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NORTH WESTERN DEANERY

SCHOOL OF GP SPECIALTY TRAINING

REQUEST TO TAKE TIME OUT OF GP PROGRAMME (OOP)
PLEASE NOTE: AT LEAST 6 MONTHS NOTICE MUST BE GIVEN
The OOP guidelines can be found on the Deanery website and should be read prior to making an application.
PART A – TRAINEE DETAILS 

	Full name:
	
	NTN:
	

	E-mail address:
	
	GMC number: 
	

	Contact address for duration of OOP if granted:
	

	

	

	Current Year of training (eg ST1, ST2, ST3)
	
	Provisional CCT date:
	      /      /

	Trust/practice in which you are due to be based when your OOP commences:
	

	
	


PART B – OUT OF PROGRAMME DETAILS 

	Type of application
	OOPC 
	
	OOPE
	
	OOPR
	
	URGENT
	

	

	Date of proposed time out of programme:

(exact dates must be given)
	From:
	       /        /      
	To:
	       /        /


	What will be your provisional date for completing training if you take/
continue with this time out of programme
	          /          /

	Date you plan to return to the clinical programme:
	          /          /


	FOR OOPE AND OOPR:

	OOP Post Title:
	

	Name and Address of Hospital/ Institution where undertaking OOP:
	

	Name of Clinical or Research supervisor:
	


PART C - DOCUMENTATION
The following documentation MUST accompany your application. Please confirm attachment:
	1. A detailed statement of aims and objectives in going out of programme including learning objectives related to the GP curriculum and planned assessments during OOP period
	

	2. 
	

	3. A job description and/or brief outline of the structure of the OOP, which should include a weekly timetable and confirmation of any out-of-hours duties.
	

	4. 
	

	5. A protocol for the Research to be undertaken (OOPR only)
	

	6. 
	

	7. A statement explaining why the OOP requires a break in programme and cannot be achieved post CCT or though less than full time training
	

	8. 
	

	9. (For OOPC only) supporting evidence of personal circumstances needing to need for a career break
	

	1. 
	

	Applications submitted without appropriate documentation will NOT be considered
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I am requesting approval from the GP Head of School to undertake the unpaid leave/ time out of programme described above whilst retaining my national training number.  

 I CONFIRM THAT:
a) I have read and understood the North Western Deanery and GP School Time Out of Programme Guidelines and agree to the terms and conditions outlined in the document.
b) I understand that I am required to give at least six months notice to the Head of School and to my employer before my time out of programme can commence. I understand that failure to do so will result in my application being refused. 
c) I undertake to retain my registration with the GMC during my time Out of Programme

d) I understand that any extension to this application will only be allowed in exceptional circumstances and will require further written approval from the Head of School.
e) I understand the need to liaise closely with my Training Programme Director so that my re-entry into the clinical programme can be facilitated. I am aware that at least six months notice must be given of the date that I intend to return to the clinical programme and that the placement will depend on availability at that time. I understand that I may have to wait for a placement. 
f) I understand the need to return an annual out of programme report for each year that I am out of programme for consideration by the annual review panel. This will need to be accompanied by an assessment report of my progress in my research or clinical placement. Failure to do this could result in the loss of my training number.
g) I have discussed my pension options (attached) with my employer (Pennine Acute NHS Trust)
h) I understand that during my period of unpaid leave/ time out of programme I am required to maintain my pension contributions currently for the first 6 months and am responsible for both the employees and employers contributions for any further months up to a total of 24 months.
i) I understand that if my period of unpaid leave/ time out of programme exceeds 24 months then I will be required to take a break in service after the 24 month period is concluded. 

	Signed:
	
	Date:
	

	
	(Trainee)
	
	

	Print name:
	
	
	


PART E – FURTHER SIGNATORIES

EDUCATIONAL SUPERVISOR

(for OOPE and OOPR only)
The educational aims and objectives –

· meet the GP Curriculum

· are compatible with the trainee’s planned educational programme

I confirm I will continue to provide educational supervision (remotely if appropriate) during the OOP period

	Signed:
	
	Date:
	

	
	(Educational Supervisor)
	
	

	
	
	
	

	Print name:
	
	
	



	PROGRAMME CONFIRMATION

I have discussed this application and can confirm that

· I support the reasons given

· (For OOPE applications) I confirm the educational aims and objectives meet the GP Curriculum
· I can accommodate the absence and planned return to work within the programme


	Signed:
	
	Date:
	

	
	(Training Programme Director)
	
	

	
	
	
	

	Print name:
	
	
	

	


	HOST SITE’S CONFIRMATION
(only required for trainees in hospital posts at time of planned OOP)

This Section must be signed by an employee of the host Trust that has the level of with authority to commit to the employee contribution for first six months of pension, eg Chief Executive, Finance Officer, Business Manager etc.
I confirm payment of the first 6 months employers contributions to the NHS Pension Scheme in relation to this trainee’s application to take unpaid leave/ time out of programme
For applications of less than 6 months’ notice 

I confirm agreement to the start date of the OOP period


	
	
	
	

	Signed:
	
	Date:
	

	
	
	
	

	
	
	
	

	Print name:
	

	
	
	
	

	Designation:
	

	On Behalf of:
	

	
	Host Site


When ALL signatures in section E have been obtained, please forward the completed form to: Primary Care Education Manager, GP Section, North Western Deanery, 3 Piccadilly Place, Manchester M1 3BN for consideration by the Postgraduate Dean. Please ensure that ALL sections of the form are complete. Incomplete applications, which are missing documentation or signatures, will NOT be accepted and will be returned to the trainee for completion. 


	PART F - LEAD EMPLOYER’S CONFIRMATION

(only required for OOPC and Urgent applications)
I confirm that the trainee has discussed this application and has the support of the lead employer

	
	
	
	

	Signed:
	
	Date:
	

	
	
	
	

	
	
	
	

	Print name:
	
	
	

	
	
	
	

	On Behalf of:
	

	
	Pennine Acute NHS Trust 



PART G – HEAD OF SCHOOL’S APPROVAL

	Signed:

	
	Date:
	

	
	 
	
	

	
	
	
	

	Print name:
	
	
	


OOP PENSION CHOICES
MANDATORY

Name: ………………………………………………………………………………………….
PLEASE CHOOSE EITHER OPTION A OR B*
	A) My period of OOP will be working at another NHS Trust / University within the UK.          

Please complete name of Trust / University for your new post:

……………………………………………………………………………..

In this instance your pension records will be closed down with Pennine Acute NHS Trust effective on your last working day. You will need to ensure that your employer during your OOP enrols you into the Pension scheme. This will mean that you will have continuous pensionable service and all associated benefits will stand.

Signed ……………………………………………………………………..

Date ………………………………………………………………………..




OR

* You must consult with Pennine Acute NHS Trust (your employer) if this applies to you
	B) My period of OOP is outside the NHS or overseas.

You now have 2 options, you can opt out of the scheme during your period of OOP or you can remain in the scheme and pay over the contributions that would be due on a monthly basis, this figure will be your employee’s contributions from months 1 to 6 and thereafter will include employer’s contributions from months 7 to 24.

Please circle as appropriate,

1 ) I wish to remain in the scheme, please provide me with appropriate pension costs to cover my period of OOP.

2 ) I wish to opt out of the Pension scheme during my period of OOP.

VERY IMPORTANT – If you opt to REMAIN in the scheme your pension payments MUST be paid over promptly, (you can no longer accumulate pension contributions nor can they be paid retrospectively) for example contributions due January must be paid by 1st February and so on.

Signed…………………………………………………………………………………………

Date…………………………………………………………………………………………....
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