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Introduction 
Anaesthetists may be away from their normal working environment for many reasons and these 

periods of absence can extend from months to years.  As a result, a return to work package may have 

to incorporate a major retraining component and the huge variation in supervisory and training 

requirements means there can be no generic package of the ‘one size fits all’ design.   

A considerable amount of time and effort will need to go into each anaesthetist’s personal 

educational plan, taking into account factors such as length of time away from work, previous levels 

of experience and essential skills and competencies for their specific area of practice. 

 

Anaesthetists returning to work broadly fall into two groups: 

• Expectation of a return to normal practice in a short period of time (the majority) 

• Returning to work where it is unclear if the individual will be able to perform the duties expected 

of him/her 

 

Examples of reasons for absence from the workplace include  

o Maternity/paternity leave 

o A period of full time research 

o Health – physical and mental 

o Approved leave of absence in support of national / international activity 

o Secondment to another body 

o Carers leave  

o Charitable work overseas 

o Approved career break  

o Suspension by Trust or GMC 

 

There is no defined minimum time off work required to trigger entry into any form of structured re-

introduction to the workplace.  For those who have been away for less than 12 months (classically 

maternity leave) an immediate return to service is frequently expected and organisation of any 

directly supervised time may have to be, and often is, doctor led.   

 

A re-introduction into clinical practice can be of one to two week’s duration or six months or more. 

In support of the individual and taking into account patient safety issues, it is strongly recommended 

that some form of summative assessment of the individual’s core competencies and confidence levels 

is undertaken prior to them undertaking independent practice, even after a minimum of six months 

away from work. 

 

A graduated, supported return to out-of-hours work should form part of a returning to work package 

where this is part of the job description. 

 

A focussed or targeted training programme will be required for the anaesthetist with any identified 

areas of serious concern.  The anaesthetist must play a major role in the development of the 

programme, so that specific needs can be met. 
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The trainee 
For the trainee with an NTN who has taken a period of leave from training, e.g. maternity leave, their 

planned re-entry programme should be agreed in advance with the Programme Director and Regional 

Adviser, supported by the Postgraduate Dean.  The return to work assessment process has to take 

into account their previous experience within the speciality, e.g. a trainee with one year or less 

experience who takes a break from training would be recommended to repeat the IAC (Initial 

Assessment of Competence) again within their first few weeks of returning to work.  A series of 

completed ALMAT (Anaesthetic List Management Assessment Tool) from supervising consultants 

would be more appropriate for the senior trainee. 

 

Any anticipated change from full-time to less than full-time training following on from a break in 

training should be identified well in advance to ensure maximum opportunity to arrange an 

appropriate slot share and allow the department to accommodate a potentially extended supervisory 

period. 

 

In the event that the trainee requires a formal extended retraining programme, e.g. around health 

issues, then this is best designed with input from their Educational Supervisor, local Tutor,  

Programme Director and Regional Adviser.  Although becoming less common, the Deanery may fund a 

supernumerary placement to enable the trainee to undertake a phased return to work on health 

grounds. 

 

For the trainee in a Trust post, they should liaise with their departmental College Tutor about a return 

to work programme.  Supernumerary attachments for these service posts are extremely unusual and 

are very much at the individual Trust’s discretion.   

 

If the trainee anaesthetist had no guarantee of employment before taking a substantial break from 

anaesthetic training, the department where they had worked in the past may be prepared to offer a 

supervised re-entry to anaesthetic practice.  Much depends on how much anaesthetic experience the 

trainee had prior to taking a break.  The trainee may have to offer to self-fund a supernumerary 

retraining placement in the first instance to enable them to provide evidence of basic level 

competencies and demonstrate progress and commitment to make them competitive to apply for a 

substantive post at a later date. 

 

The consultant/NCCG/specialty grade doctor 
Designing a return to work programme with appropriate assessment processes for consultant or 

specialty grade doctors has to take into account each individual’s circumstances.  Working with senior 

consultant colleagues in a supportive and supervisory capacity has been the norm, with progress to 

independent practice often left to the individual to initiate after informal feedback from their 

supervising consultant colleagues.  It has to be recognised that the need for evidence of competence 

will become a requirement of departments to address patient safety issues.  A flexible use of the 

senior trainee assessments, e.g. ALMAT, should be considered as one way of meeting this challenge.  

