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Application for An Employment Break
	Part A: To be completed by the Staff Member

	Personal Details

	Title:
	Choose an item.
	Surname:
	
	Forenames:
	

	Post Title:
	
	Band/Medical Grade
	

	Group/Directorate
	
	Ward/
Department
	

	Full Part Time
	Choose an item.	Contracted Hours
	

	Start Date with Trust
	

	Contact Details (Include relevant telephone numbers)
	

	Details of Employment Break

	From:
	
	To:
	

	Reason for Request:

	

	I wish to apply for an extended period of unpaid leave under the employment break policy. I can confirm:
· I have read and fully understand the conditions laid out on the employment break policy.
· I have worked continuously as a staff member for the last 12 months.
· I have made my own enquiries as to the implications for my NHS Pension.
· I have contacted the other relevant Trust departments to gain an understanding of the impact my break in service will have on my employment terms and conditions.

	I confirm my request for an employment break as detailed above.

	Signed:
	
	Date:
	




	Part B: To be completed by the appropriate level of management

	For Completion by Line Manager/Head of Department/Specialty Lead

	I agree to Add Staff Members Name Here taking an employment break
Start Date Here to End Date Here.
Or
I do not agree to Add Staff Members Name Here taking an employment break for the following reasons:

	

	Signed:
	
	Title and Date:
	

	For completion by Head of Service/Care Group Manager/Director

	I have reviewed this application with the above named line manager/Head of Department and support their decision to Choose an item the requested employment break.

	Signed:
	
	Title and Date:
	

	For completion by Clinical Director (in respect of Medical/Dental staff only)

	I have reviewed this application with the above-named Specialty Lead and support their decision to approve/not approve the requested employment break.

	Signed:
	
	Title and Date:
	

	Line managers must ensure that:
1. Either
a. The original application form, agreeing to the request, is returned to the staff member together with a letter of Agreement outlining all conditions of the break and a copy of the application, clearly indicating the start and end dates of the employment break.
· Ensure Rosters is updated appropriately.
· Ensure ESR Manager Self Service Portal, Assignment is updated including start and end dates of the employment break and the Request Submission Date.
or
b. The original application form, declining the request, is returned to the staff member together with a letter giving the reasons for the non-approval.
2. A copy of the application form and letter confirming the decision are placed on the staff member’s personal file.


[bookmark: _Toc127350371]Appendix 5. Template letter: Approval of an Employment Break
Date
Name
Address line 1
Address line 2

Dear [insert name]
Application for an Employment Break - Formal Terms and Conditions
I am writing to confirm receipt of your application for an employment break from your post as [insert job title].
I have considered your application and discussed the proposed arrangements with [insert name of Care Group Manager/Clinical Director /Head of Department/Director].  As a result, I am pleased to confirm that your request has been approved. This offer is subject to the conditions set out in the Trust’s Employment Break Policy and the specific provisions set out below. 
	Provision
	Details

	Length of Break 
	The break will be between [insert start date] and [insert end date]. A request for the period to be extended or reduced must be made in writing giving two months’ notice if the break is less than a year or six months’ notice if the break is more than a year. (see Section 6.2.4 of the policy).

	Maintaining Contact - keeping in touch
	[Outline the agreed arrangements for keeping in touch with the staff member. Quote the agreed postal/email addresses and/or telephone numbers and request that any changes must be notified to yourself and the Trust in writing within one month of the change occurring. State the arrangements/ which documents you have agreed to send them as part of keeping in touch (see Section 6.3.8).] 

	Learning and Development 
	[Outline the arrangements for Learning and Development that have been agreed for the duration of the break (see Section 6.3.10).]

	Professional Registration (if relevant) 
	[State the requirement to maintain Professional Registration during the break and the requirement to confirm renewal to you (see Section 6.3.10.2).]

	Return to work  
	On return to work, subject to the conditions outlined in Section 6.3.7.3 of the Trust’s Employment Break Policy, you will be entitled to return to your contracted position as far as reasonably available at the time of intended return or suitable alternative post.
If your employment break is longer than a year, you may return to as similar a post as possible. 
If your employment break is for a period of 12 months or longer, you will be required to have a satisfactory health screening/ immunisation update and a DBS check (if appropriate) in place prior to your return to work.
If, as a part of the employment break, you have travelled or worked abroad for a period of three months or longer, or undertaken activities where you may have been exposed to serious communicable diseases, then the health screening/immunisations check will need to be satisfactorily completed prior to your return to work.
[Insert training requirements for re-introduction to the workplace.  See section 6.3.10.3 and 6.3.10.4.]

	Annual Leave 
	Any annual leave accrued prior to the employment break must be taken before you commence your employment break. A payment in lieu of annual leave carry over cannot be made.
Statutory annual leave will accrue during an employment break and should be taken when the employment break ends.  The length of the employment break will not count as reckonable service for leave purposes. 

	Effect on Salary
	The total period of your employment break will be unpaid. Return to work will be at [insert current band/grade] which is your current salary applicable immediately prior to commencement of your employment break, plus any cost-of-living awards that may have been made during your employment break and that 
[Insert pay protection details if applicable - see Section 6.3.5].      

