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1.Key contacts:
Dr Charlotte Heaps:  	TPD for LTFT and flexible training
			Charlotte.heaps@covwarkpt.nhs.uk

Dr Erin Gourley : 	LTFT trainee rep
			Erin.Gourley@covwarkpt.nhs.uk

Dr Natalie Da Silva: 	SuppoRTT trainee rep
			Natalie.DaSilva@covwarkpt.nhs.uk

2.Portfolio access:
Please ensure you grant access to your Portfolio to Dr Heaps as your TPD

3.LTFT peer support group:
This is facilitated by Dr Heaps in mid February and August to iron out any difficulties after rotation. It is an optional but well attended supportive group to discuss all things LTFT and solve issues together. Please email for details if you do not automatically get added to the invite list on becoming LTFT. 

4.LTFT applications / changes:
Less Than Full Time Training (Flexible Training) (westmidlandsdeanery.nhs.uk)
Here is the link to the new LTFT application / change form if you wish your hours to change. This is brand new from September 2023 and hopefully simplifies the process so feedback on issues with the form would be much appreciated. It should be completed at least three months prior to the proposed change although we are often able to turn them around faster than this. You should discuss and get approval from your clinical supervisor prior to submitting the form. 
New starters may have ticked on Oriel that they wish to work LTFT – unfortunately this information cannot be accessed by the Deanery and thus applications need to be made in the usual way. 
Applications can be made a usual whilst on maternity leave. LTFT training is now open to all, including as a lifestyle choice, with a minimum of 50% temporarily in exceptional circumstances but usually over 60% WTE.  There is no requisite for those applying on health grounds to provide extensive details or Occupational Health reports. Dr Heaps is happy to discuss any concerns relating to your application if necessary.
If the request is approved with less than 12 weeks notice, then you must liaise with Medical Staffing and HR to show your LTFT eligibility letter and confirm your new training percentage and start date. This is to ensure your rota and pay accurately reflect your new working hours. It would be prudent to remind each medical staffing department of your LTFT hours as soon as you know each change of trust as many trainees report delays ad inaccuracies in their rotas and pay on changing Trusts.  
5.CCT calculator:
 When do I complete training calculator| Royal College of Psychiatrists (rcpsych.ac.uk)
Above is a link to the college CCT calculator, which is your responsibility to complete and liaise with the Deanery regarding your proposed CCT date. An accurate CCT calculator must be uploaded to your eportfolio prior to your ARCP.  Unfortunately, the calculator does not work out when you are due to change training year. Dr Heaps is happy to discuss any concerns relating to CCT dates. 
6.Accrued annual leave and CCT date:
Accrued annual leave following parental leave can add up to six weeks of time not spent in training, and may additionally be combined with a period of time supernumerary on return to work. As such this period of time should not generally count toward training for the purposes of CCT and the date should be adjusted accordingly. 
However, an ARCP panel can choose to include this leave in deciding the CCT date should a trainee:
1. Clearly meet all the required competencies for that post (e.g. meet all the competencies for a 6 month post in the 4.5 months they were at work). 
2. Be consistently performing well and achieving an outcome 1 at each ARCP.  
It may particularly apply if the CCT date is just after the rotation date, thus avoiding just a few weeks in a new post prior to CCT. 

7.Transitioning between training years:
It is important to keep track of when you are due to change training year – ie have completed 12 months in the previous year and met all the competency / WPBA requirements. This has implications for your pay if it is a nodal point, particularly CT2-3. 


Should the transition point be due within a short period of ARCP, if you have met all the competencies of the current training year, you could be signed off from that year, with a note on your record that you will automatically transition to the next training year on a specific upcoming date (after the 12 months WTE).  If you have not yet met competencies for your current year but are due to transition before the next ARCP window (June and December), you may be offered an additional ARCP at the point of transition to prevent being stuck on a lower grade for most of a year. There are discussions about having more regular ARCP panels set up for LTFT trainees, but in the interim it will need to be arranged ad hoc. 

8.WPBA numbers:
Over a full training year of 12 months WTE, you should complete the same number and type of WPBA as full time trainees, however over a 12 month calendar period, you should be completing the same % of WPBA as your WTE% (eg 60-80%). There is no strict guidance as to how many of each individual type are completed in each calendar year, providing the full range are demonstrated in each training year. 



9.Working patterns and on calls:
It is important to be clear that if you are working 60% then each component of your job should be reduced to 60% WTE.  Trainees are not expected to do the same as full time trainees in less hours and if this is being asked of you, please contact your TPD for support. 
Please do try to have some flexibility in which days you are taking off as you rotate into each post in order to best fit in with the needs of the service.  You should still receive one hour every week of educational supervision. Balint group attendance is compulsory in CT1 (so around 45 attendances over the full period of being CT1 rather than every week for say 18months). 
Regarding on calls, each type of shift should be separately calculated as a reduced number of that type in accordance with your hours. This may result in you owing the Trust some additional hours or them owing you extra days off, both of which can be arranged flexibly. A more detailed explanation can be found in the rota video on the link below. 
Delivering greater flexibility | Health Education England (hee.nhs.uk)

