Educational Supervisor &
Training Programme Director Guide
To Less Than Full Time Training



CONTENTS

INTRODUCTION

WHY CHOOSE LTFT
HOW TO APPLY
SALARY AND FINANCE
LOCUM SHIFTS

ARCP

VISA INFORMATION
STUDY LEAVE
ANNUAL LEAVE

ES AND TPD EXPECTATIONS
FAQS

HELPFUL RESOURCES

APPENDIX 1 — EDUCATIONAL SUPERVISOR CHECKLIST

PAGE 1

PAGES 2-4

PAGES 5-6

PAGE 7

PAGE 8

PAGE 9

PAGE 10

PAGE 11

PAGES 12-14

PAGE 15

PAGES 16-18

PAGE 19

PAGES 20-21



INTRODUCTION

Welcome to guide to Less than Full Time Training. We are really pleased that you are supporting our
Doctors In Training to work flexibly during their training.

The aim of this guide is to provide you with a broad range of information regarding LTFT at NUH
including applications, rota, pay, leave entitlements and how to access further information.

Less than full time training can be extremely rewarding however it does require flexibility by all
parties to achieve training needs and goals.



WHY CHOOSE LTFT

Why Choose LTFT

LTFT training is a great opportunity for many reasons; caring responsibilities, health needs and to
explore non-clinical training. It can also enable Doctors in Training to improve work life balance, to
focus on life outside of medicine and to have more time to spend doing other things that they enjoy
or want to do. LTFT training should offer the same opportunities as their full-time colleagues.

Doctors In Training should be aware that their training will take longer to complete and if they
choose to work 60%, for example, they will be paid approximately 60% of what their full-time
colleagues earn.

Each speciality will approach LTFT training differently, but in many instances they will rotate in line
with their full time colleagues (i.e. every 4, 6 or 12 months). This may not be the case in the
foundation programme.

There should be flexibility from all parties to ensure Doctors In Training meet training needs whilst
trying to maintain their preferred working days. In the first instance, discuss the departmental
timetable and days when key opportunities happen (such as teaching, departmental meetings or
clinics). Also consider if there are fixed regional teaching days.

Please be aware, it may not be possible to keep the same fixed working days throughout training
however it can be beneficial to adjust your working days through the years to maximise learning
opportunities. Please also note that although you may be signed off to train LTFT the employer
needs to agree to employ the Doctor In Training on an LTFT basis.

Doctors In Training should talk to their Educational Supervisor (ES) /Training Programme Director
(TPD about their intentions before making any firm arrangements for non working days.

Why do doctors choose to work LTFT?

Any doctor in training can apply for LTFT training, the only requirement being a well-founded
individual reason. Please see below for an illustrative list of previous reasons for requesting LTFT.

e Disabled orinill-health * Unique opportunities for e Personal choice that meets
(includes those on in vitro personal or professional their individual professional or
fertility programmes) development e.g. participation lifestyle needs.

in national sporting events

* Caring for anill/disabled Choice to train LTFT is not
partner, relative or other e Medicolegal politics, committee subject to the judgement of
dependent involvement or journalism anyone else and is only limited

e Providing care for young by service considerations.

e Religious commitments
children (both male and &

female applicants) e Non-medical and professional

development e.g. management
courses



WHY CHOOSE LTFT

What hours do LTFT Doctors In Training work?

Full time training equates to 100%. When Doctors In Training apply to LTFT, they will be asked what
percentage they wish to work.

Doctors In Training cannot train clinically at less than 50% except in very exceptional circumstances,
which would need to be discussed on an individual basis with the Associate Postgraduate Dean.

The GMC is supportive of LTFT training for anything over 50% up to 80%.

Percentage Working Time equivalent Hours worked (per week)
100% 1 40 to 48

80% 0.8 32to 384

70% 0.7 28t0 33.6

60% 0.6 24 t0 28.8

50% 0.5 20to 24

What types of training posts are available for LTFT Doctors In Training?

Slot share:
Slot share can be accomplished in several ways:

1) 2 Postgraduate Doctors in Training occupying one full time post, usually 2x 50% or 2x 60%,
with both Postgraduate Doctors in Training arranging the out of hours component between
them. Please note that Out of Hours is typically shared as per training percentage. You may
need to add in other short days to make up the required number of each shift type & total
average weekly hours.

