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 EDUCATION AND TRAINING     Training educational supervisors to 
support physician trainees returning to practice
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Physicians take time out of training for a variety of reasons 
and, on their return, they often lack confidence and feel ‘out of 
touch’. These trainees require enhanced support and concerns 
have been raised about trainers’ lack of skills and knowledge 
in this area. A standardised workshop was developed and 
delivered to address this with a mixed-methods evaluation 
approach used to analyse data from participants before 
and after training. Quantitative analysis showed significant 
pre- to post-course improvements in trainers’ ability to 
understand, explain and manage issues pertaining to trainees 
taking time out of training. Qualitative analysis yielded three 
‘learning’ themes surrounding knowledge, understanding 
and awareness of support needed for returning trainees and 
three ‘action’ themes surrounding disseminating information, 
providing resources and actively supporting returning trainees. 
Framework analysis of follow-up interviews demonstrated not 
only retention of topics learned but also positive changes in 
behaviour.
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Introduction

Physicians take time out of training for a number of reasons 
including parental leave, health-related absence and approved 
learning opportunities in research, education, leadership or other 
disciplines that nurture personal development.1 Approximately 
10% of postgraduate doctors in training are currently on approved 
out-of-programme time in research (OOPR), clinical experience 
(OOPE), clinical training (OOPT) or career break (OOPC).2 This 

proportion, however, has significant geographic variation, with 
a greater number of OOPR trainees in London training schemes 
compared with other regions, for example. Furthermore, national 
data have shown the medical specialties of infectious diseases, 
cardiology and medical oncology to have the highest percentage 
of trainees completing clinical or academic research.3

Times of transition in clinical training have been demonstrated 
to be stressful and associated with increased rates of psychiatric 
morbidity.4,5 While out of programme, trainees may feel a loss of 
momentum with regard to career progression and/or a sense of 
professional isolation. On returning to practice, trainees may feel 
‘out of touch’ with advances in practice and clinical developments 
which may, in turn, lead to a perceived lack of competence in 
what may be ‘dormant’ generic and specialty knowledge and 
skills. In comparison with activities when out of programme, the 
‘cut and thrust’ of hospital medicine offers a contrasting work 
pattern, change of pace, new unpredictability and lack of personal 
autonomy which may require some readjustment and reflection. 
Trainees returning from OOPC or OOPR may also experience 
additional time demands, such as new or existing childcare 
responsibilities or the need to write up clinical or academic research.6

The longer a doctor is out of programme, the more likely they 
are to have poor performance ratings on their return with 67% 
being found to have educational needs requiring moderate to 
considerable re-education or training.1,6,7 Such challenges have led 
to the development of programmes to support doctors in training 
taking career breaks to optimise management of their absence 
and subsequent return to practice.2,7–9 To date, there has been an 
emphasis on educational events, production of ‘return to practice’ 
guidebooks and creation of peer-support networks for trainees.3,8,9 
While these resources have been well received, there has been a 
lack of infrastructure to educate and support supervisors of doctors 
taking time out of training.2 Concerns have been raised about how 
a lack of knowledge and understanding among trainers may have a 
negative impact upon trainees’ experience of returning to training 
and it has been recommended that training supervisors could 
improve trainee outcomes in terms of confidence and meeting 
training needs.10,11 This article describes the feasibility and benefits 
of the development of a learning programme for consultant 
physicians supervising trainees returning to practice.

Methods

A standardised half-day workshop was developed by an 
interdisciplinary working group of educationalists and physicians 
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from various specialties. The learning outcomes for the workshop 
were identified (Box 1) and the working group met to formulate its 
structure (Box 2). Standardised case studies were generated by the 
working group to reflect the major needs of trainees returning to 
practice after research, parental leave and sickness, respectively 
(supplementary material S1). These were ‘worked though’ in small 
groups after which course attendees were prompted to identify 
common themes and areas of difference in their groups and feed 
back about what they learned about their roles. Trained facilitators 
led a discussion around these issues and the implications of time 
out of training on trainees’ skills and abilities as well as training 
programmes (Box 2). The workshop was delivered on three 
separate occasions over a 1-month period in a standardised 
fashion by faculty from Health Education England's (HEE's) School 
of Medicine and Supported Return to Training (SuppoRTT) team 
in London.

Course attendees were asked to complete validated pre- and 
post-course questionnaires (supplementary material S2) to: 

>	 rate their confidence (on a scale from 0–100) in five areas 
related to managing trainees returning to practice and taking a 
leadership role in supporting returning trainees

>	 evaluate the course's educational value (in terms of relevance, 
interest and ability to meet learning outcomes; rated on a scale 
from 0–100)

>	 provide ‘free-text’ feedback regarding what they hoped to 
achieve, what they learned from the course and ideas for 
improvement.

Course attendees were then contacted for a follow-up interview 
3 months later, primarily to assess for retention of the topics from 
the training day and changes in behaviour.12 Semi-structured 
telephone interviews were completed using progressive cues 

to move from general ideas on the course to specific feedback 
on learning, including reflections on whether and how learning 
outcomes had been met; what information had been retained; 
changes in behaviour; personal development and motivation; 
and action plans. A standardised template was used to record the 
course participants’ responses (supplementary material S3).