Departments or Anaesthetic Schools with access to integrated high or medium fidelity simulation 

could offer personalised training sessions for consultants and specialty grade doctors to enable 

exposure to uncommon events and team training in a non-threatening environment. 
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For the consultant or career grade anaesthetist returning to work after prolonged absence or with 

specific retraining needs, guidance from their Regional Adviser, as well as senior colleagues within the 

department and Medical Director, should be sought.  The RCoA holds an informal list of experienced 

trainers who can offer advice and guidance on designing retraining programmes for more senior 

colleagues.  For further information, please contact the Director of Professional Standards at the 

College. 

 

The National Clinical Assessment Service (NCAS) can also offer advice on facilitation, mediation, 

performance assessment and action planning.
1
  NCAS produced the ‘Back on Track’ framework 

document in October 2006 which can be accessed via their website Toolkit, under Rebuilding.  This 

aimed to provide a clear framework for helping doctors and dentists to return to safe practice 

following local or national performance procedures. 

 

Many consultants and career grade anaesthetists are not aware of ‘keeping in touch’ (KIT) days.  

These are a contractual requirement of the Trusts, with an entitlement of a maximum of ten days.
2
  

This time is paid and helps an employee to keep in touch with working practice and can be arranged 

with their local department.   

Otherwise there are limited options for extended return to work programmes and no central 

alternative has been proposed to the Flexible Careers Scheme, from which funding was withdrawn..   

 

If the individual is looking to return to practice after retirement or a resignation, then a period of 

supervised and assessed anaesthetic activity is again recommended.  This will contribute to their 

portfolio of evidence for revalidation.   

 

All anaesthetists returning to work should read and ensure they meet, as appropriate for their level of 

experience, the professional attitudes, behaviour and common competencies as listed in the August 

2010 CCT in Anaesthesia ‘Professionalism in medical practice’.   

 

Factors to consider for an uneventful return to work  
• A named Educational Supervisor is essential for consultants, career grade anaesthetists and 

trainees 

� For patient safety 

� To co-ordinate management of return to work and feedback  

� For a consultant or career grade anaesthetist, this should ideally be someone senior to the 

individual, with a clear understanding of their role and responsibility 

• Identify a mentor  – or confirm availability of previous mentor 

• Trust induction – depends on length of time away and if new to Trust  

• Supportive environment – reasons for leave may be confidential  

• Trusts should all have access to either physician or nurse led Occupational Health services to 

confirm the anaesthetist is physically and mentally fit to return to work 

• OH services have responsibility to advise Trust management, after assessment of the individual, 

on any additional support required in the workplace 
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• A limited number of senior staff in any department including Clinical Director should be fully 

informed of the return to work process being considered if there are any serious concerns 

including competency issues 

• Any GMC involvement necessitates approval for a return to work from Medical Director and Chief 

Executive and regular formal written progress reports to be submitted to the GMC. 

• Specific guidance can be obtained from the Director of Professional Standards of the RCoA and/or 

the Joint Committee of Good Practice as appropriate. 

 

In summary, an individually tailored return to work programme should identify the following: 

• Time scale, i.e. anticipated duration of programme 

• Whether working full-time or part-time  

• Levels of supervision required – direct or indirect 

• An agreed format for assessment and feedback on progress  

• Any specific targeted training areas 

• Agreed outcomes, to include the date when the ‘training clock’ would restart for the trainee  

• Timing of progress reviews, including agreed milestones 

• Structure of summative report at conclusion of the process for the individual anaesthetist’s 

portfolio 

• A limited number of experienced colleagues to work closely with a consultant or career grade 

anaesthetist returning to work, e.g. joint operating theatre sessions, shared ICU ward rounds, 

combined pain management clinics  

 

Further sources of information 
Department of Health (www.dh.gov.uk) 

 

The BMA have a Doctors Health and Wellbeing section and their career development workshops 

include ‘Returning to work after maternity/paternity leave’  

British Medical Association (www.bma.org) 

 

Association of Anaesthetists of Great Britain and Ireland 

Welfare Resource Pack October 2008 (www.aagbi.org) 

 

 

 

 

 

 

 

                                                           
1
 National Clinical Assessment Service/National Patient Safety Association (www.ncas/npsa.org). 

2
 With the introduction of up to 10 'keep in touch' (KIT) days, managers are advised that KIT days may be given in the event of study 

days, courses, mandatory training or team meetings, if the employee is happy to attend whilst on maternity leave.  Also most career 

break arrangements involve participants coming in to work for a short period each year, say two weeks or a month.  This time is paid, 

and helps an employee to keep in touch with working practice (www.nhsemployers.org). 


