
Have you thought about less than full time training?
Do you have children and want to spend more time with them while they are young? Do you have a special interest that you don’t have time to pursue – another clinical interest, Olympic athlete, academic interest? Are you disabled or in ill-health and want to take your time to complete your training? Do you care for a relative or family member, and want more time to be around?

If the answer is YES, then LTFT training might be the ideal solution for you!

Time is precious and LTFT training allows you to take a positive decision to use it more flexibly.
	Pros of LTFT 
	Cons of LTFT 

	Time to do other important things – childcare, pursue an interest, look after yourself or others 
	Extended length of training 

	Space to be reflective, do e-portfolio, revise, whilst still having a life 
	Not around your placement all of the time

	Reduced childcare costs
	Reduced pay

	Usually longer placements which allows more time for establishing relationships with staff and patients
	Sometimes takes longer “to get into the swing of things” on a placement 

	Improve leadership, management, and negotiation skills
	Need to be organised and proactive about organising LTFT training


If you are in a General Practice placement applying is easy and LTFT can be flexible ie you can work 50%, 60%, 80%... Go to (how to plan your working week) to see and example timetable of how this will affect your working week. Go to (frequently asked questions) to see how this will affect your pay and leave entitlements.

If you are in a hospital placement things are a bit more rigid. It is more difficult (but not impossible) to fund LTFT in hospital, so you may be asked to job share and you may be given less choice about what percentage LTFT you work. It is likely you will only be able to pick between 60% and full time. See (how do you become a LTFT trainee) for details about job sharing

If you would like to see some examples of other trainees who have gone LTFT please continue reading. It is also worth trying to talk to current or previous LTFT trainees about their experience. We also recommend talking to your educational supervisor, programme director, or educator about what happens to LTFT trainees locally within your programme. Talk to someone you feel comfortable with and talk to them honestly. 

There are 2 important documents to get familiar with: 

The Deanery LTFT training policy: https://www.nwpgmd.nhs.uk/sites/default/files/LTFTTPolicy-v2_1_1.pdf 

The Pennine Acute Hospitals NHS Trust family friendly/LTFT training policy: http://www.pat.nhs.uk/CubeCore/.uploads/Lead%20Employer/Documents%20_Policy/Familypolicyandprocedure.pdf
Experiences of LTFT training
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Who’s who of LTFT Training
The North Western Deanery 
The Deanery is responsible for ensuring the educational content of your LTFT training programme. If you have questions or problems regarding your training programme placements, e-portfolio, or CCT date, start with:
Educational Supervisor (ES): Normally your ST3 GP Trainer, they will see you regularly throughout all of your training (and complete your ESRs). They are a good first contact for advice, information, and sign posting. It is also important to keep them updated about your plans and any changes in your training programme
Clinical Supervisor (CS): This is the GP or hospital consultant who supervises a single post. It is important to keep them up to date about your plans, negotiate which days you will be working, and discuss your training needs. 
Programme Director (PD): This is the person who is responsible for organising all the placements and tracks in a training programme. They are responsible for finding and negotiating your LTFT placements, and allocating your ES. Contact details can be found here http://www.nwpgmd.nhs.uk/general-practice/contacts 
Primary Care Medical Educator (PCME): This is the person who delivers the GP structured teaching programme. They are often a good source of advice and another person who you may feel you are able to talk to.  
Sally Howorth (picture): The Primary Care Education Manager at the Deanery. She co-ordinates LTFT trainees in GP placements, including the process for applying for LTFT training. http://www.nwpgmd.nhs.uk/general-practice/contact-information
Bob Kirk (picture): The Head of School for GPs and has overall responsibility for all LTFT GP trainees. http://www.nwpgmd.nhs.uk/general-practice/contact-information
Liz Fowler: The LTFT administrator for LTFTs trainees in hospital placements. If you have a question about organising LTFT training whilst in hospital placements she is the first contact. nwd.ltft@nw.hee.nhs.uk or 0161 625 7640 
Shirley Remington: The Associate Dean for LTFT training in hospital placements; shirley.remington@nw.hee.nhs.uk 
Susan Axon and Maureen Duckworth: They are academy managers for North and South respectively. They are responsible for confirming your CCT date, organising ARCPs and administering post, programme and supervisor details on the e-portfolio. 
Pennine Acute Hospitals NHS Trust (Lead Employer)
Pennine Acute Hospitals NHS Trust are your employer and are responsible for your working entitlements eg pay, annual leave, sick leave, and occupational health. If you have any questions about these please contact

Lead Employer Team: 0161 604 5554 (Helpdesk) paht-leo.helpdesk@pat.nhs.uk
For all general enquiries
Aileen Mowbray, Medical Personnel HR Officer: 0161 604 5837 aileen.mowbray@pat.nhs.uk
Aileen is the first person to contact with maternity/paternity leave questions

Victoria Cooney, Adult and Child Care Coordinator: 0161 918 4293 victoria.cooney@pat.nhs.uk
Victoria coordinates the child care voucher scheme and can advise on carers’ entitlements 

How do you become a LTFT trainee?