Quantitative data were tested for normality using the 
Kolmogorov–Smirnov test, subsequent to which continuous 
parametric data were compared using Student's t-test. Open-
ended responses from pre- and post-course questionnaires and 
from follow-up interviews were transcribed into a spreadsheet 
with each response kept as separate datum point. Semi-structured 
interviews were analysed using a framework analysis method, 
which involved familiarisation with the data; inductive and 
deductive coding; development of a framework; application of 
the framework; data charting; and interpretation of the data.13 
This provided a means of exploring the experiences of individual 
interviewees and comparing similarities and differences in 
perspectives. Initial coding and framework development were 
completed by one author with themes, codes and framework 
then being discussed and checked by a different author and, 
if necessary, recoded as appropriate. Thematic analysis was 
employed as a primary evaluation of data collection in view of 
the opportunity to ‘generate interesting findings beyond the 
specific research questions for which the study was designed’.14 
All candidates gave written informed consent to be contacted 
for follow-up interview and for feedback data to be aggregated 
for research purposes in accordance with the terms of the Data 
Protection Act 1998.

Results

Thirty-seven consultant educational supervisors attended 
three courses and thematic analysis of their pre-course ‘hopes’ 
demonstrated a desire to gain knowledge of the processes and 
resources available, understand the issues faced by trainees 
and trainers, and be able to manage a returning trainee. Free 
text responses to written post-course feedback yielded 114 
separate responses which were coded into 261 initial codes 
within 15 groups that were then separated into three major 
‘learning’ themes of ‘knowledge of what's available to support 
returning trainees’; ‘understanding how best to support trainees 
personally’; and ‘how to change culture and improve awareness’ 
and three major themes regarding ‘actions to take forward’ of 
‘disseminating information directly’; ‘supporting trainees through 
meetings’; and ‘provision of resources for trainees and trainers’ 
(Table 1).

Quantitative analysis showed a significant pre- to post-course 
improvement in attendees’ level of understanding of the 
SuppoRTT process as well as their confidence to explain the 
reasons why trainees might take time out of training and the 
importance of supporting returning trainees, managing trainees 
returning to practice, signposting trainees and colleagues to 
appropriate resources, taking a leadership role in supporting 
returning trainees and developing ‘return to training’ resources 
(Table 2). The greatest change was in attendees’ level of 
understanding of the SuppoRTT process. Post-course analysis 
also showed delegates to be satisfied with the course in terms of 
its relevance, interest and ability to meet the perceived learning 
outcomes (mean (standard deviation (SD)); satisfaction score 86% 
(13.8)). Framework analysis of semi-structured follow-up interviews 

Box 1. Learning outcomes of the workshop

To improve trainer awareness of the reasons and rules for 
physicians taking time out of training.

To provide tools and resources to support educational 
supervisors of returning trainees.

To improve the confidence and competence of physician trainers 
supervising trainees returning to practice.

Box 2. Workshop structure

Welcome, introduction and outline.

Plenary session about Health Education England's SuppoRTT 
programme, incorporating its rationale and infrastructure.

Plenary session about the resources available to trainers 
supervising trainees returning to practice and how to access 
them.

Small group case-based work focusing on the needs of trainees 
and trainers, using standardised cases.

Group discussion of the implications of time out of training on 
trainees’ clinical and non-clinical skills and on local and regional 
training programmes.

Plenary session on future action planning for trainers supervising 
trainees returning to practice.
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Table 2. Pre- and post-course confidence ratings

Pre-course score, %, 
mean (SD)

Post-course score, %, 
mean (SD)

p value

Level of understanding of the SuppoRTT programme 31.8 (24.6) 80.8 (11.9) <0.001

Confidence to explain the reasons why trainees might take time out 
of training

74.7 (14.3) 90.6 (7.2) <0.001

Confidence to manage a trainee returning to practice after time out 
of training

53.1 (21.5) 83.4 (11.1) <0.001

Confidence to signpost trainees and colleagues to appropriate 
resources to help with return to training

43.9 (20.0) 86 (12.2) <0.001

Confidence to explain the importance of supporting returning  
trainees to patient safety and staff wellbeing/retention

62 (20.4) 89.1 (13.1) <0.001

Confidence to take a leadership role in one's trust/organisation 
in supporting trainees returning to training / developing return to 
training resources

50.9 (24.8) 78.7 (17.0) <0.001

SD = standard deviation; SuppoRTT = Supported Return to Training.

revealed 103 initial codes within eight groups that were then 
separated into five themes (Box 3).

Discussion

This study demonstrated the feasibility of an educational 
initiative to improve consultant trainers’ understanding of the 
issues faced by physician trainees returning to practice and 
increase their confidence in managing these trainees. Significant 
improvements were demonstrated in many areas of responsibility 
of the consultants supervising trainees returning to practice; this 
being suggested to have a positive potential impact on trainees’ 
confidence at a vulnerable time when they have increased 
expectations of clinical responsibility.4,5,11 Optimising a supportive 

and nurturing environment for such trainees is crucial to ensuring 
their welfare.

