Pre-departure Checklist for Maternity Leave
Please complete prior to departure with your current Educational Supervisor.
(ES - Please initial the 2nd column to indicate you have discussed the contents of the box*)
	Name
	

	Grade
	

	Meeting Date
	

	Educational Supervisor
	

	Maternity Leave Start Date :
	*

	Maternity Leave End Date (if known) :
Return to Clinical Duties Date (End of Accrued Annual Leave):
	*

	Accrued Annual Leave
Annual Leave taken after M/L will be counted towards training and as such calculated towards your CCT.

	*

	You are entitled to 10 Keep in Touch days which must be taken during your Maternity Leave (not accrued Annual leave).
We would encourage you to use these to aid your Return to Training

	*

	Do you have any additional educational goals during your absence?


	*

	Exam Status / Planned Exam Date


	*

	LTFT - Are you planning on returning to work less than full time? 
Have you discussed this with the TPD and LTFT advisor prior to starting Maternity Leave? 
Have you read the WSA LTFT Handbook?
Applications must be made 6 months prior to your anticipated start date and is subject to post availability. (See Welsh School of Anaesthesia website for further details).
There is a WSA policy which outlines working days and on call patterns which should be discussed and agreed with your CT. You will be expected to do pro rata weekend working regardless of the week days you work.
	*

	You must inform the relevant professional bodies of your planned absence? (tick those you have already informed)
RCOA training department
HEIW ST Manager
Training Program Director
College Tutor
BMA
	*









	Trainee Signature			                                             Date		
	

	Educational Supervisor Signature				Date
	



Please send an electronic copy of this completed form to the TPD, Core TPD (if absence is during core training) and HEIW speciality training manager. This completed form must be uploaded to your LLP



Return to Work Checklist
(To be completed at least 12 weeks prior to your return to clinical practice with your CT or local RTT Lead).
	Name
	

	Grade
	

	Meeting Date			

	

	Maternity Leave Start Date:
Maternity Leave End Date:
Return to Clinical Duties:
	*

	Total time out of Clinical Work:
	*

	Review of pre-departure checklist
	*

	Are you returning full time or less than full time? 

Percentage Training:
Planned working days – M / T / W / Th / F
Must include at least one of Mon or Fri and must be discussed with your TPD/LTFT advisor to ensure follows WSoA policy.

LTFT advice:
Rotas
Annual leave
Study Leave (entitled to full SL budget)



	*

	Have you attended any KIT days?
Please add detail




	*

	Exam status

	*

	Curriculum Requirements for Training Stage
Completed:


Outstanding requirements/targets:



	*

	 Are you returning to a hospital in which you have previously worked?

	*

	Which rota are you starting on and is this rota new to you?

Will you be taking on any new responsibilities?

	*

	On Calls
	This will be subject to local agreement.

	
A supervised and supported return to on calls may include:
Supernumerary shifts, daytime on calls with consultant cover, shift of on calls to later in the rota. 
In exceptional circumstances there may be a period of time with no on calls. During this time you will not be paid the OOH supplement but will receive the pay banding relative to the daytime hours worked. This can also affect your CCT date.

What are your feelings about your confidence levels and skills on your return to work?


	*

	What support would be most useful?


Are you aware of the PSU?


	*

	What childcare plans are in place?

Do you have sufficient childcare/family support in place to facilitate your return to work?

Are you breastfeeding and if so do you need to express milk whilst at work? If so a suitable place will need to be identified.



	*

	Checklist
You must inform the relevant professional bodies of your planned return date? (please tick)
RCoA training department
HEIW ST Manager
TPD
College Tutor
Educational Supervisor (and arrange a meeting)
Rota organiser
Anaesthetic Manager
NWSSP
BMA
Indemnity provider
	*

	Trainee Signature	                                                               Date
						        
	

	Educational Supervisor/RTW Lead Signature	      Date                                           
			
	



You must send an electronic copy of this completed form to the TPD or core TPD and HEIW speciality training manager. The completed form must be uploaded to your LLP.