Eligibility for LTFT training

Both men and women can apply for less than full-time training, but you must have well founded reasons why full-time training is impractical. There are two eligibility categories:

Category 1:  Those doctors in training with:-

· A disability or ill health

· Caring responsibilities for children up to and including the age of 16 (in line with "The Flexible Working (Amendment) Regulations 2009"

· Caring responsibilities for other dependents (spouse, parents etc.)

Category 2:   Those doctors in training with:-

· Unique opportunities for personal/professional development not necessarily medically related 

How are LTFT placements organised?
LTFT training can only be started if there is funding available and a training slot available. There are three different ways of working as a LTFT trainee:
Slot share: Two LTFT trainees occupy one full time post. Each trainee works at 60% ie one works Monday to Wednesday and one works Wednesday to Friday allowing a handover day.  Any out of hours (OOH) commitment is split 50:50 between the two LTFT trainees. This is the preferred option for LTFT training in a hospital post and is funded partly by the Deanery. Slot share arrangements are not normally used for GP placements
Reduced hours in a full time post: The LTFT trainee works a percentage of a full time post, from 50-80%. It is the Hospital Trusts responsibility to fill the remainder of the post with locums ect. The LTFT trainee can work a percentage of the OOH commitment from 50-100%, agreed with the Hospital Trust. Although this arrangement allows flexibility, Hospital Trusts can find it difficult to cover the remaining time and therefore this is normally a second option after slot-share has been explored.

Supernumerary: The Deanery pays for the LTFT trainee to be an additional trainee in the Hospital Trust or GP Practice. The LTFT trainee works at 60% and OOHs funding will be dependent on the Hospital Trust willing to fund extra (some OOH is essential for you to meet your training requirements). There is a limited budget for LTFT training at the Deanery, therefore supernumerary status is only given in exceptional circumstances. However, all placements in a general practice setting – full time or LTFT – are supernumerary, so these are easier to organise as they don’t require extra funding. 
The type of placement will depend on multiple factors and you should discuss this with your programme director. 

How does the process work?
There are 2 different application processes depending on whether you are in hospital or GP placements

· For trainees in Hospital Placements click here (link to flow chart)

· For trainees in GP placements click here (Link to flow chart)

We strongly recommend you discuss your interest in LTFT training with your educational supervisor, programme director, or educator so that they know what your plans are. 

Applying for LTFT training – flowchart




How to plan your working week in a GP practice
The general practice working week is made up of 10 half days – called sessions. Each session is approximately equivalent to 4 hours of work. A full time GP trainee will have 7 clinical sessions (seeing patients) and 3 educational sessions. The educational sessions will be a combination of tutorials, formal GP study release teaching programme, and private study time. 10 sessions is the standard working week. OOH and extended hours are in addition to this. 
The following table explains how this ratio of clinical to educational time will change in a standard week depending on the percentage of LTFT training. The total number of sessions for each category over the whole of your training period will be roughly the same whether you are full time or LTFT. 
	% training
	Clinical
	Educational time
	Not at work

	100%
	7
	3
	0

	90%
	6.3
	2.7
	1

	80%
	5.6
	2.4
	2

	70%
	4.9
	2.1
	3

	60%
	4.2
	1.8
	4

	50%
	3.5
	1.5
	5


Every trainee should be having some tutorials, some formal teaching, and some private study time. There are no right or wrong answers about how you plan your weekly timetable. We advise you to sit down with your educational (or clinical) GP supervisor and plan how you are going to organise your working week taking into account the training time you have left and the GP practice you are working in. 

Top Tip: It will be easier to run sessions together on different weeks to make up fractions. For example if working at 50%, you could have one 2 hour tutorial every 2 weeks rather than one 1 hour tutorial every week which might be too short. However, this depends on you and your supervisor.  
ST3 Teaching Programme
The ST3 day release teaching programme is an essential part of GP training. Programmes run on an annual basis, starting in August, and have been designed as a complete package of essential material. They also provide an essential opportunity for peer support and learning. These programmes normally account for 30 sessions and are compulsory. In order to maintain attendance at the teaching programme and attend in one block with one cohort of peers, it is acceptable to vary the balance of clinical and educational sessions throughout your training i.e have more educational sessions when the programme is running and less when not, maintaining the 7:3 ratio overall.