2) 3 Postgraduate Doctors in Training sharing 2 slots if there are 2 60% and 1 80% LTFT
Postgraduate Doctor in Training.

3) If the rota is over the number of Postgraduate Doctors in Training for a safe and compliant
rota then sometimes the rota will be built to account for everyone in line with the 2016
Contract; for example as a 7.6 frequency rota with 7 whole time equivalent (WTE)
Postgraduate Doctors in Training and one 60% LTFT Postgraduate Doctor in Training.

The method of slot sharing depends on the individual rotas and the combination of LTFTs and their
level of seniority for the roles required on the rota.



WHY CHOOSE LTFT

Reduced hours in a full time slot

The Postgraduate Doctor in Training occupies an established full-time post at reduced hours.
Working LTFT in a full time slot offers the most flexibility as Postgraduate Doctors in Training are
permitted to work at up to 80% of full time. This may mean you need to work on/into your non-
working day (i.e. night shift) to ensure you work enough shifts. You will do your LTFT percentage of
on-calls.

Supernumerary

NHSE WTE may agree to fund a supernumerary placement in exceptional circumstances (such as
illness) for a limited period of time only. These exceptional circumstances will be the subject of
discussion between the Deputy and Associate Deans, the Programme Director and the employing
Trust.

Will a Doctor In Training monthly salary change if they choose to work LTFT?

The salary will be paid at a pro-rota rate to a full-time colleague..



HOW TO APPLY

Application Process

The process for applying for LTFT within the East Midlands Deanery was updated on the 2nd August
2023 to simplify the application process. Please see below for the new process.

An online checklist is available in Appendix 1 that should be completed between the Doctor In
Training and Educational Supervisor to help structure discussions regarding LTFT prior to submitting
an application.

Discuss Intention To Train LTFT With ES and TPD

It is advised to give at least 16 weeks prior notice prior to commencing LTFT. This includes
returning from maternity leave or time out of training if previously working full time.

Please ensure you review the online checklist with your ES.

Complete Online HEEM Application Form

TPD and ES approvals (coordinated by NHSE

https://tinyurl.com/bddu2xr5 e

Once Approved, Inform Relevant Parties

TPD ES Rota Coordinator Royal College

It is advised to give at least 16 weeks’ notice of the wish to train less than full time to allow sufficient
time for the Trust to be notified and for discussion with the TPD for the purposes of rotation
planning.

Acceptance of the application may be dependent upon and might be limited by service
considerations as well as the capacity of the training programme itself.

The process following submission can be found at: https://tinyurl.com/yrpz5454




HOW TO APPLY

Once approved, what is the process prior to starting Less Than Full Time Training?

16 Weeks
e Apply For LTFT

12 Weeks

e HEEM release placement information to Trust

* Rota Coordinators should then contact you to request annual leave
preferences and LTFT off days.

9 Weeks

¢ Rota Coordinators will use the above information to build the main rota

8 Weeks

e Work schedule to be provided to Doctors In Training

6 Weeks

* Rota sent to all Doctors In Training

It is important to note that whilst the Trust try their best to meet the deadlines, factors such as
late submission of information from NHS EM or a Doctor In Training, ARCP outcomes and changes
in individual circumstances may impact on the above timeline.

To reduce the likelihood of issues in the timeline please advise Doctors In Training to ensure that
all the information requested by NHS EM or rota coordinators is submitted as soon possible.

(e}



SALARY & FINANCE

Calculating Pay

A pay calculator is available online at https://mindthebleep.com/doctor-pay-calculator/

This can give a rough idea of the salary you can expect as an LTFT Postgraduate Doctor in Training

compared to a Full Time colleague.

Please note that the figures provided are only a guide as pay can be affected by many different
factors including on-call frequency, hours and pay supplements.

LTFT Allowance And Concessions

LTFT Allowance

Trainees are eligible for a £1000 LTFT
allowance if you fit the following criteria:

v You commenced LTFT after 06/12/2019
v You are not section 2 pay protected

This should be included in your payslip as
Flex PT Trans 2019 and the allowance is
divided over a 12 month period.

