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What is the Critical Staffing series and who are they for?
The Critical Staffing series brings together recognised and practical ‘Best Practice Frameworks’ on staffing.  These 
frameworks have been produced to guide commissioners, hospital management and critical care teams. They 
provide a resource for individuals from across the multi-disciplinary workforce as to what they might expect from their 
directorate and employer. 

Critical Staffing is a three-part series. The first and second in the series are:

1. A best practice framework for safe and effective Critical Care Staffing

2. A best practice framework for wellbeing and sustainable working in Critical Care

What is Critical Staffing #3 covering?
This framework explores the many reasons why time away from work is taken. It uses vignettes to demonstrate some 
of the difficulties that individuals have experienced during the return-to-work process and highlights examples of 
good practice that could support a successful return and improve the overall experience. 

Returning to work following a physical illness may require different adjustments to one following mental illness. 

Changes in the working environment whilst someone is off work will add to the burden of their return and is frequently 
under appreciated. 

The framework will prove useful for managers and their staff, ensuring that the return-to-work experience is positive. 

https://www.ficm.ac.uk/sites/ficm/files/documents/2021-10/critical_staffing_1_-_a_best_practice_framework_for_safe_and_effective_critical_care_staffing.pdf
https://ficm.ac.uk/sites/default/files/critical_staffing_2_-_a_best_practice_framework_for_wellbeing_and_sustainable_working_in_critical_care.pdf
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EXECUTIVE SUMMARY 

https://www.ficm.ac.uk/sites/ficm/files/documents/2021-10/voices_from_the_frontline_of_critical_care_medicine.pdf
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1. INTRODUCTION

1.1 Why this is essential for every unit 
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2. EXECUTIVE PROTOCOLS 
 
2.1 What is an executive protocol? 
 

 
 

PROTOCOL FOR DIRECTORS, MANAGERS AND  
COMMISSIONERS OF CRITICAL CARE 

Consideration Management/Mitigation 

Directorates should increase awareness of the Terms and 
Conditions of Employment in relation to maternity/paternity/ 
adoption/and shared parental leave 

Yes/No 

Directorates should ensure that those returning from 
maternity/paternity leave have a designated consultant 
available to support and advise during the first three months 
of their return to work  

Yes/No 

Clinical line managers should ensure availability to those 
retuning to work of any significant changes and developments 
to guidelines, procedures or equipment made during their 
absence. These should be made available electronically.  

Yes/No 

Depending on the reason for being off work it is 
recommended employers offer ‘shadowing’ to employees 
returning to work. Keeping in Touch (KIT) days 

Yes/No 

Directorates need to prepare for returns, identify issues, agree 
the processes, and help put appropriate, targeted, and 
proportionate support and training in place. Directorates 
should facilitate the return to work of employees. 

Yes/No 

As part of clinical governance, Responsible Officers (RO) need 
to ensure there is proper evaluation and support of doctors 
who return to practice to ensure their safe return to the 
workplace. 

Yes/No 

Appraisers may help identify and resolve issues affecting the 
returning doctor and ensure correct processes are being 
followed. 

Yes/No 
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3. EXISTING STANDARDS AND BEST PRACTICE RECOMMENDATIONS

Pre-Return to Working in Critical Care Checklist 

(adapted - Academy of Medical Royal Colleges, 2017)

To be undertaken at least 4 weeks prior to returning to clinical duties. 

STANDARDS 

How long has the staff member been away from ICM? 

How long had the person been practicing in ICM and the expected role they are returning to prior to 
their absence?  

What responsibilities does the doctor have in the post to which they are returning? In particular, are 
there any new responsibilities? 

How does the person feel about their confidence and skills levels? Would a period of shadowing or 
mentoring be beneficial?  

Do they have a mentor? 

What is the doctor s full scope of practice to be (on their return)? What is their on-call commitments? 

Is there a nominated consultant they can speak to? 

If the doctor is returning to practice but in a new role, what induction support will they need and will 
they require any specific support due to the fact that they have been out of practice? What can the 
doctor reasonably do to prepare themselves?  

What support would the doctor find most useful in returning to practice? 