Top Tip: Where possible, we highly recommend that you join a cohort of ST3 trainees at the beginning of the academic year (August) and complete the whole ST3 training programme with the same cohort. This may mean starting the programme a couple of months after you have begun your ST3 time. For example if you are 60% LTFT training and officially start ST3 in March – wait until the August and join the next cohort of full time ST3s. 
In ST1 and 2 we recommend you attend teaching every week where possible. Any variation in this should be discussed with your clinical and educational supervisor, and/or programme director. 
Out of Hours (OOH) commitment

LTFT trainees are required to do the pro-rata equivalent of OOH sessions as full time trainees. This means a minimum of 12 OOHs sessions over the ST3 period and 6 OOH sessions over any period of 6 months WTE general practice in ST1 or 2. Any variation to this to be negotiated with GP educational supervisor and related to development of appropriate competencies

Calculating your estimated CCT date
When you go LTFT the total length of your training will be extended so that you get the same overall training time as a full time trainee. When you finish training you will get a Certificate of Completion of Training (CCT) on your final day – the CCT date. As you get closer to finishing your training it is important that you know when this date is to get all your paper work complete before becoming a GP. The Deanery are responsible for working out your official CCT date. This can be confirmed with School Manager or Administrator – see who’s who for further details. 
However, the table below is a rough guide to working out your CCT date:

	
	
	 
	Months left to complete full-time (equivalent part-time months in blue) 

	% 
	sessions per week 
	12 
	11 
	10 
	9 
	8 
	7 
	6 
	5 
	4 
	3 
	2 
	1 

	50% 
	5 
	24.00 
	22.00 
	20.00 
	18.00 
	16.00 
	14.00 
	12.00 
	10.00 
	8.00 
	6.00 
	4.00 
	2.00 

	60% 
	6 
	20.00 
	18.33 
	16.67 
	15.00 
	13.33 
	11.67 
	10.00 
	8.33 
	6.67 
	5.00 
	3.33 
	1.67 

	70% 
	7 
	17.14 
	15.71 
	14.29 
	12.86 
	11.43 
	10.00 
	8.57 
	7.14 
	5.71 
	4.29 
	2.86 
	1.43 

	80% 
	8 
	15.00 
	13.75 
	12.50 
	11.25 
	10.00 
	8.75 
	7.50 
	6.25 
	5.00 
	3.75 
	2.50 
	1.25 

	90% 
	9 
	13.33 
	12.22 
	11.11 
	10.00 
	8.89 
	7.78 
	6.67 
	5.56 
	4.44 
	3.33 
	2.22 
	1.11 

	100% 
	10 
	12.00 
	11.00 
	10.00 
	9.00 
	8.00 
	7.00 
	6.00 
	5.00 
	4.00 
	3.00 
	2.00 
	1.00 


To work out your CCT date, work out how many months are left to complete training at full-time (the top row in the table), and then read off the equivalent number of months left (blue figures below), according to the percent part-time (left hand column). The blue figures refer to the length of time in months that is needed to be done LTFT to make up the year, depending on the percentage LTFT you are working.

Example 1: A female GP trainee has done 6 months ST3 full-time before going on maternity leave. When she comes back she wishes to do the rest of her time at 60%. She would have 6 months full-time left to her CCT date, so from the table, at 60% this would mean working as a trainee for a further 10 months. 

Example 2: A male GP trainee wishes to become LTFT when his child is born 2 months after starting his ST3 year. With his supervisor he decides to go 80% LTFT and spend one day looking after his child. He has 10 months full-time training left to his CCT date, so from the table, at 80% this would mean 12.5 months in training left to complete.

Where there are part months, the number of days you need to work should be calculated using a month to be 30 days. If there are part days these will be rounded up to ensure that the minimum requirement for training has been clearly achieved. 

Top Tip: If you have any further time out of training eg sickness or maternity leave, or you alter the percentage at which you are working, your CCT date will change again. It is therefore essential you keep a record of time out and time in training and that you update the Lead Employer and the Deanery as soon as possible when you make changes (see who’s who page). 

WBA for LTFT trainees

An overview of WBA and the e-portfolio requirements
All GP trainees need to complete Workplace Based Assessments (WBA), reflective e-portfolio entries, Educational Supervisors Reports (ESR), and have an Annual Review of Competence Progression (ARCP) in order to complete training. 

The table below explains how many WBA a full time GP trainee needs to complete each placement as a minimum. In addition they need to have an ESR every 6 months and an ARCP once a year. Although there is no absolute number of e-portfolio entries – it depends on the quality and the number – it is recommended that full time GP trainees are entering at least 2 reflective entries onto their e-portfolio a week.

	
	ST1 Post 1
	ST1 Post 2
	ST2 Post 1
	ST2 Post 2
	ST3 1st 6mth
	ST3 2nd 6mths

	CBD
	3
	3
	3
	3
	6
	6

	CEX/COT
	3
	3
	3
	3
	6
	6

	MSF
	1
	1
	0
	0
	1
	1

	CSR
	1
	1
	1
	1
	0
	0

	PSQ
	1 PSQ required during GP placement only
	1 PSQ during ST3 required

	DOPs
	As appropriate – but must be competent in 8 mandatory DOPs by end of ST3


What does this mean for LTFT trainees?
LTFT trainees need to complete pro-rata WBA. Therefore at the end of training a LTFT trainee will have completed the same number of WBA as a full time trainee. However, LTFT trainees still need to complete an ESR every 6 months and an ARCP every year and when transferring between “gateways” (eg move from ST1 to ST2, move from ST2 to ST3, and at the end of ST3).  This means you will have more reviews than a full time trainee. 
Therefore calculating how many WBAs you need at each ESR is complicated. The review panel need evidence that you are demonstrating progression and entering WBA at a steady rate in line with your percentage LTFT. The table below is a rough guide for the minimum rate at which you should be completing WBA over a 6 month period. You will never get into problems if you do too many. As a rough guide you need to do a minimum of 2 COTs, CEXs and CBDs between each ESR to show progress. The minimum number of WBA for each level of training should be completed prior to each gateway panel.  

