principles and suggestions for the level of support likely to be required following different periods of absence. This guidance reflects these principles as well as those of the Gold Guide. 
Doctors returning to clinical practice need a process which is consistent, accountable to their needs, and promotes psychological safety. It will need to reflect an individual’s circumstances including the reason for absence and its duration, as well as their level of training. 
Guidance from Academy of Medical Royal Colleges
Who is this for?
All doctors returning to the same clinical area as previously practiced following absence for any reason (including those returning to their usual practice after working in a different area of clinical practice).
	Absence duration
			

	<2 weeks
	No action required for absence 

	2 weeks to 3 months
	No formal actions, mention in supervisor report

	3 to 6 months
	Document using formal process, no requirement for specific return to practice

	6 months to 2 years
	Likely to require additional support which may include enhanced supervision of 2-4weeks

	Longer absence
	Gold Guide advise that period of absence beyond 2 years may lead to removal of training number






Roles and responsibilities
This guidance makes recommendations delineating the roles of the trainee, supervisors, host organisations and employer. Planning for return to practice where possible should begin from the time that a need for absence is known; continue throughout the period of absence; engage all relevant parties in the run-up to return to practice; and continue following return to work.
	
	Before Period of Absence
	During Period of Absence
	Approaching Return to Work
	Post Return to Work

	Trainee
	Organise meeting with ES/TPD to complete Pre-Absence form
	Maintain contact with ES/TPD
	Meet with CS/ES/TPD approx. 6-8 weeks before RTW
	Arrange Post Return to training meeting

	
	Record approximate return date
	Record work / CPD undertaken
	Complete Pre-Return to Training form & consider support needed 
	

	
	Consider if likely to apply for LTFT adjustment on Return and windows for application
	
	Self-assess education needs for RTW/ workshop on RTT
	

	HEIW Medical Deanery Specialty School
	Allow early designation of ES
	Receive updated form from trainee 3-6 months prior to return 
	Facilitate RTT workshops
	Post Return form
Support “re-induction” to specialty

	
	Approve and document absence following recognised procedures
	Identify any adjustments as per LTFT training
	Pre-Return training form – individualised for longer absence
	

	
	Identify date of return and signpost support 3 months prior to return 
	Follow established practice with regard to trainee progression e.g. ARCP
	Meeting between ES / TPD / School LTFT lead/RTT lead agreement adjustments
	

	Educational Supervisor/
Trainee Programme Director
	Allow early designation of ES
	Establish contact with trainee 3-6 months prior to return to arrange meeting 
	Meet prior to RTW eg 6-8 weeks.
	Involve several consultants/GPs in supervision and feedback

	
	Complete Pre-Absence form, establishing if any adjustments required on return
Arrange estimated time for contact to be made prior to return
	Signpost for CPD for example KIT on training days if available
	Complete Pre-Return form and establish any adjustments with host organisation
Signpost Workshop on HEIW website
	May delegate responsibilities to local clinical supervisor

	
	Signpost workshop
	
	Discuss on-call arrangements, assess competence and confidence
	

	Single Lead Employer and
Host Organisation
	
	Keep In Touch days for parental leave:
Standardise eligibility
Manage integration of KIT days with leave allowance
Close liaison with employer for payroll. 
	Consider adjustments with host organisation for return where indicated including on-call arrangements, supernumerary time, enhanced supervision for communication with payroll and employer.
	

	

	Overarching Duties

	HEIW / Specialty School
	Host relevant documentation on specialty specific website
Individualised approach to support, including direction to Professional Support Unit 
Host workshops on website
Named person responsible for Return to Work – may be TPD, LTFT/RTT lead or someone else

	Single Lead Employer and Host Organisation
	Plan for graduated return to work:
Avoid scheduling night shifts within two weeks of return
Support increased supervision and/or supernumerary status

	
	Occupational Health assessment and response
Consider adjustments e.g. LTFT, post parental leave facilities (e.g. Breastfeeding)





Special Circumstances
Parental Leave
Parental leave is the most common reason for an extended period of absence. Return to practice may coincide with less than full time (LTFT) working presenting additional complexity in planning working/training opportunities and home life. Trainees on maternity leave will receive maternity letters from the Single Lead Employer containing information to arrange Keeping in Touch days which are a statutory requirement for returning to work. These are to be organised between the trainee and host organisation and information of day(s) worked and instruction to be passed on to payroll for payment.
Long term ill health absence:
Trainees returning from long term ill health are encouraged to engage with the Professional Support Unit for additional support in their return to work. HEIW forms should be used to document individualised plan for return. Trainees are likely to require a longer period of adjustment. 
Trainees should be supported to have a detailed Occupational Health Assessment if needed.
Out of Program (Experience, Career Break, Research, Training)
Many trainees will have kept up to date with relevant clinical skills. Occasionally, some may feel deskilled prior to return and may require a more focused return depending on their requirements. This may reflect a lack of confidence on return. Individualised discussion for training doctors on a career break due to difficult circumstance or experience should have careful consideration of their placement on return. Engagement with workshops and Professional Support Unit may be helpful.

Links to resources
https://www.aomrc.org.uk/wp-content/uploads/2017/06/Return_to_Practice_guidance_2017_Revison_0617-2.pdf
https://www.jrcptb.org.uk/sites/default/files/JRCPTB%20GUIDELINES%20ON%20RETURN%20TO%20PRACTICE.pdf
Gold Guide - 9th Edition - Conference Of Postgraduate Medical Deans (copmed.org.uk)
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