10. Annual Leave
Annual leave is calculated based on duration of NHS service:
· Less than 5 years = 27 days annual leave + 8 bank holidays (if you work full time)
· 5 years or more = 32 days annual leave + 8 bank holidays (if you work full time)
This is 5 calendar years NOT 5 full time equivalent working years. For example:
· Working LTFT 60% with less than 5 years in the NHS = (27 + 8) x 0.6 = 21 days TOTAL, inc BH          
· Working LTFT 80% with more than 5 years in the NHS = (32 + 8)x 0.8 = 32 days TOTAL, inc BH   
If the bank holiday falls on a day you are scheduled to work a standard day (i.e./ not an on call or out of hours shift) you will usually not be expected to work. You DO subtract this from your total leave allowance.  
If the bank holiday falls on a zero day/non-working day, then you do NOT subtract it from your leave allowance.
If you work any part of a bank holiday (this would include long days, a night either starting or finishing on a bank holiday, short days when you are expected to provide cover etc..) then you do NOT subtract it from your leave allowance, but you do NOT get an extra day in lieu for going to work.

11.Study leave and MRCPsych attendance
Full time trainees get 30 days of study leave per year, so 90 days over their three years of training. LTFT trainees get a reduced proportion of days per year, in line with their WTE hours, but should still have 90 over the full course of their CT training.  This has implications for MRCPsych attendance. No trainees should be repeating sections of the MRCPsych course in order to ensure they continue to get a 70% attendance rate on the course. They should be attending the course according to where they are in their training and can either choose to finish the whole lot early and have less study leave left at the end of their training, or take a break at some stage so that their place on the course is in keeping with their exam progress. (There should be some study days left in addition to the course attendance).
For Birmingham, this can be discussed with Dr Dryhurst to find an individual solution at Eleanor.Dryhurst@covwarkpt.nhs.uk.
For Keele, the best place to take a break would be after the end of year 1. Years 2 and 3 are a two year rolling programme, so taking a year out between year 2 and 3 would mean then returning to repeat the year already completed. 
Course organiser: Radhika.Kanessan@combined.nhs.uk

For external study leave separate from the MRCPsych course, please use the usual study leave application process. You are entitled to a day off in lieu if your course falls on a non working day.

12.Returning from leave:
Returning from a longer period of leave, either parental leave, sick leave or an OOP can be a stressful time. You are entitled to take KIT days via your trust which count towards your training and you are able to access funding from SuppoRRT (Supported Return to Training) which may be able to fund a short period of working supernumerary to aid adjustment. 
Supported Return to Training (westmidlandsdeanery.nhs.uk)
There may also be reasons to consider a period of time off the on call rota following return, such as health needs or breastfeeding, particularly if your baby is under 12 months. 
You are welcome to attend the LTFT peer support group prior to your return to help gain confidence and answer questions regarding returning to work. 

13.Impact of visa rules on LTFT:
A reduction in hours will mean a drop in salary and this could impact on your eligibility to work on a skilled worker visa. When applying for a new visa, you should ensure that your salary meets the minimum requirements, there are minimum salary requirements for a skilled worker or Tier 2 visa. However even as a CT1-2, working just 51% WTE will provide a salary just above the threshold, so this would only be a problem if a CT1-2 doctor wanted to work at 50%.


14.Locum work:
LTFT trainees can do locum shifts but it is expected that this will be in the department where they are working and have educational supervision.  Trainees 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 Dr Helen Goodyear, Associate Dean for LTFT Training to discuss working at a higher percentage of full time.  Trainees are encouraged to discuss any issues regarding doing locums they are uncertain about with Dr Goodyear.  An LTFT trainee should not be doing locum shifts for slots left empty by them by working LTFT.  The other restriction is that postgraduate doctors in training should only be doing locums in the West Midlands and not in other deaneries, to do a locum in another deanery needs Postgraduate Dean's permission. Locum work must be declared at ARCP.

15.Flexible working contracts:
Many Trusts are now encouraging flexible working and the Deanery will support you in any requests for flexible working hours that fit in with clinical commitments. This may include non clinical / admin time from home to complete once children are asleep, working more shorter days or fewer longer days should this fit with the requirements of clinical cover. You would need to discuss with your clinical supervisor in the first instance to see how your requests would fit with the needs of the service, and Dr Heaps is happy to discuss this with you in more detail if you would like to pursue it. 

16.Additional support:
Each local Trust should have an LTFT champion who can assist with Trust related issues including pay and rota concerns. 
· Professional Support and Wellbeing Unit (PSW):
Professional Support and Wellbeing (westmidlandsdeanery.nhs.uk)
You can either self refer or be referred by your supervisor to the Deanery PSW unit to work on specific professional skills or access support in a variety of areas.
· Practitioner Health Program:
Practitioner Health
This is a highly regarded Mental Health support service specifically aimed at Doctors. They accept self referrals and referrals from educational supervisors and have a number of therapies available with significantly shorter waits than the usual routes.
And finally I hope you enjoy training LTFT with the West Midlands Deanery. Please do get in touch if you have unanswered questions. 
