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YORKSHIRE AND THE HUMBER DEANERY GUIDELINES FOR THE MANAGEMENT OF SICKNESS ABSENCE GENERAL PRACTICE SPECIALTY REGISTRARS (GPStR)
1. Background

1.1 It is important to safeguard GPStRs during periods of ill health. We recognise that in addition to the direct effects on the GPStR, ill health during training can have an impact on patient care, the needs of the service and the GPStR’s future training requirements. 

1.2 This guidance is not intended to replace the relevant employers’ policies relating to sickness absence, but is intended as supplementary guidance to compliment and build upon existing arrangements. Good communication between trainee, educational supervisor, employer and deanery is important in relation to sickness absence.
1.3 In addition to the employer’s sickness absence policy, the following documents contain more detailed information relating to sickness absence:

1.3.1 For Hospital Training Posts 
“NHS Hospital Medical and Dental Staff and Doctors in Public Health Medicine and the Community Health Service (England and Wales) Terms and Conditions of Service. September 2002, as amended March 2008” 
http://www.nhsemployers.org/pay-conditions/pay-conditions-467.cfm
1.3.2 For General Practice Training Posts 
“Schedules to Direction to Strategic Health Authorities Concerning GP Registrars (2003), as amended 2007.”

http://www.nhsemployers.org/pay-conditions/pay-conditions-469.cfm

and “Framework for a Written Contract of Employment – Guidance for GP Specialty Registrars. April 2002, revised December 2007.”
http://www.bma.org.uk/ap.nsf/Content/framecontractGPregs0707
1.3.3 for all trainees

Section 8 of the “Gold Guide”, A Guide to Postgraduate Specialty Training in the UK.
2. Aims

2.1 These guidelines have been drawn up to ensure a consistent and fair approach to the management of sickness absence and to provide an approach that covers GPStRs as they move between different employers in the course of their training. The guidelines outline the responsibility of the GPStR, the employer, the clinical supervisor/trainer and the deanery.
3. Responsibilities of the GPStR
3.1 The GPStR has a responsibility to look after their own health and to minimise the impact of ill health on their performance/attendance at work. In each post, all GPStRs should sign the health declaration in their e-portfolio, confirming acceptance of the GPStR’s professional obligations as described in paragraphs 59 to 60 of Good Medical Practice.  

3.2 The GPStR is required to contact their employer and/or clinical supervisor as soon as possible on the first day of sickness absence. The GPStR should inform the employer/clinical supervisor of the reason for their absence from work and the likely duration of the illness. Where the absence exceeds one day, the GPStR should continue to keep the employer/clinical supervisor informed of progress and the likely duration of the illness on a regular basis. For periods of absence of less than seven days duration (including Saturdays and Sundays), the GPStR will be required to complete a self certificate. 
3.3 For periods of absence of seven days or more, the GPStR should provide a doctor’s certificate. 
3.4 The GPStR should liaise with their programme director to ensure that all periods of absence are recorded. This information will be required at the Annual Review of Competency Progression panel in order for the panel to certify progression through training. 
3.5 Where cumulative sick leave in any one specialty training year (ST1, ST2, or ST3) amounts to two weeks (full time equivalent) or less and where the educational objectives for the training year have been met, there will normally be no requirement for the GPStR to make up the sickness absence. 
3.6 Where cumulative sick leave exceeds two weeks full time equivalent training in any one specialty training year the GPStR will be required to make up the sickness absence in order to meet the requirements for GP Training under the PMETB order. The total cumulative sickness absence will normally be made up in full. Example: if a GPStR misses two weeks in ST1 they do not need to make this time up if the ARCP Panel agrees that they have otherwise met the requirements of ST1. If the GPSrR miss two weeks and one day, the GPStR would be expected to make up the two weeks and one day. 
3.7 Where sickness absence has been so disruptive to training that few competences have been demonstrated, the ARCP panel may require the GPStR to repeat the entire post in full. Example: a GPStR who does four weeks of a six month post before becoming sick, but that four weeks was interrupted by VTS induction, was supported by little WPBA and comprised departmental induction and a period of closer supervision which will all need repeating after the period of illness – it would be reasonable to repeat the entire six months training and not accredit the one completed month undertaken.
3.8 The employer may request an occupational health review in accordance with their local policy. In any case, for more serious illness or for periods of absence totalling more than four weeks (full time equivalent) absence from training in any one specialty training year, GPStRs may be required to attend an occupational health assessment. This assessment might suggest reasonable adjustments to the training programme or might identify measures to monitor and support the GPStR to reduce the impact of illness in the future. GPStRs are expected to co-operate fully with the arrangements for an occupational health review. When there are concerns that the GPStR’s ill health may have an impact on patient safety, the GPStR may be required to attend an occupational health assessment before returning to work. The employer will usually make the arrangements for an occupational health review.
3.9 If testing for substance misuse is required it will be organised by occupational health. Please refer to the Deanery policy on drug testing.
4. Responsibilities of the Employer and Clinical Supervisor/Trainer
4.1 The employer should publish its policy on sickness absence and draw the GPStR’s attention to the employer’s policy at induction. The employer should ensure that their policy is concordant with relevant nationally agreed policies and/or terms and conditions of service, (for example relating to sick pay.) The employer should publish dates for review of their policy and ensure that the policy follows current good practice.  
4.2 The employer (or PCT for GP attachments) should provide occupational health services, or have a contract with a provider of occupational health services, so that the GPStR can access occupational health support when required (as outlined in paragraph 3.8). 
4.3 The employer should ensure that there are sound administrative systems for sharing appropriate information about sickness absence, particularly where a GPStR changes employer during their training programme.