Has the doctor been able (felt able) to have relevant contact with work and/or practice during their 
absence e.g. Keep In Touch’ (KIT) days?  

Have there been any changes since the person was last in post? These changes need to be 
outlined by the person managing the return to work: 

The need for training such as for new equipment, medication, changes to infection control, health 
and safety, quality assurance, other new procedures, NICE guidance, or any mandatory training 
missed etc. 

Changes to common conditions or current patient population information? 

Significant developments or new practices within ICM? 

Service reconfiguration in the department? 

Changes to procedures as a result of learning from significant events? 

Changes in management or role expectations? 

Are there any teaching, research, management, or leadership roles required? These may well need 
to be deferred until the person is back into their mutually agreed job plan and are settled. 
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Has the absence had any impact on the person’s licence to practice and revalidation? What help 
might they need to fulfil the requirements for revalidation? Is their responsible officer (RO) aware? 

Have any new issues (negative or positive) arisen for the doctor since the doctor was last in practice 
which may affect the doctor’s confidence or abilities? 

Has CPD been possible in preparation for a return to work. This can be useful in assessing 
concentration and helping to improve confidence. The expectation that someone has been able to 
keep fully up to date with CPD while absent may be stressful or unrealistic, depending on type of 
leave needed.  

If the doctor is a trainee, what are the plans for a return to learning? Are there special considerations 
related to their training? Is their educational supervisor aware and what clinical supervision is in 
place? 

Is the person having a staged return to work on the advice of Occupational Health?  
Has anyone else been involved in their return to work e.g. clinical psychology, General Practitioner, or 
Practitioner Health programme (PHP)?  

Are there any issues regarding the person s next appraisal which need to be considered? Is the 
revalidation date affected? (If either applies, the Responsible Officer/ appraiser should be informed) 

Are there other factors affecting the return to practice or does the doctor have issues to raise? 

Is a period of observation of other people’s practice required and/or does the doctor need to be 
observed before beginning to practice independently again? e.g., joint ward rounds, practical 
procedures, talking with families 

Will the doctor need training, special support or mentoring on return to practice? If so, are there any 
funding issues related to this which need to be considered?  

Signatures 

Doctor ................................................................................................................................................................................................................................... Date ...................................................... 

On behalf of the organisation ........................................................................................................................................................ Date ....................................................... 
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4. THE ROLE OF OCCUPATIONAL HEALTH

4.1 Occupational Health Assessment 

4.2 Occupational Health Report 

4.3 Reasonable adjustments 

https://www.gov.uk/definition-of-disability-under-equality-act-2010
https://www.gov.uk/reasonable-adjustments-for-disabled-workers
https://www.gov.uk/reasonable-adjustments-for-disabled-workers
https://www.equalityhumanrights.com/en/multipage-guide/employment-workplace-adjustments#:%7E:text=What%20are%20reasonable%20adjustments%3F,duty%20to%20make%20reasonable%20adjustments.
https://www.equalityhumanrights.com/en/multipage-guide/employment-workplace-adjustments#:%7E:text=What%20are%20reasonable%20adjustments%3F,duty%20to%20make%20reasonable%20adjustments.
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4.4 Phased return to work 

4.5 Other issues in Occupational Health 
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5. PERSONAL EXPERIENCES OF RETURN TO PRACTICE

5.1 Maternity Leave 

5.2 Burnout 
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So what have I learned from these experiences? 

1. When you do begin to step back and look at your work and its place in your life objectively, be 
prepared for some uncomfortable but ultimately liberating surprises. As the Franciscan Richard Rohr 
points out, Life is made up of many failings and fallings, amidst all of our hopeful growing and 
achieving.” This truth has been recognised in the wisdom literature from multiple cultures, yet it sits 
very uncomfortably within our Western philosophy of unrelenting progress and personal success 
which modern medicine embraces, affirms, and encourages. Times of crisis and unravelling can 
become the source of our greatest growth if approached with courage and appropriate support.  