NB – at the moment the e-portfolio WBA count does not take into account your LTFT training status. Therefore it will stay red even if you have done an appropriate amount of WBA. 
	How many WBA over a 6 month period depending on percentage LTFT training 

	Year 
	WBA 
	100% 
	90% 
	80% 
	70% 
	60% 
	50% 

	ST1/2 
	COT/CEX 
	3 
	2.7 
	2.4 
	2.1 
	1.8 
	1.5 

	
	CBD 
	3 
	2.7 
	2.4 
	2.1 
	1.8 
	1.5 

	
	MSF 
	Need to complete two MSFs during ST1 

	
	PSQ 
	Need to complete one PSQ during your GP placement 

	
	CSR 
	One every 6 months with ESR 

	ST3 
	COT/CEX 
	6 
	5.4 
	4.8 
	4.2 
	3.6 
	3 

	
	CBD 
	6 
	5.4 
	4.8 
	4.2 
	3.6 
	3 

	
	MSF 
	Need to complete 2 ten people MSFs during ST3

	
	PSQ 
	Need to complete one PSQ during ST3 


Frequently asked questions
How will LTFT training affect my basic pay? 

Your pay has always been paid in two parts (your basic pay and banding supplement). If you are a LTFT trainee you will receive a pro-rata amount of your basic pay e.g. if you have reduced to work 60% LTFT you will now receive 60% of a full-time basic salary. 

How will LTFT training affect my banding supplement? 

Whilst in a hospital post and you engage in on-call work you may be entitled to a flexible banding. However, if your hours do not involve on-call commitments you may well not be entitled to any banding supplement. If you are a LTFT in General Practice you will receive the GPR45% supplement (taken from your new pro-rata basic salary). For more information about this contact the Lead Employer – see who’s who page
How does being a LTFT trainee effect my annual leave entitlement? 

All doctors will be eligible for 5 weeks (dependent on length of service) a year annual leave (taken pro-rata according to the degree of part-time working). In addition, 30 days pro-rata study leave can be taken, though the educational programme will normally contribute approximately 15 days to this (but check with your local programme). In addition, 2 weeks of unplanned leave (eg. sickness leave, carers leave) can be taken without the need to make the time up. Any additional time taken beyond 2 weeks will need an extension of the planned finishing date.

Your annual leave year will continue to run from August – August. Your entitlement will alter from the month you become a LTFT trainee, where you will start to accrue a pro-rata amount of leave e.g. if a trainee becomes LTFT in December, they will accrue 4 months of full-time annual leave and 8 months of reduced pro-rata leave. 

How does being a LTFT trainee effect my bank holiday leave entitlement? 

A full-time trainee is entitled to 8 bank holidays per year. A LTFT trainee is entitled to a pro-rata amount of this leave. Given the above example of a trainee that becomes LTFT in December (say 60%), this trainee would be entitled to:

(8 bank holiday days/ 12 months) x 4 months at full time (Aug-Dec) = 2.6

((8 bank holiday days x 0.6 % LTFT) / 12 months) x 8 months at LTFT (Dec-Aug) = 3.2

Add the two together = 2.6 + 3.2 = 5.8 days of bank holiday annual leave

Due to a trainees work pattern (you may not work Mondays), should they be left with a surplus of bank holiday leave this is to be added to their annual leave entitlement. Likewise, should they be left with a deficit (you always work Mondays) this will need to be deducted from their annual leave entitlement. 

Do I need to liaise with my Lead Employer throughout the LTFT application stage? 

The process for applying to become a LTFT trainee is a Deanery rather than a Lead Employer led process – see applying for LTFT training flowchart for more details. Please note that the Lead Employer is not required to sign the e-Approval form at any stage. Should the reason for your application be health related then contact your Lead Employer as it is essential to gain Occupational Health advice which can be arranged for you.

Am I entitled to complete locum work whilst being a Less Than Full-Time trainee? 

Please note that Less Than Full-Time trainees are not entitled to carry out any locum duties or other work, as per the Deanery’s Less Than Full-Time training policy. 