BMA Monthly Fees

Junior doctor on an LTFT
contract and earns less

GMC Royal College Fees

Gross Annual Income less
than £34,000 - 50%
discount.

Concession rates are
available at some colleges
whilst others cap the
number of years you need
to pay

£50,000 from all medical £20
earnings
Member taking
maternity/paternity £14.67
leave
Spouse or partner of £20
member
MPS/MDU

Discount available for
LTFT Trainees.

Discount will depend on
speciality and type of
work undertaken.



LOCUM SHIFTS

LTFT Doctors In Training are still able to pick up extra locum shifts to supplement their pay or
experience however in line with NHS England guidelines LTFT doctors must:

Follow the Good Medical Practice standards.

The expectation is that 1-2 locum shifts per month may be undertaken.

If it is more than this then this needs discussion with their supervisor to discuss working at a
higher percentage of full time.

Doctors In Training should be encouraged to discuss any issues regarding doing locum shift
that they are uncertain about.

An LTFT doctor should not be doing locum shifts for slots left empty by them by working
LTFT.



ARCP and Assessments

Each programme will have different requirements for ARCP and the number of work-based
assessments depending on grade and training programme.

ARCP should normally be undertaken on an annual basis and no more than a maximum interval of 15
months.

e Some training programmes will pro-rota the number of assessments to the LTFT percentage
and keep ARCP dates in-line with other full-time colleagues.

e Some training programmes may adjust the ARCP date to when a Doctor In Training is
expected to have completed a full year equivalent of training with the full number of
assessments.

e Those working LTFT will have an annual review and may also require an additional review at
the point of FY/CT and ST transition.

Doctors In Training should discuss their specific ARCP and Assessment numbers with their
Educational Supervisor and Training Programme Director at the start of their placement.

We would also encourage all Doctors In Training to complete more than the indicative minimum
number of assessments in each calendar year on the basis that these are formative assessments
intended to support feedback and further learning.



VISA INFORMATION

The advice on the minimum number of hours and salary that Doctors In Training can work while
maintaining their Skilled Worker has been updated. It has been confirmed that Doctors In Training
on a Skilled Worker Visa can reduce their hours below the previously advertised thresholds.

All sponsored Doctors In Training will need to meet the minimum salary requirements of £20,480
per annum when calculated as a percentage of the going rate. To do this the basic salary as outlined
in the NHS Medical and Dental (M&D) pay scales

A helpful guide, based on current pay scales, the minimum hours are set out in the table below:
Please note that the minimum LTFT percentage within the deanery is 50% for a training post.

Minimum hours to meet

Basic salary ]
Grade (M&D pay scale) salary requirement of Salary per annum
pay £20,480 per annum

FY1 £29,384 70% or 28 hours £20,569

FY2 £34,012 61% or 24.4 hours £20,747

CT/ST 1/2 £40,257 51% or 20.4 hours £20,531
CT3 and ST 3/4/5 £51,017 41% or 16.4 hours £20,917
ST6/7/8 £58,398 36% or 14.4 hours £21,023

Postgraduate Doctors in training are also required to complete an NHS Sponsorship Reporting Form
prior to commencing your LTFT as any changes in working hours or salary must be reported to the
Home Office.

It is the Postgraduate Doctor In Training’s responsibility to liaise with their NHSE Local Office and UK
Visas and Immigration (UKVI) to ensure that any proposed reduction in working pattern does not
compromise your visa requirements.

10



STUDY LEAVE

LTFT Postgraduate Doctors in Training have pro-rota entitlement to study leave days

The majority of training programmes have an uncapped budget allowance and this still applies for
LTFT Doctors In Training in these programmes. Please check the individual programme or the NHS
EM study leave policy for further information regarding individual budgets.

Study Leave On Non-Working Days

For study leave taken over weekends, bank holidays and days when a Doctor In Training would not
otherwise be working they can either take time off in lieu or not declare those as time off in the
application process (by reducing the number for declared study leave days when submitting the
leave request).

