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Your resident doctor says to you
“I want to train LTFT”

Ques tions :
What is  your reaction?

What do you do?
How common is  this  request in 2025? 



Is Psychiatry a common specialty for LTFT training?

GMC Survey 2024: LTFT dataset  



Does frequency of LTFT training vary across the UK?



Is your resident doctor eligible to apply to train LTFT?

• All postgraduate doctors in training can apply for LTFT 
training, the only requirement being a well-founded individual 
reason. 

• All well-founded reasons will be considered. 
• Support to progress the application may be dependent on the 

capacity of the programme and available resources as well as 
compliance with relevant legislation relating to CCT requirements.

• A balance needs to be maintained between the LTFT training 
arrangements, the educational needs of both full-time and LTFT 
postgraduate doctors in training, and the needs of the service. 

• Decisions made by NHSE WTE, NES, HEIW and NIMDTA only 
relate to educational support for a LTFT training application. 

• Employers/host training organisations must make a separate 
decision about the employment aspects of any proposal including 
the placement and any associated out-of-hours work.



What is a well-founded reason? 

• Disability or ill health 
• Caring responsibilities  
• Welfare and wellbeing including reducing potential burnout 
• Unique opportunities  for personal/professional development e.g. 

sporting career, continuing medical research as a bridge to 
progression in integrated academic training

• Religious commitment 
• Non-medical development e.g. management/law/fine arts  courses 
• Development of a broad career portfolio…..(Including side hustles!)



Why are psychiatric resident doctors 
choosing to work LTFT?



How to: apply

Local process e.g:
https://www.eastmidlandsdeanery.nhs.uk/policies/ltft

Key points  to know
• Prior discussion (ES/TPD + Trust)

• 3-month minimum timeframe
• Resident doctor’s  responsibility to                                                                                          

check pay adjustment
• Set day(s) off but no entitlement to                                                                          

specific rota pattern
• Consider visa compliance, if relevant                                                                                        



How to: make LTFT placements work 
• Recognise 50-60% is  different to 80-90% FTE

• Ensure timetable is  realistic and fair
• Consider placement duration

• Pre-placement discussion with PS
• Agree timetable
• Range of clinical experience
• Factor in teaching / psychotherapy etc 

• On calls
• Requirement to avoid shifts  starting on a NWD
• Good practice to avoid shifts  ending on a NWD

• Exams
• Study leave is  pro rata (regional variation in how offered)



How to: plan for ARCP 
• “LTFT postgraduate doctors  in training should have an ARCP not le s s  

than annually but at intervals  of no more  than 15 months  (to comply 
with the revalidation requirement) but may (also) need an ARCP at a 
critica l progres s ion point* in training.” (Gold Guide 10th Edition).

*Impacts  on recruitment & job opportunities; pay progression (Not NI). 
• Remember progress and WPBA schedule will be assessed pro-rata.

https://www.westmidlandsdeanery.nhs.uk/support/trainees/less-than-full-time-training/ltft-training-downloads  

https://www.westmidlandsdeanery.nhs.uk/support/trainees/less-than-full-time-training/ltft-training-downloads


How to: learn more 
https://www.rcpsych.ac.uk/training/your-training/training-less-than-full-time 

• E-learning resources

• Guidance for resident 
doctors

• Guidance for ARCP 
panels

https://www.rcpsych.ac.uk/training/your-training/training-less-than-full-time


Questions, ideas and discussion
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