Childcare advice

General principles:
Planning childcare can be difficult as it is expensive and it does not always match the demands of unpredictable and antisocial hours of medical careers. There is no one right answer for the perfect childcare solution.  All families are different and you need to work out what is right for you and your family. But plan ahead, start thinking about it early, research your options, talk to the important people in your life, and think about practical solutions. Always try to have a plan B
	Type of Childcare
	Advantages
	Disadvantages

	Family
	Free of charge and flexible (usually) 

Established relationship of trust

Will look after unwell children 
	Possible strain on relationships

No cover if family member is ill 

	Nursery
	Trained staff, OFSTED inspected

Open all year even if staff ill/on holiday

Interaction with other children 
	Inflexible opening hours

Unwell children can’t attend

Can be expensive and have waiting lists 

	Child minder
	Trained staff, OFSTED inspected

Cheaper and more flexible than Nursery

Interaction with other children

Siblings cared for together 
	Unwell children can’t attend

Alternative arrangements needed if childminder sick or on holiday

Limited number of children 

	Au Pair
	Low cost

Live in and may do other duties

Good for older children – language skills 
	Not trained/registered – so variable

Live in therefore need room and board

Limited to 5 hours work, 5 days a week 

	Nanny
	Flexible childcare in your own home

Will look after unwell children

May do additional duties – cleaning 

Most have qualifications (not all) 
	Expensive

You will legally and financially become their employer (NI tax, holiday/sick pay, Insurance) 


Where can I get more information? 
Your local council website will provide information on local nurseries and childminders
Your local hospital trust may have a childcare advisor who can advise you

Professional Association for Childcare and Early Years (PACEY) http://www.pacey.org.uk/ 

National Day Nursery Association http://www.ndna.org.uk/ 

International Au Pair Association http://iapa.org/ 

Nanny Tax – Payroll for parents and nannies http://www.nannytax.co.uk/ 

OFSTED http://www.ofsted.gov.uk/ 

Top Tips for Childcare: 

Talk to other people with children – how and why did they decide on their childcare
If you are paying, you are allowed to try and negotiate what you get, even with Nurseries. Getting back in time to collect children from Nursery can be stressful, as can ill children, try to have a back up plan.
Good childcare staff expect you to ask questions and will be happy to answer them

Top Tips for LTFT training
All LTFT trainees
Get organised – the earlier you do this the better for everyone. 

Talk to current LTFT trainees – support from someone who has done it before is invaluable. Most LTFT trainees will be happy to share their experiences (they are GP trainees with good communication skills)

Talking through the options is sensible and does not commit you to anything. Talk to your Educational Supervisor. They should be supportive and they should be able to answer your questions or signpost you to someone who can help. If they are not supportive or can’t answer your questions talk to your Programme Director or GP educator.

Try to plan your training – when are you going to do your AKT and CSA? How are you going to make time to revise? It is possible to change your LTFT training percentage if you are finding this difficult. Talk to your educational supervisor

When doing GP placements, try to work the same days as your educational supervisor, especially if your educational supervisor also works LTFT

When doing GP placements try to work full days rather than half days. From experience it is difficult to get away on half days and you end up working more hours.

Although LTFT training is becoming more common, some GP and hospital trainers have not supervised LTFT trainees before. Don’t worry. If this is the case get advice from your programme director, be open and honest with your educational supervisor, find out what other people have done. Work together to produce workable solutions. 

When in hospital placements remember to complete the e-form 3 months before you change placements. Get in touch with your clinical supervisors and find out what they expect from you

Remember you need to fulfil all the requirements for training that a full time trainee needs – ie e-portfolio, OOH, make sure your on the performers list, make sure you have medical indemnity insurance. 

Extra tips for LTFT trainees with children
Don’t expect perfection. Having children is hard work 24 hours a day. Slowing down your training and giving yourself time to think is sensible

Many LTFT trainees arrange childcare for some of their time that they are not at work. This allows time to complete paper work and e-portfolio entries. Remember you are unlikely to have time for this in the evenings and weekends. 

Plan your childcare and be realistic. The biggest pressures on trainees with children are leaving work on time to pick them up from childcare, and what to do when your child is sick (they will be). Decisions about childcare are complex and based on multiple factors. Whichever method you choose talk to your educational or clinical supervisor about the implications of this – they may be able to change your surgery time. Another option is paying for someone to pick your child up from nursery on days you expect to be late. If possible try to have emergency plans in place

You are entitled to carers leave if your child is sick, but this will add up and you may require an extension to training if you use more than 2 weeks. 
When you are on maternity leave you can use your Keeping in Touch (KIT) days to visit your educational supervisor, programme director, or to attend hospital induction programmes. Staying in touch with your clinical placements makes it easier when you are returning from maternity leave

Rights and responsibilities

Responsibilities of the LTFT Trainee

Meet in person with Educational Supervisor and Programme Director to discuss starting LTFT training.
Complete ESR regularly and timely with educational supervisor.
Complete pro-rata workplace based assessments and e-portfolio entries. 

Complete the LTFT post approval e-form three months before starting a hospital placement and when changing into every new hospital placement. 

Complete the LTFT training in a GP post application form and timetable/rota for each GP post with your ES/CS and have this approved to ensure your training requirements are being met, where possible at least 8 weeks before starting.
Discuss your rota or which days you work with your department or general practice – there are no absolute rights to choose which days or times you want to work

During hospital training you will either be placed in a slot share or working reduced hours in a full time post. Supernumerary posts are extremely rare and only available in exceptional circumstances. You may be asked to change the tracks you were originally assigned to.