2. Many of us work while chronically sleep deprived and subsequently exhausted without realising it. 
Chronic tiredness robs of us our perspective and makes us dangerously vulnerable to 
deteriorations in our health. There is a reason that sleep-deprivation is a recognised method of 
torture. The restoration of a healthy sleep pattern through giving up night working was profoundly 
restorative for me. 

3. It is important to look for physical pathology and the best person to do this is your GP. We are 
psychosomatic beings, and our physical and mental health are intrinsically linked. 

4. Swiss cheese holes can line up when you least expect them. We can run on empty for a long time 
and get away with it, only to be suddenly caught un-prepared. The last thing I was expecting on the 
day before a long-anticipated ski trip was for things to fall apart as catastrophically as they did. A 
sudden unravelling can be precipitated by the most seemingly insignificant trigger.  

5. Despite all of the talk about wellbeing in the NHS, in many situations it remains just that: talk, and a 
target given for managers with no real understanding of the subject. If it comes to a choice between 
your wellbeing and maintaining a rota, do not expect management to put your wellbeing first.  

6. We can be remarkably inflexible in medicine. In industry and business somebody with the seniority of 
a consultant may reinvent themselves several times during their career and yet the idea that I could 
move back into a specialty that I had trained in, passed professional exams in and held a CCT in was 
greeted with incomprehension by a number of people.  

7. There are good ways and bad ways of facilitating a return to work. I have experienced both. For a 
return after any prolonged period of absence to be successful I believe it should be deliberately 
conservative, clearly structured and there should be identifiable people who have been mutually 
agreed to support the return. There should be safety nets in place which provide permission for things 
to go wrong and a creative approach to assessing progress, particularly in the early days of a return 
to work, which will facilitate the process.  

8. The support of family and friends is obvious, and the support of my wife was central to coming out 
the other side of this process stronger and healthier; nevertheless it is frequently our partners who 
suffer the most when things fall apart. Because of this, a professional who is external and can be 
objective about the situation and your emotional response is crucial.  

9. Interests outside of work and regular exercise are very important. For me, getting out into the 
mountains and photography were two key factors that enabled me to retain perspective and to 
nurture gratitude for life. This is pivotal in any healthy recovery.  

10. It is a sad reality that the NHS is grossly under-resourced for what it is expected to deliver and the 
expectations of some of the patients using it grow increasingly unrealistic. There comes a point 
when you have to accept that it is very difficult to provide the standard of care for your patients 
and the quality of education for your trainees that you would like and have always aspired to. 
Without acceptance of this inconvenient truth, you risk being perpetually unhappy working in the 
21st century NHS.  
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5.3 Bereavement 

5.4 Physical illness 
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5.5 GMC referral 
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5.6 Carer Responsibility 
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5.7 Return after working abroad 
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5.8 Reflections from a senior NHS manager 
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6. PRIMARY AND SECONDARY PREVENTION

6.1 Consultant and Specialty Doctors and Associate Specialists (SAS) job 
planning post return 

Resources 

6.2 Consideration of Flexible Training for Trainees 

Resources 

Delivering greater flexibility. HEE, 2021. https://www.hee.nhs.uk/our-work/doctors-
training/delivering-greater-flexibility 

Flexible Training. BMA, 2021. https://www.bma.org.uk/advice-and-support/career-
progression/training/flexible-training 

Less Than Full-Time Training. FICM, 2022. https://www.ficm.ac.uk/trainingexamstrainees/less-than-
fulltime-training 

Supported return to training. HEE, 2021. https://www.hee.nhs.uk/our-work/supporting-doctors-
returning-training-after-time-out 

How do I apply for LTFT training? HEIW. https://heiw.nhs.wales/support/ltft/how-do-i-apply-for-
ltft-training/ 