If they wish to take time in lieu, they must apply for the original leave date (on weekends/bank
holidays/non-working days) prospectively on Accent. Arrangements for taking the time off in lieu
should be discussed with employers prior to taking the initial study leave.

For more information regarding study leave please review the NHS EM Study Leave Policy
(https://www.eastmidlandsdeanery.nhs.uk/policies/study leave/ResourcesGuidance) or email
CSL.EM@hee.nhs.uk.

11



ANNUAL LEAVE

An LTFT Postgraduate Doctor In Training is entitled to public holidays at a rate of no less than pro rata
to the number of public holidays for a full-time doctor, rounded up to the nearest half day.

Public holiday entitlement will be added to their annual leave entitlement, and any public holidays
will be taken from the combined allowance for annual leave and public holidays.

The figures in the table below show the entitlement for the year and the bank holiday allowance may
fluctuate depending on the number of bank holidays per year. The total allocation may then divided
into 4 or 6 month blocks depending on their rotations.

Annual Leave Entitlement (2016 Junior Doctor Contract)
<5 Years NHS Service

LTFT Percentage
- 50% 60% 70% 80% 90% 100%
Annual Leave 13.5 16 19 21.5 24.5 27
Allowance days days days Days days days
Bank Holiday 4 5 5.5 6.5 7 8
Allowance days days days days days days
Total 17.5 21 24.5 28 31.5 35
Allowance days days days days days days

Annual Leave Entitlement (2016 Junior Doctor Contract)

>5 Year NHS Service
LTFT Percentage

50% 60% 70% 80% 90% 100%

Annual Leave 16 19 22.5 25.5 29 32
Allowance days Days days days days days

Bank Holiday 4 5 5.5 6.5 7 8
Allowance days days days days days days

Total 20 24 28 32 36 40
Allowance days days days days days days

12



ANNUAL LEAVE

Note:

Each bank holiday falling on a day a LTFT Postgraduate Doctor in Training normally works will result in
a day’s leave being deducted from the total allocation.

Please visit https://www.gov.uk/bank-holidays for an updated list of the bank holidays in each
calendar year.

If a bank holiday falls on a day not normally worked, then the leave allocation is not changed.

Any additional bank holidays which do not form part of your bank holiday allowance will be taken
from your annual leave allowance.

Where a doctor’s working pattern includes scheduled rest days (sometimes known as zero hours’

days) and such a day falls on a public holiday, then the doctor will be given a day off in lieu of the
public holiday.

13



ANNUAL LEAVE

Examples:

Alex is an ST5 in paediatrics who works at 60% WTE. His non-working days are
Thursday and Friday.

As he has >5 years service, he would receive a combined total of 24 days annual
leave (19 days annual leave + 5 days bank holiday allowance).

In 2024, there are 8 bank holidays (5 on Mondays, 1 on Wednesday, 1 on
Thursday and 1 on Friday).

Alex checks his rota and notes that he is not working at all on the bank holiday
days. Furthermore, as Alex does not usually work on a Thursday or Friday, he
would need to use 6 days of leave to cover his bank holiday period which would
leave him with 18 days of annual leave.

Jane is a CT1 in General Surgery working at 80% WTE. Her non-working day is
Monday.

As she has <5 years service, she would receive a combined total of 28 days
annual leave (21.5 days annual leave + 6.5 days bank holiday allowance).

In 2024, there are 8 bank holidays (5 on Mondays, 1 on Wednesday, 1 on
Thursday and 1 on Friday).

Jane checks her rota and notes that she is not working at all on the bank holiday
days. Furthermore, as Jane does not usually work on a Monday she would need
to use 3 days of leave to cover the bank holiday period which would leave her
with 25 days of annual leave.
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EXPECTATIONS OF EDUCATIONAL SUPERVISORS AND TRAINING PROGRAMME DIRECTORS

e The underlying principle of LTFT training is clearly defined by the Gold Guide:

“Those in LTFT training must meet the same requirements in specialty and general practice
training as those in full-time training, from which it will differ only in the possibility of limiting
participation in medical activities by the number of hours worked per week”

e Itisimportant that both Educational Supervisors (ES) and Training Programme Directors (TPD)
understand the implications of LTFT training in their specialty and how to best deliver facilitate
the training needs to this increasing population.

