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WELLBEING & WORKPLACE DIGNITY | MODULE 12

Recovery, return and
sustainable practice

Plan recovery and return to work around health, function, workplace
controls and continuing review rather than a single return date.

v 17 min reading
v Full teaching, practical next steps and reflection

v Six practice questions with answers and explanations

v Complete source list and jurisdiction notes

Prepared for SAS, locally employed and other UK doctors

Author: Dr N Aziz
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Using this module

Independent This is general professional information, not individual clinical, legal,
. employment, immigration, regulatory, tax or pensions advice.
education ployment, immigration, reguiatory P viee.
Current official instructions and the circumstances of the individual
case remain controlling. Practice scores do not establish
professional competence or accreditation.

The short answer

A safe return is a process, not a date. It should integrate clinical care, occupational-health advice, agreed
duties, supervision, adjustments, workload controls and review. Returning to the unchanged cause of

harm is not a recovery plan.

Three next actions
* Describe current functional capacity and remaining barriers.
* Agree a written phased or adjusted plan with named reviews.

¢ |dentify what the organisation must change to prevent recurrence.

Learning objectives
* Plan return around function and risk.
* Use adjustments, supervision and review effectively.

* Recognise recovery after workplace or professional difficulty.
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Recovery is not linear

Recovery may include improvement, setbacks and changing capacity. A doctor can be ready for some
duties but not the previous full combination of nights, travel, high acuity and administrative backlog.
Functional discussion is more useful than a binary fit or unfit label. Treating clinicians address health;
occupational health advises on work; the employer agrees duties and adjustments.

Avoid making return contingent on being completely symptom-free. Equally, do not rush return to solve a
rota gap. Consider sleep, concentration, stamina, medication effects, emotional triggers, commuting,
on-call work and access to help.

Prepare a written return plan

The plan should state start date, hours, location, duties included and excluded, supervision, escalation,
access to breaks, administrative load, training needs and review dates. A phased return may alter hours
or duties temporarily. Longer-term reasonable adjustments may be required where disability law applies.

Agree who will brief the team and what can be said. Colleagues may need operational information but not
the doctor's diagnosis. The returning doctor should not be required to repeatedly disclose private health
details to justify an agreed plan.

Return after complaint, conflict or
investigation

Even without sickness absence, a complaint or investigation can damage confidence and relationships.
Clarify the status of the process, any restrictions, reporting line, supervision and communication with the
team. Separate learning or remediation from punishment and avoid ambiguous informal conditions.

If the doctor returns to the same relationship or system problem, identify safeguards and review them. A
facilitated re-entry meeting may help where safe, but should not force disclosure or reconciliation.
Wellbeing support should continue independently of the formal outcome.

Rebuild confidence through supported
practice

Confidence is not restored by reassurance alone. Use graded exposure to duties, direct observation where
appropriate, timely feedback, protected supervision and evidence of successful work. Agree what
evidence is needed and who will review it. Avoid excessive monitoring that has no clear purpose or
endpoint.

The doctor should keep a balanced record of progress, learning and remaining needs. Reflective writing
should be proportionate and preserve confidentiality. It should not become compelled self-criticism or a
substitute for correcting system defects.

Prevent recurrence

Review what contributed to the difficulty across demands, control, support, relationships, role and change.
Check whether agreed staffing, job planning, communication or behavioural actions occurred. Prevention
requires system learning as well as personal strategies.

Set early warning signs and a response plan. Examples might include two consecutive missed supervision
meetings, recurrent work beyond agreed hours, loss of sleep, avoidance of a clinical area or return of
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panic symptoms. Specify who will be contacted and what adjustment will be reconsidered.

Career, identity and sustainable practice

Iliness or workplace difficulty can challenge professional identity, especially when medicine has
dominated life for many years. Recovery may involve returning to the previous role, redesigning it,
changing specialty or employer, reducing hours or taking a different career direction. None should be
assumed while the doctor is acutely distressed.

Use appraisal and career support to examine values, strengths, health, family responsibilities, finances
and realistic timescales. A sustainable career protects both contribution and recovery; it does not require
proving endurance by repeating the conditions that caused harm.

Worked example: a reviewed phased return

A doctor returns after stress-related absence. For two weeks they work shorter daytime shifts with no
on-call, a limited clinical area and twice-weekly supervisor contact. At each review, the doctor and
manager examine stamina, concentration, workload, agreed adjustments and any recurrence of the
original workplace trigger. The plan states how duties will increase and what will pause progression.