Course participants appreciated the practical approach 
employed and the potential to share ideas with their peers in 
addition to the opportunity to offer suggestions for further 
development of SuppoRTT strategies in the future, including 
information sharing, use of e-portfolios and inclusion of time 
out of training in annual review of competence progression 
discussions. Considering the General Medical Council and HEE's 
move towards more flexibility in training and the higher numbers 
of women in medicine, increasing numbers of trainees are likely to 
take breaks and therefore improving the infrastructure around this 
would be a sensible move, making things easier for both trainees 
and trainers.15–17

Table 1. Examples of learning and action themes from post-course questionnaires

‘Learning’ themes ‘Action’ themes

Knowledge of what's available to support returning trainees: 
 � Better knowledge of infrastructure available for trainees.

 � Better understanding of the best practice in this area and 
resources available.

 � Understanding formalised system of support/pathways for 
returning trainees.

Disseminating information: 
 � I will ensure that my trainees and colleagues are aware of the 

SuppoRTT programme.

 � I will present the learning from today at our next faculty meeting.

  Importance of supervisors in disseminating this info.

Understanding how best to support trainees personally: 
 � Better understanding of SuppoRTT and to be able to advise 

my trainees appropriately.

 � Signposting to relevant resources.

 � Better understanding of questions and considerations of pre-
absence and pre-return meetings with trainees.

Directly supporting trainees through meetings: 
 � Interviews with trainees pre- and post-OOP.

 � Greater awareness of how to do pre- and post-return to practice 
meetings.

 � Meetings and checklists aid in planning pre- and post-return to 
practice meetings.

How to change culture and improve awareness: 
 � How to support work environment … and work atmosphere.

  Engaging trusts to support trainees returning to practice.

Provision of resources for trainees and trainers: 
 � Able to provide more focused advice in relation to specific sources of 

funding available to support trainees returning to practice.

  Make sure every trainee has a tailored programme.

  Create educational supervisor development.

OOP = out of programme; SuppoRTT = Supported Return to Training.



© Royal College of Physicians 2020. All rights reserved.� 123

Training supervisors to support returning trainees

Course feedback highlighted issues within current healthcare 
systems which impact on trainers’ ability to support trainees. 
Rates of burnout, emotional exhaustion and anxiety are increasing 
among hospital consultants. As this is affecting the level of patient 
care, they feel able to provide, it is not a large stretch to see that it 
can also impact on their ability to support and teach trainees.18,19 
Future courses and training initiatives could focus more 
specifically on these topics, perhaps including self-care or personal 
management strategies within group discussions creating a 
‘dedicated place for meeting, thinking and exchanging’.20

The strengths of this project included the multiprofessional 
design and successful delivery of three standardised courses 

facilitated by similar faculty members in addition to the mixed 
methods approach to evaluation. Thematic analysis showed that 
the initially stated aims and outcomes for the course were met, 
and delegates achieved their personal aims and learning needs. 
Follow-up interviews demonstrated not only retention of topics 
learned but also reflection on issues discussed at the course and 
positive changes in behaviour. The course therefore met  
Level 3 on Kirkpatrick’s levels of evaluating training programmes  
(Level 1 = reaction; Level 2 = learning; Level 3 = behaviour; 
and Level 4 = results).12 Creating and delivering an education 
programme providing results (Level 4) is a challenge and a follow-
up study could be undertaken to assess this further.

The small numbers involved, however, limit the conclusions we 
can draw from the project. Furthermore, the course was designed 
to attend to the needs of physicians and whether there are specific 
needs for trainers from different specialties is yet to be elucidated. 
Consideration of allied healthcare professionals returning to 
practice could also be important, although the varying ways of 
supervising and training could impact on the utility of a similar 
course, and adjustments would be needed. In addition, this course 
took place in one region (with an increased rate of trainees out 
of programme) and local issues may differ elsewhere. Feedback 
suggested increasing the evidence base of best practice for 
supporting returning trainees and we hope this study will add 
benefit in this regard in an area where, to our knowledge, there 
have been no other similar initiatives to date. n

Supplementary material

Additional supplementary material may be found in the online 
version of this article at www.rcpjournals.org/clinmedicine:

S1 – Case studies reflecting the major needs of trainees returning 
to practice.

S2 – Validated pre- and post-course questionnaires.

S3 – Return to practice follow-up interview.
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Management and care of 
tracheostomised patients with 
prolonged disorders of consciousness 
(PDOC) during COVID-19

This guidance, which supplements the PDOC national clinical 
guidelines published in March 2020, supports decision-making 
in tracheostomised patients with PDOC and takes into account 
the requirements to protect patients and staff from the risks of 
acquiring COVID-19.

Download the guidelines: www.rcplondon.ac.uk/pdoc-covid-19 
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