e The ES and TPDs are expected:-

e To work together with their LTFT Doctors In Training to provide the same breadth and depth
of training that the full-time colleagues undertake.

e To provide a positive working environment for Doctors In Training to thrive during their LTFT
Training.

e To ensure that adequate training opportunities are provided to LTFT Doctors In Training
including at least pro-rota clinic, operating lists or practical skill sessions.

e To ensure that Doctors In Training are aware of the ARCP requirements and are on track to
fulfil these.

e Todiscuss flexibility in training to accommodate training and educational opportunities
which are only available at fixed times.

e Explore full range of training modalities (e.g. online) to maximise educational opportunities.

e To highlight issues to the Champion of Flexible working as necessary including rota issues
and recurrent pay queries.

15



FAQs

Q: Can a request for LTFT be declined?

A: Applications may be requested for one of the following reasons
e If necessary supporting evidence has not been submitted
e The burden of additional costs
e Aninability to reorganise work amongst existing staff
e Aninability to recruit additional staff
e Adetrimental impact on educational attainment
e A detrimental impact of the ability to deliver patient care safely

Q: How do | work out annual leave and study leave entitlements?

A: Annual leave and study leave will be calculated on a pro-rata basis i.e. if a Doctor In Training is
working at 80% FTE (full-time equivalent), they will be entitled to 80% of the FTE annual leave and
study Leave.

Q: Will the monthly salary change if Doctors In Training chooses to work LTFT?

A: Salary will be paid at a pro-rota rate to a full-time colleague.

Q: Can Doctors In Training have a fixed day/s off, of their own choosing?

A: In order for employers to effectively manage rotas, Doctors In Training will need to negotiate with
the employing Trust what day/s they do not work. However, when they rotate to a new Trust, these

arrangements will have to be discussed and renegotiated with the new Trust, and it may

sometimes be the case that the arrangements have to change in a new rotation. Doctors In Training

should be encouraged to make these arrangements with as much notice as possible.

Q: Will LTFT Doctors In Training work on-call?

A: If the equivalent full-time post has on call duties, then they will usually be required to work on-call
shifts. The specific number of required on-call shifts will vary between training programmes,
specialties and will depend on the type of post held.

Q: Can LTFT Doctors In Training do locum work?

A: LTFT Doctors In Training are allowed to undertake locum work. If they wish to take this on, please
see the following guidance: https://www.copmed.org.uk/publications/guidance-on-undertaking-
additional-work. This will need to be declared on their Form R for ARCP.

16



Q: Is the ‘period of grace’ that follows completion of training extended pro rota for LTFT Doctors In
Training?

A: No, the period of grace is six months whether you are LTFT or full-time. As this period is intended
to give people time to find consultant posts, there is no logical reason why this should be extended
for LTFT Doctors In Training. A single extension to the period of grace may be granted by a
Postgraduate Dean, if there are good reasons why that person is unable to obtain a consultant post.
Such reasons may include: shortage of jobs available, demonstration of having applied
unsuccessfully for jobs, geographical limitation due to spouse or family commitments. Extensions are
not likely to be granted to people in shortage specialties.

Q: Will training be extended because | am working LTFT?

A: Yes, training will be extended as a result of training LTFT. The table below is a guide for how long
you can expect training to be extended by based on LTFT percentages.

Time Training At LTFT

% 12 24 36 48 60 72

Months Months Months Months Months

70% 8.5 17

25.5 34 42.5 51
Months Months Months Months Months Months

LTFT Percentage

Q: Can Doctors In Training increase or decrease the number of sessions they are working whilst
LTFT?

A: Any changes to LTFT percentages must be discussed with the TPD as this will need to be reviewed
in light of the wider training programme and funding available. If accepted, they must submit the
NHS EM LTFT form at least 16 weeks prior to starting.

17



Q. What would happen if a Doctor In Training changes Employer/placement during training?

A: The LTFT training arrangement is an agreement between the Doctor In Training, Employer and
HEE Local Office/School. By approving the initial application, HEE and the School have agreed to the
Doctor In Training reducing their hours for the specified period; this will need to be conveyed from
the HEE Local Office to any new Employer/Host Organisation as part of any subsequent rotations.