The team is told only the operational arrangements. The doctor continues treatment independently. At six
weeks the review identifies that the original administrative overload remains, so job-plan action continues
rather than attributing renewed difficulty solely to the doctor.

Questions at each return review

Ask what duties have been completed safely, what symptoms or barriers remain, whether the agreed
supervision occurred, whether workload matched the plan, how colleagues implemented the
arrangement, what information was shared and what the next stage should include or exclude.

Document decisions and the reason for them. A plan should be flexible enough to respond to evidence but
clear enough that the doctor is not negotiating every shift from the beginning.

Common mistake

Avoid this Treating the first day back as the end of the problem can leave
duties, confidentiality, supervision and underlying hazards
unresolved.

Pause and reflect
What would make a return genuinely safer three months later, rather than merely possible on the first
day?
Takeaways
* Plan return around function, duties and review.
* Share operational information without unnecessary health disclosure.

» Address the system contributors as well as personal recovery.
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Knowledge check

Choose one best answer. These practice questions support reflection; they do not assess a real case or
confer accreditation. Answer positions match the browser edition.

1. What is the best description of return to work?

A. Proof of complete recovery

B. A reviewed process linking health, function and duties
C. A single date
D

. A rota solution

. What belongs in a return plan?
. Only the start date
. An indefinite vague restriction

. The full diagnosis for the whole team

o O W > N

. Hours, duties, exclusions, support and review dates

. What may be needed after an investigation?
. No support if no sanction occurred
. Clear process status, reporting, safeguards and continuing wellbeing support

. Public discussion of the case

o O W r Ww

. Forced reconciliation

. How is confidence most safely rebuilt?

. Reassurance alone
. Graded duties, observation, feedback and defined supervision

. Endless monitoring without purpose

o O w > A

. Immediate unsupervised full duties

. What should prevention examine?
. Only personality
. Only sickness days

. Demands, control, support, relationships, role and change

o O W > u

. Only the doctor's resilience

Editorial edition 9 September 2026 | Source dates vary Page 5



SAS DOCTORS REVIEW | WELLBEING & WORKPLACE DIGNITY

6. When should a permanent career decision generally be avoided?
A. After reviewing options

B. During appraisal

C. After considered recovery and advice

D. During acute distress without adequate advice
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Answers and explanations

1. B — A reviewed process linking health, function and duties
Safe return develops through agreed duties, support and review.

Review the functional approach.

2. D — Hours, duties, exclusions, support and review dates
Specific operational detail makes a plan usable.

Review plan elements.

3. B — Clear process status, reporting, safeguards and continuing wellbeing support
The effects of a process may persist independently of its formal outcome.

Review supported re-entry.

4. B — Graded duties, observation, feedback and defined supervision
Supported successful practice provides evidence and confidence.

Review graded return.

5. C — Demands, control, support, relationships, role and change
System conditions influence recurrence.

Review recurrence controls.

6. D — During acute distress without adequate advice

Acute distress can narrow thinking; stabilise and obtain advice before irreversible decisions where
possible.

Review sustainable career choices.

Editorial edition 9 September 2026 | Source dates vary Page 7



SAS DOCTORS REVIEW | WELLBEING & WORKPLACE DIGNITY

Official and professional sources

Confirm the current source version and applicable nation, contract, scheme or specialty. A source list is
not a statement that every rule applies to every reader.

HSE Management Standards for work-related stress
Great Britain - https://www.hse.gov.uk/stress/standards/

Good medical practice 2024
UK - https://www.gmc-uk.org/cdn/documents/good-medical-practice-2024---english_pdf-102607294.pdf

BMA reasonable adjustments guidance
UK - https://www.bma.org.uk/advice-and-support/your-wellbeing/reasonable-adjustments

Edition and Editorial edition: 9 September 2026. The page source-review date is

verification 2026-09-07. A public.ation date, eo!itorial edit and substantive
source check have different meanings. See
sasdoctors.com/corrections for material corrections and the scope
of review.

Protect confidentiality. Do not enter patient-identifiable information, confidential employer material or privileged case details
into website tools. HTML teaching and worksheet alternatives are available through sasdoctors.com/resources.
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