You may be asked to do your ST3 GP placement in a different GP practice. This should be discussed with your ES and PD

You must inform the Deanery, PD, ES and HR of all changes in a timely manner (at least 8 weeks notice): Start date; change in circumstances (eg maternity leave, change in percentage LTFT; if you wish to return to FT training)
You must complete pro-rata out-of-hours and on call responsibilities

Annual leave, Study leave, and Bank holidays will all be pro-rata

Pay defined by a national agreement 

LTFT trainees are not allowed to undertake additional paid employment ie locum work

Ensure you are on the medical performers list and have up to date medical indemnity insurance 

Responsibilities of Educational Supervisor

To discuss the above with you before you start LTFT training

Provide support and signposting to other resources of support

To help ensure you have a realistic personal development plan given your individual circumstances, percentage LTFT training, and caring responsibilities 

Responsibilities of Programme Director

To discuss and plan the remainder of your training programme
To allocate you to an ES and where possible a training track and training practice. If this is not possible in advance they should be able to explain why this is the case. 

To supply contact details for educational and clinical supervisors

To inform you of necessary changes to your training track and discuss with you how these might affect your personal development plan. 

Responsibilities of Deanery

To provide a GMC approved training programme

To confirm your CCT date in a timely manner. If there are changes to your training, the CCT date should be re-confirmed. 

To confirm the dates of ESR/ARCP at least one month in advance 

Responsibilities of Lead Employer
To provide you with information regarding relevant entitlements – keeping in touch days, carers leave, occupational health

To calculate your correct salary based on your percentage LTFT

To calculate your annual leave, study leave and bank holiday entitlement

To advise about working hours and on-call responsibilities
LTFT Training FAQ for trainers

My trainee has asked if they can go LTFT, what do I do next?
The first step is to see if your trainee is eligible for LTFT training see “how do you become a LTFT trainee”. If your trainee is eligible they can apply for LTFT training. There are different pathways for trainees in hospital and GP placements. For instructions on how to do this see the “applying for LTFT training - flowchart”. 
How can I support a LTFT trainee?

Many LTFT trainees are out of sync with their peers due to their longer training or training gaps. They may change year groups and fall behind their peers. There are also times when they won’t be attending formal teaching. LTFT trainees are training at a slower pace. Therefore, they may take longer to develop new skills or become confident in them. Their learning curve is less steep, and they often find it hard to gauge where their learning needs should be. But there is extensive evidence that ultimately LTFT trainees do as well in exams and as clinicians, compared to their FT colleagues. 
Support your trainee by acknowledging their learning will be slower and the difficulty of being out of sync. Recognise that a LTFT trainee doing 50% will take 6 months to get to the stage of a FT trainee at 3 months. Induction may be over a longer time period (but the same number of sessions). Acknowledge and discuss this with your trainee early to ensure they don’t lose confidence. Encourage your trainee to stay in touch with old colleagues, other LTFT trainees, or conduct peer learning sessions within your practice. 

Remember, LTFT trainees will be with you for longer and have more time to develop productive relationships with staff and patients. This is great for developing continuity of care. It also allows trainees to get involved in improving care – they will be able to complete the elusive audit cycle. In addition you get the full trainers allowance for the whole time they are with you, ultimately resulting in more money as a LTFT trainee is with you for longer. 

How flexible can I be?

Be flexible. Managing working, training, and what is usually a young family is difficult. Recognise this. Just because their child is sick, it does not mean that they are work shy, and it will not last forever. But negotiate flexibility, if they ask to start surgeries at 9am, what will they do in return – finish their clinic later? However, recognise that a certificate of completion of training, qualifies the trainee to do all the tasks a FT trainee can do. Therefore, we recommend that all trainees should:

1. Where possible work sessions that their supervisor is also working to develop a trainee-trainer relationship
2. Make sure the trainee has experience of being on-call, and the last person in the building. This can be difficult if trainees have to pick children up from Nursery, but they will be asked to do this in their qualified life, and it is much easier to be in this position for the first time as a trainee than as a qualified GP. 

3. Have OOH experience – this is mandatory

4. Be involved in management, teaching, and audit as you would expect a FT trainee. 

What are your rights and responsibilities?

There are two extra responsibilities with LTFT trainees compared to FT trainees: 

1. Before a LTFT trainee starts in a GP placement you need to develop a weekly timetable with the trainee maintaining the 7:3 clinical to educational ratio over the whole placement. For further advice on this see “how to plan your working week in a GP placement”. 
2. Ensure that a LTFT trainee has pro-rata educational time and tutorials throughout their placement

The trainee is responsibility for informing you in a timely manner about changes that might affect their training.  

What are the e-portfolio requirements of LTFT training?

A LTFT trainee should complete pro-rata WBAs, an ESR every 6 months, and an annual ARCP. You should help your LTFT trainee develop a realistic Personal Development Plan taking into account their rate of training and their personal circumstances. For more information on the e-portfolio see “WBA for LTFT trainees” 

What HR issues do I need to know about LTFT trainees?

Annual leave, Study leave, and Bank holidays are all calculated on a pro-rata basis – see “FAQs for LTFT trainees”. LTFT trainees with caring responsibilities are entitled to carers leave – this is often used to care for sick children. 