Less Than Full-Time Training. Scotland Deanery, 2022. 
https://www.scotlanddeanery.nhs.scot/trainee-information/less-than-full-time-training-ltft/ 

https://www.bma.org.uk/pay-and-contracts/job-planning/job-planning-process/an-overview-of-job-planning
https://www.bma.org.uk/pay-and-contracts/job-planning/job-planning-process/an-overview-of-job-planning
https://www.england.nhs.uk/wp-content/uploads/2020/09/e-job-planning-guidance.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/09/e-job-planning-guidance.pdf
https://www.hee.nhs.uk/our-work/doctors-training/delivering-greater-flexibility
https://www.hee.nhs.uk/our-work/doctors-training/delivering-greater-flexibility
https://www.bma.org.uk/advice-and-support/career-progression/training/flexible-training
https://www.bma.org.uk/advice-and-support/career-progression/training/flexible-training
https://www.ficm.ac.uk/trainingexamstrainees/less-than-fulltime-training
https://www.ficm.ac.uk/trainingexamstrainees/less-than-fulltime-training
https://www.hee.nhs.uk/our-work/supporting-doctors-returning-training-after-time-out
https://www.hee.nhs.uk/our-work/supporting-doctors-returning-training-after-time-out
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6.3 Support for staff with caring responsibilities 
 

 
Resources 

 Supporting staff with caring responsibilities. NHS Employers, 2021. 
https://www.nhsemployers.org/articles/supporting-staff-caring-responsibilities 

 Supporting our working carers. NHSE/I, 2021. https://www.england.nhs.uk/supporting-our-nhs-
people/how-to-guides/supporting-our-working-carers/ 

 SuppoRRTive Culture. HEE, 2021. https://www.hee.nhs.uk/our-work/doctors-training/supporting-
doctors-returning-training-after-time-out/supporttive-culture 

 
6.4 Support for staff returning after maternity, paternity or adoption leave 
 

Resources 

 https://anaesthetists.org/Home/Wellbeing-support/Career-support/Keeping-in-touch-KIT-days 

 https://www.bma.org.uk/pay-and-contracts/maternity-paternity-and-adoption/return-to-
work/returning-to-work-and-your-rights-as-a-working-parent 

 https://maternityaction.org.uk/advice/continuing-to-breastfeed-when-you-return-to-work/ 

 https://www.sands.org.uk/sites/default/files/SANDS-RETURN-TO-WORK-BOOK.pdf 

 
6.5 Financial considerations 

https://www.nhsemployers.org/articles/supporting-staff-caring-responsibilities
https://www.england.nhs.uk/supporting-our-nhs-people/how-to-guides/supporting-our-working-carers/
https://www.england.nhs.uk/supporting-our-nhs-people/how-to-guides/supporting-our-working-carers/
https://www.hee.nhs.uk/our-work/doctors-training/supporting-doctors-returning-training-after-time-out/supporttive-culture
https://www.hee.nhs.uk/our-work/doctors-training/supporting-doctors-returning-training-after-time-out/supporttive-culture
https://anaesthetists.org/Home/Wellbeing-support/Career-support/Keeping-in-touch-KIT-days
https://www.bma.org.uk/pay-and-contracts/maternity-paternity-and-adoption/return-to-work/returning-to-work-and-your-rights-as-a-working-parent
https://www.bma.org.uk/pay-and-contracts/maternity-paternity-and-adoption/return-to-work/returning-to-work-and-your-rights-as-a-working-parent
https://maternityaction.org.uk/advice/continuing-to-breastfeed-when-you-return-to-work/
https://www.sands.org.uk/sites/default/files/SANDS-RETURN-TO-WORK-BOOK.pdf
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Length of service Full Pay Half Pay 

Up to 12 months One month Two months - if completed 4 
months’ work 

Up to 2 years Two months Four months 

Up to 4 years Five Months Five months 

After 5 years 6 months 6 months 

Resources 

6.6 Dealing with Complaints and Concerns 

Recommendations 

https://www.juniordoctorfinance.co.uk/sick-pay-for-nhs-junior-doctors/
https://www.gmc-uk.org/-/media/documents/Internal_review_into_suicide_in_FTP_processes.pdf_59088696.pdf
https://www.gmc-uk.org/-/media/documents/Internal_review_into_suicide_in_FTP_processes.pdf_59088696.pdf
https://www.gmc-uk.org/concerns/information-for-doctors-under-investigation/support-for-doctors
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Structure 

 
Process 

 
Outcomes 
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Supporting Staff 

Contact 

6.7 Other primary prevention resources 

FICM Wellbeing Centre. https://www.ficm.ac.uk/careersworkforcecareershub/wellbeing-centre. 