4.4 The clinical supervisor/trainer is responsible for ensuring that all absences are covered by an appropriate certificate (as outlined in paragraph 3.2 and 3.3) and for ensuring that contact is maintained with the GPStR during these absences. On receipt of the self certificate or medical certificate, the clinical supervisor/trainer should arrange for a copy to be forwarded to the deanery contact (this will be school/locality office once IT requirements are met) for recording in the GPStR’s training record.
4.5 Any serious illness, or absence which is expected to last for a duration of one month or more, should be brought to the attention of the Deanery by the clinical supervisor/trainer as soon as possible. 
 

5 Responsibilities of the Deanery 

5.1 The deanery will monitor cumulative sickness absence and share this information with the ARCP panel. 
5.2 The deanery will make necessary arrangements, in conjunction with Trusts/Training Practices, to enable GPStRs to make up periods of training lost due to sickness absence (as outlined in paragraphs 3.6 and 3.7). 
5.3 The arrangements to make up time lost due to sickness absence need not necessarily be in the post where the sickness absence occurred, as long as the arrangement to make up training time addresses the learning needs of the GPStR so that the GP curriculum is fully covered by the end of training. 
5.4 The deanery will monitor the progress of trainees with serious illness or cumulative minor illness and where appropriate arrange targeted training, request occupational health review and facilitate the implementation of measures to support the GPStR. 
5.5 When appropriate the deanery will put together a supported programme to enable the GPStR to return to work, including assessing a GPStR for a return to work on a less than full time (LTFT) basis in accordance with current deanery policy on LTFT training.  A supported programme might include a phased return to work. A phased return to work would require Occupational Health input.  The employer and the trainee would agree a date for resumption of full duties. A phased return to work would usually be within four weeks. A trainee returning to full time duties would be paid full pay during the period of phased return, but the period of reduced duties would not usually be accredited towards the trainee’s training programme. A trainee returning to LTFT work would be paid pro rata. 
5.6 In extraordinary circumstances, the deanery will facilitate a referral to Occupational Health services with a neighbouring provider or referral to specialist services for an assessment and report. These arrangements will be made through the relevant employer/PCT in the first instance.
5.7 Where a trainee’s contract of employment is terminated due to health or illness; the ARCP panel will usually recommend “outcome 4” and require the trainee to give up their national training number. In any case after one year of absence through illness an ARCP panel will be held. The ARCP panel will usually recommend “outcome 4” in this circumstance. Retaining a training number for a period out of programme due to ill health of longer than one year would only be allowed under exceptional circumstances. 