Where can I get more advice/support?

This handbook is for Trainees and Trainers and contains the answers to your questions. A general principal is that for employment issues contact the Lead Employer, and for educational issues contact the Deanery – see “who’s who of LTFT training”. Your Programme Director is usually a good first point of call. 

The benefits of having a LTFT trainee: A personal story from a trainer

Benefits of training a LTFT trainee
When I first began training I was a part time salaried doctor and had been working at the same practice for many years. It felt right having a trainee who was LTFT because I wanted to be available to supervise their work rather than delegating it to my colleagues. I suggested to my trainees, well in advance of their start date, that it would be best if their sessions corresponded with mine, and in each case this worked well. When you have a LTFT trainee they are with you for longer, which is great for continuity of care as an ST2 may be with you for up to a year, and an ST3 for up to two years depending on the percentage of whole time equivalent they opt for. Certainly the benefits of being able to follow through the same patients over the long term will give the trainee a better insight into chronic disease, mental health, and child development rather than the shorter full time posts.

It makes sense to match LTFT trainee and part time trainer, as the trainer will have experienced the challenges of juggling work and outside commitments and will be able to offer relevant advice.

Workload for you and your practice
From the practice point of view, the trainer still gets the full training grant and CPD allowance, but the weekly clinical workload performed by the trainee is less than a full time trainee. However, as they are supernumerary this should not make a difference, and they are around for longer which improves continuity of care.  I am now a full time partner but would still be happy taking a part time trainee because it does make for variety in the working week; some time when you are not supervising anyone and can just get on with your own work is quite refreshing!

Arranging a timetable, induction, supporting your LTFT trainee 
Working out the timetable may seem daunting, but if you just keep in mind that everything is split 7/10 clinical, 3/10 educational then it is actually quite easy. It is important to remember that progress may seem slow, particularly at first, but you need to be aware that a trainee working 50% will be at the same stage at 3 months as the full timer is at 6 weeks. I have found that my normal 2 week induction period may not be long enough for a new LTFT ST2, but it somehow feels too long to do 4 weeks induction, so some compromise is necessary to tailor the experience to the trainee. Working LTFT can be an isolating experience: my LTFT trainees have started “out of sync” with their peers, and the ST3 was not attending the SRC course for the first few months until the scheduled start of the next session in August, and support for her during this time was most important.

What’s good about LTFT trainees
My experience of LTFT trainees is of motivated, hard working people who are good at organising their time; they are gaining in life experience as parents or due to health issues which is also relevant to general practice.

Glossary

AD 
Assistant Director

ARCP 
Annual Review of Competence Progression

CbD
Case Base Discussion

CCT
Certificate of Completion of Training

CEX
Clinical Evaluation Exercise

COT
Consultation Observation Tool

CS
Clinical Supervisor

ES 
Educational supervisor
ESR 
Educational Supervisors report

FT
full time

LTFT
less than full time 
MSF
Multisource Feedback

OOH 
Out of hours

PCME
Primary Care Medical Educator
PD 
Programme Director
PSQ
Patient Satisfaction Questionnaire
WBA 
Workplace Based Assessment
WTE
Whole Time Equivalent

Other resources

Emma Hill. So you want to be a medical Mum? Oxford University Press. 2008

Medical Women’s Federation http://www.medicalwomensfederation.org.uk/ 

BMA – Working Parents http://bma.org.uk/practical-support-at-work/working-parents 

BMA – Guide to flexible training http://bma.org.uk/developing-your-career/foundation-training/flexible-training
BMJ Careers often has case studies and advice on LTFT or flexible training

Rebecca – LTFT throughout GP training for childcare


I returned to work less than full time after maternity leave with my son Leon during ST1. Before going on maternity leave and whilst working in Paediatrics under the supervision of a couple of excellent part time female Consultants I decided that I would like to return to work part time in an attempt to achieve a happy work-life balance whilst training to the best of my ability and still have time for all the extras that go alongside training, namely audit and attending courses. 


By being organised and having a plan in mind early on I was able to start the LTFT process in plenty of time and didn't spend much of my maternity leave worrying about the ins and outs of what was going to happen when I went back to work. 


Since then I've had my second child Bea (during ST3) and have continued to work LTFT. Working LTFT definitely has its advantages. I'm able to take the kids to some of their favourite classes whilst being able to find time to complete the DCH, DRCOG and DSRFH as well as audit, attending conferences and courses. 


It certainly helps to have a supervisor who is interested and supportive of part time trainees and it's useful to keep in touch with other LTFT trainees for support and top tips. And being LTFT means I've now been a part of 2 different ST3 year groups which means I have twice as many potential contacts for future jobs! 





James – LTFT ST3 GP Trainee for childcare


I became a LTFT trainee for my registrar year after our daughter was born. I found working at 80% full time equivalent helped me to keep up to date with the rest of my year group, while being able to get to spend more time with my daughter. The whole process was organised and approved in a few weeks, and I found this gave me a much better balance between gaining experience at work and time with my family.