Caring for Doctors, Caring for Patients. GMC, 2018. https://www.gmc-uk.org/-
/media/documents/caring-for-doctors-caring-for-patients_pdf-80706341.pdf. 

https://www.ficm.ac.uk/careersworkforcecareershub/wellbeing-centre
https://www.gmc-uk.org/-/media/documents/caring-for-doctors-caring-for-patients_pdf-80706341.pdf
https://www.gmc-uk.org/-/media/documents/caring-for-doctors-caring-for-patients_pdf-80706341.pdf
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7. SECONDARY INTERVENTIONS: Additional support for staff in need

Primary and secondary NHS mental health services are available via the GP 

Some NHS Trusts have access to counselling, or psychological therapies via their Occupational 
Health service 

Some critical care departments have chosen to directly access a Clinical Psychologist to offer 
more rapid access to individual interventions, but also to support the department in providing 
primary interventions, organisational health monitoring, awareness training, and team building 

Deaneries provide access to psychological therapies via the Professional Support Unit. 

7.1 Other Resources 

DocHealth 
Provides confidential face-to-face and virtual consultations delivered by Consultant Medical 
Psychotherapists based at BMA House in London.  Available at: https://www.dochealth.org.uk. 

Doctors Support Network  
Offer peer support for doctors and medical students with mental health concerns. Contact 
through online CONTACT form. Available at: https://www.dsn.org.uk/ 

Samaritans 
Samaritans offer free, confidential support lines for health workers based in England and Wales. 
Available 24 hours a day, 365 days a year. Call 116 123. 

Health for Health Professionals – Wales 
Health for Health Professionals Wales (HHP Wales) offers a free, confidential service that provides 
NHS staff, students and volunteers in Wales with access to various levels of mental health 
support. Available at: https://hhpwales.nhs.wales/about-us/ 

General Medical Council 
Available at: https://www.gmc-uk.org/concerns/information-for-doctors-under-
investigation/support-for-doctors 

Practitioner Health Programme (PHP), where available, is a free confidential NHS primary care 
mental health and addiction service with expertise in treating health professionals. The service 
is a multi-disciplinary, integrated team, with clinicians across England providing a mix of face-
to-face and virtual consultations. Scotland and Wales have similar services. Available at: 
https://www.practitionerhealth.nhs.uk/ 

https://ficm.ac.uk/sites/default/files/critical_staffing_2_-_a_best_practice_framework_for_wellbeing_and_sustainable_working_in_critical_care.pdf
https://www.dochealth.org.uk/
https://www.dsn.org.uk/
https://hhpwales.nhs.wales/about-us/
https://www.gmc-uk.org/concerns/information-for-doctors-under-investigation/support-for-doctors
https://www.gmc-uk.org/concerns/information-for-doctors-under-investigation/support-for-doctors
https://www.practitionerhealth.nhs.uk/
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8. CONCLUSIONS

1. Don’t rush the return. A rushed return is likely to fail and ultimately result in a longer delay in
returning to the workplace and may be destructive.

2. A structured approach is beneficial for both sides but within that structure there must be the ability
to call ‘time out’ and a need for flexibility. Again, rushing or pushing the return is likely to ultimately
result in a delayed return.

3. Departments need to be aware of the resources available to help individuals in their department.
Occupational health, clinical psychology, deanery support etc.

4. Attempts to maintain regular formal contact from the department are important.

5. Individuals in departments can, independent of the formal return provide much needed human
warmth, kindness, and support.

6. For individuals off-work, maintaining physical health and interests outside of work provide
necessary balance especially if and where expectations need to be readjusted due to
circumstance.