	Pensions

	[Delete as appropriate]
Either
You have expressed your wish to have the [insert number of months] months of your employment break treated as pensionable under the NHS Pension Scheme. You understand that for any period up to six months you will be responsible for payment of the staff member contributions. For periods of between six months and two years you will be responsible for payment of both the staff member and employer contributions (periods in excess of two years are non-pensionable).
Or
You have confirmed that you do not wish your employment break to be treated as pensionable under the NHS Pension Scheme (see Section 6.3.4).

	General
	[Delete as appropriate]
Either
I have arranged for the re-allocation of your [insert items] for the period of your break and you should ensure that these are returned to me no later than [insert date]. [Enter any other details/of arrangements re handover, etc].  
Please also return your ID badge at the same time.
 Or
Please note that you are responsible for meeting the full costs of all existing hire/lease charges arising in respect of [insert items] for the duration of the employment break period.
Please return your ID badge to me prior to the commencement of your employment break (Section 6.3.11).
[Include any other provisions that may have been agreed in the individual case.]


On receipt of your acceptance of these arrangements the appropriate paperwork can be completed. Please confirm your acceptance by completing the form at the bottom of this letter, returning one copy to me.  A copy of the Trust’s Employment Break Policy is enclosed for your information.
Please do not hesitate to contact me if you should have any queries in respect of this agreement. 
Yours sincerely,

[insert name and 
Trust position/job title]
Enc: Employment Break Policy
Copy to: 	Personal file
I have read and understood the Employment Break Policy and agree to abide by the terms and conditions stated therein and as detailed in this letter.  
Name: 	____________________Position: _____________________
Signature:	____________________Date: _____________________
[bookmark: _Toc127350372]

Appendix 6. Template letter: Non-Approval of an Employment break
Date
Name
Address line 1
Address line 2

Dear [insert name]
Application for an Employment Break
I am writing to let you know the outcome of your application for an employment break from your post of [insert job title].
Having considered and discussed your proposal with [insert name Care Group Manager/Clinical Head of Service/Director], I am writing to confirm that on this occasion I am unable to support your application due to the following reason(s):
[Insert reason(s) here]
(A request may be rejected because the staff member cannot be released for the period of the proposed employment break and suitable cover cannot be arranged or will be especially difficult to find.
Refusal could also be as a result of the following reasons. This list is not exhaustive: 
The staff member:
· Has already had significant periods off work using the employment break policy
· Has an active disciplinary warning including issues mentioned
· Is subject to review under the Trust’s Performance Support policy
· Has an unsatisfactory attendance record.)
Should you consider your application for an employment break has been unreasonably refused, you may use the Trust’s Resolution Policy, a copy of which is available from the Trust’s document library.  Please note that the issue will be dealt with at Stage 3 of the policy. 
Yours sincerely
[insert name and Trust position/job title]
Copy to: 	Personal file
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Date

Name
Address line 1
Address line 2

Dear [insert name]
Request for the extension of your Employment Break
I am writing to confirm receipt of your request for an extension to your current employment break.
Having considered your application and discussed the proposed arrangements with [insert name of Care Group Manager/Head of Service/Clinical Director/Director], I am pleased to confirm that your request for an extension has been approved and your revised return to work date is [insert revised date of return].  This extension is subject to the conditions set out in the Trust’s Employment Break Policy and specific conditions set out in my letter of [insert date of original letter approving employment break].
Please let me know should you require a further copy of either/both these documents.
On receipt of your acceptance of these arrangements the appropriate paperwork can be completed. Please confirm your acceptance by completing the form at the bottom of this letter, returning one copy to me.
Please do not hesitate to contact me should you have any queries in respect of this agreement.
Yours sincerely,
[insert name and 
Trust position/job title]
Copy to: 	Personal file
I have read and understood the Employment Break Policy and agree to abide by the terms and conditions stated therein and as detailed in this letter.  
Name: 	____________________	Position: ______________________
Signature:	____________________		 Date:	______________________
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Date

Name
Address line 1
Address line 2

Dear [insert name]
Request for the extension of an Employment Break
I am writing to you to let you know the outcome of your application to extend your current Employment Break.
Having considered and discussed your proposal with [insert name Care Group Manager /Clinical Head of Service/Director], I am writing to confirm that on this occasion I am unable to support your application for an extension due to the following reason(s):
[Insert reason(s) here]
(e.g., A request for an extension may be rejected because continued suitable cover cannot be arranged or will be especially difficult to find).
In accordance, therefore, with the terms of the Trust’s Employment Break Policy and the conditions set out in my letter of [insert date of original letter approving employment break], I look forward to welcoming you back to work on [insert date of return].
Should you consider your application for an Employment Break extension has been unreasonably refused, you may use the Trust’s Resolution Policy, a copy of which is available from the Trust’s document library.  Please note that the issue will be dealt with at Stage 3 of the policy. 
Yours sincerely

[insert name and 
Trust position/job title]
Copy to: 	Personal file
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