



Return to Work Agreement - Proforma

This Return-to-Work Agreement (the “Agreement”) is made between [Practice Name] (the “Practice”) and Dr. [Your Name] (the “GP”) to facilitate the GP’s return to work after a period of parental leave. The parties agree to the following terms:

1. Agreed Period of Settling In:
The GP will have a settling-in period to gradually increase their workload to full capacity. This may include longer sessions, non-duty days, and catch-up slots as required, lasting for a period of [Agreed Number of Weeks/Months].
2. Agreed Days of Working:
The GP’s schedule upon return will be as follows:
- Days of Work: [List days of the week]
- Start Time: [Specify start time for each session]
- End Time: [Specify end time for each session]
3. Set Duty Days to Account for Childcare Agreements:
To accommodate childcare responsibilities, the following duty days will be scheduled:
· Duty Days: [Specify duty days]

4. Term Time/School Hours Agreement (If applicable):
The GP’s work schedule during term time will align with school hours to accommodate their child’s schooling schedule. Flexibility may be discussed as needed.

5. Upcoming Safeguarding and BLS Dates:
The GP is responsible for attending the following training dates:
· Safeguarding Training Date: [Specify Date]
· BLS Training Date: [Specify Date]
Please discuss if the GP can bring their baby to this training. 





6. Room and Blocked Time for Expressing:
The GP requires access to a private room for expressing breast milk. The Practice will provide a dedicated room and allocate blocked time slots. Estimated duration: [Specify Duration].

7. Fridge for Milk Storage:
The Practice will make a refrigerator available for the safe storage of expressed breast milk.
This Agreement outlines the terms and conditions for the GP’s return to work and the necessary accommodations to support their parental responsibilities. Both parties agree to adhere to the terms and are open to discussing any further adjustments that may be needed for a smooth transition back to work.

Practice Manager’s Name:

GP’s Name:

Date:

Approved:
_________________________ (Practice Manager)

Date:
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