7. Individuals off-work and returning may find professional help from GPs, psychologists, or
organisations of enormous objective support to them and also relieve the burden, real or imagined
on their partners, friends and family.
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Useful Resources
Academy of Medical Royal Colleges: 

Support for doctors’ resource: http://www.aomrc.org.uk/supportfordoctors/

Return to Practice: https://www.aomrc.org.uk/wp-content/uploads/2017/06/Return_to_Practice_guidance_2017_
Revison_0617-2.pdf

FICM Wellbeing Centre: https://www.ficm.ac.uk/careers-recruitment-workforce/wellbeing-centre

GMC guidance: 

Caring for doctors, caring for patients: https://www.gmc-uk.org/-/media/documents/caring-for-doctors-caring-
for-patients_pdf-80706341.pdf

Return to Work: https://www.gmc-uk.org/education/standards-guidance-and-curricula/guidance/welcomed-and-
valued/how-can-postgraduate-training-organisations-apply-their-duties/return-to-work

Intensive Care Society:  
Wellbeing Hub: https://www.ics.ac.uk/Society/Wellbeing_hub/Wellbeing_Hub 
Unexpected Death of a Colleague First Aid Kit: https://www.ics.ac.uk/Society/Wellbeing_hub/Unexpected_Death_
First_Aid_Kit

http://www.aomrc.org.uk/supportfordoctors/
https://www.aomrc.org.uk/wp-content/uploads/2017/06/Return_to_Practice_guidance_2017_Revison_0617-2.pdf
https://www.aomrc.org.uk/wp-content/uploads/2017/06/Return_to_Practice_guidance_2017_Revison_0617-2.pdf
https://www.ficm.ac.uk/careers-recruitment-workforce/wellbeing-centre
https://www.gmc-uk.org/-/media/documents/caring-for-doctors-caring-for-patients_pdf-80706341.pdf 
https://www.gmc-uk.org/-/media/documents/caring-for-doctors-caring-for-patients_pdf-80706341.pdf 
https://www.gmc-uk.org/education/standards-guidance-and-curricula/guidance/welcomed-and-valued/how-can-postgraduate-training-organisations-apply-their-duties/return-to-work
https://www.gmc-uk.org/education/standards-guidance-and-curricula/guidance/welcomed-and-valued/how-can-postgraduate-training-organisations-apply-their-duties/return-to-work
https://www.ics.ac.uk/Society/Wellbeing_hub/Wellbeing_Hub


Churchill House  |  35 Red Lion Square  |  London  WC1R 4SG
tel  020 7092 1688  |  email  contact@ficm.ac.uk  

www.ficm.ac.uk
@FICMNews


	Critical Staffing #3
	What is the Critical Staffing series and who are they for?
	What is Critical Staffing #3 covering?
	CONTENTS
	FOREWORD
	EXECUTIVE SUMMARY
	1. INTRODUCTION
	1.1 Why this is essential for every unit

	2. EXECUTIVE PROTOCOLS
	2.1 What is an executive protocol?

	3. EXISTING STANDARDS AND BEST PRACTICE RECOMMENDATIONS
	4. THE ROLE OF OCCUPATIONAL HEALTH
	4.1 Occupational Health Assessment
	4.2 Occupational Health Report
	4.3 Reasonable adjustments
	4.4 Phased return to work
	4.5 Other issues in Occupational Health

	5. PERSONAL EXPERIENCES OF RETURN TO PRACTICE
	5.1 Maternity Leave
	5.2 Burnout
	5.3 Bereavement
	5.4 Physical illness
	5.5 GMC referral
	5.6 Carer Responsibility
	5.7 Return after working abroad
	5.8 Reflections from a senior NHS manager

	6. PRIMARY AND SECONDARY PREVENTION
	6.1 Consultant and Specialty Doctors and Associate Specialists (SAS) job planning post return
	Resources

	6.2 Consideration of Flexible Training for Trainees
	Resources

	6.3 Support for staff with caring responsibilities
	Resources

	6.4 Support for staff returning after maternity, paternity or adoption leave
	Resources

	6.5 Financial considerations
	Resources

	6.6 Dealing with Complaints and Concerns
	Recommendations
	Supporting Staff
	Contact

	6.7 Other primary prevention resources
	7. SECONDARY INTERVENTIONS: Additional support for staff in need
	7.1 Other Resources


	8. CONCLUSIONS
	Attributions
	Useful Resources