Q: How does LTFT affect parental leave? Are Doctors In Training entitled to the full amount of
maternity leave and pay or would it be related to the percentage they are training at?

A: All employees have a right to take 52 weeks maternity leave. For those eligible for maternity pay,
this is based on the employees' average weekly earnings, averaged over a period of at least eight
weeks up to and including the last payday before the end of the qualifying week. The qualifying
week is currently the 15th week before the week the baby is due. Further information on leave and
pay for new parents can be found in section 15 of the NHS terms and conditions of service
handbook.

18



HELPFUL RESOURCES

Helpful resources

BMA Flexible Training

https://www.bma.org.uk/advice-and-support/career-progression/training/flexible-training

BMA Rota And Rostering Guidance For LTFT Doctors

https://www.bma.org.uk/pay-and-contracts/working-hours/work-schedule/managing-rotas-and-
duty-rosters-for-junior-doctors-in-england/rota-and-rostering-guidance-for-Itft-doctors

BMA Good Rostering Guide — LTFT Doctors Section

https://www.bma.org.uk/media/1979/bma-nhse-good-rostering-guidance-may2018.pdf#page=22

Health Education England — Delivering Greater Flexibility

https://www.hee.nhs.uk/our-work/doctors-training/delivering -greater-flexibility

Financial Advice

https://www.juniordoctorfinance.co.uk
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Appendix 1 — Educational Supervisor Checklist

The following checklist has been designed as a guide to help structure the discussion with
postgraduate doctors in training regarding their LTFT application and future training. The checklist
contains a variety of areas postgraduate doctors in training need to understand prior to submitting
their application to facilitate an easier transition into LTFT training and aims to prevent future
challenges.

Application Process

1) Isthe postgraduate doctor in training aware they can apply irrespective of reason?

2) Does the proposed LTFT application contain hours of clinical work 0.5 WTE or above? — If not, this
should be discussed with the Associate Postgraduate Dean.

3) Does the proposed LTFT application meet with the visa requirements in terms of minimal pay per
annum as set out by the Home Office?

4) Does the postgraduate doctor in training understand the application process?

Training

5) Is the postgraduate doctor in training aware they must meet the same requirements in foundation,
specialty and general practice training as a full-time postgraduate doctor in training?

6) Does the postgraduate doctor in training understand how long their training will be extended for if
working LTFT at their proposed percentage?

7) Is the postgraduate doctor in training aware that they are required to undertake pro-rota daytime
hours and out of hours/on-call duties to support training requirements?

8) Is the postgraduate doctor in training aware of the requirements for their ARCP including the
number of assessments required?

9) Is postgraduate doctor in training aware any Acting Up Consultant OOPT would be pro rata?

10) Is the postgraduate doctor in training aware that their Period of Grace post CCT is fixed term and not
pro rota?

11) Does the postgraduate doctor in training understand they are able to undertake locum work as an
LTFT? - This must be declared on their Form R prior to ARCP and if LTFT for health reasons this must
be discussed with their ES/TPD prior to undertaking locum opportunities.
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Appendix 1 — Educational Supervisor Checklist

Pay, Rota and Leave

12) Have the implications on pay been discussed and is the postgraduate doctor in training aware of the
availability of the LTFT allowance?

13) Is the postgraduate doctor in training aware of the various concessional rates available to them
including reduced GMC, BMA, Royal College and Defence Union fees?

14) Does the postgraduate doctor in training understand they can request a set non-working day but this
may need to vary between placements to ensure safe staffing, address training needs and enable
access to training opportunities?

15) Does the postgraduate doctor in training understand the impact of LTFT training on annual leave?

16) Does the postgraduate doctor in training understand the impact of LTFT training on study leave
allowances in terms of number of days per annum?

Accessing Help and Further Information

17) Is the postgraduate doctor in training aware of how to access further information on LTFT on a Trust
and Deanery level?

18) Is the postgraduate doctor in training aware of how to get further help during their LTFT training
including the contact information for and role of the Champion of Flexible Working?
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