Sophie – LTFT ST3 GP Trainee with a special interest in gastroenterology


I chose to become a LTFT trainee in my ST3 year to pursue an interest in gastroenterology and endoscopy. I work 80% of full time, leaving one session for an endoscopy list and one session for a gastroenterology clinic per week. I do these on a voluntary basis with an honorary contract from my base hospital.


I’ve really enjoyed developing this area of special interest, and it lends variety to my working week. It’s given me something unique to add to my CV and talk about at interviews, and has helped me grow in confidence when dealing with gastroenterology-related cases in primary care.


It took me a fair amount of time and organization to identify two hospital consultants prepared to take me on as a trainee. I sometimes feel time pressured to finish my morning surgery and visits and get to the hospital in time for the afternoon list or clinic. 


I have not noticed the pay reduction as much as I thought I would and the extension of three months feels like bonus time to prepare for becoming an independent GP. Overall I would recommend this route to anyone keen to develop a special interest while still in training. 





Anna – LTFT ST3 GP Trainee for childcare 


I have found that LTFT training makes both work and childcare more enjoyable. After a couple of days you get a break from whichever one is proving to be particularly challenging which can help you to remain optimistic and content. You need not feel guilty that you are not spending enough time with your child(ren) or that you are sacrificing your career – you can have both.


There is a risk of feeling less confident in your abilities and I sometimes wondered if I was developing my skills more slowly than the full time trainees. However, you have longer to complete your training, so by the end you will most likely be at least as competent as if you had trained full time. In part, this is due to being able to achieve a good balance in your life, which keeps your stress levels down so that when you are in work, you are performing and learning to your full potential.





David – LTFT ST3 GP Trainee for childcare (a humorous account)


It is wonderfully generous of the people to pass a law letting those with young children apply to work flexibly. It clearly costs the system more money to pay for us to be supervised, and a significant amount of hassle on the rotamasters and others. It's a privilege that the previous generation of doctors would have found very difficult to get hold of.


So if you have the option - three days pay is enough to live on. Take two extra days and go and feed the ducks, or fly a kite, or build a den. Your kids will only be cute once. Also, finishing your training at a different time to everyone else gives makes it easier to find work.


There are some downsides. You could be perceived as being perhaps lazy or under committed if you ask to work less than full time, so I would suggest that you make sure in the first few weeks of each placement you do a few things that are "above and beyond the call of duty", just to counter this impression.


Although it seems quite rare, a few people seem to think it is weird or effeminate for man to work LTFT. The first time I applied to go LTFT, I was told three times in the same conversation that it was perfectly normal (which kind of implies they thought it wasn't). To counter this, I suggest that on the first day of each new placement you challenge your clinical supervisor to an arm wrestle.


The last bit of advice I would give is to work full days rather than half days if at all possible. It can be stressful trying to get people out of the office and then get the visits done in time to get to the nursery, and this also leaves less time to get to know your colleagues, do the portfolio, and so on.


(Disclaimer - it is up to you to judge the wisdom of arm wrestling your supervisor)





Check the criteria for LTFT training – are you eligible?





We strongly advise you to discuss your decision with your Educational Supervisor and Programme Director





Complete the LTFT training in a GP post application form, where possible at least 8 weeks in advance: � HYPERLINK "http://www.nwpgmd.nhs.uk/general-practice/general-information" �http://www.nwpgmd.nhs.uk/general-practice/general-information� 





In addition to the above form you need to provide a weekly timetable (see last part of above form) indicating your clinical and educational commitments (see section on how to plan your working week). This should be planned and agreed with your educational supervisor and program director. We strongly advise that you meet up with them to discuss this face to face before the start of your GP placement.








You need to complete the LTFT post approval e-form every time you change hospital placements. Please do this 3 months before your changeover date. You are responsible for making sure it is complete.








In addition to the above form you need to provide a weekly timetable (see last part of above form) indicating your clinical and educational commitments (see section on how to plan your working week). This should be planned and agreed with your clinical supervisor and programme director in advance. We strongly advise that you meet up with them to discuss this face to face before the start of your GP placement. This face to face meeting is an opportunity to discuss your rights and responsibilities as a LTFT trainee – see R+R form – which can be signed and scanned into the eportfolio.


 


In addition to the above form you need to provide a weekly timetable (see last part of above form) indicating your clinical and educational commitments (see section on how to plan your working week). This should be planned and agreed with your educational supervisor and program director. We strongly advise that you meet up with them to discuss this face to face before the start of your GP placement.








Once the detail has been agreed – your educational supervisor and programme director need to sign the form (or send an email supporting the application rather than a signature)





In addition to the above form you need to provide a weekly timetable (see last part of above form) indicating your clinical and educational commitments (see section on how to plan your working week). This should be planned and agreed with your educational supervisor and program director. We strongly advise that you meet up with them to discuss this face to face before the start of your GP placement.








You will be emailed the LTFT post approval e-form





Complete the hospital eligibility screening form: � HYPERLINK "http://www.nwpgmd.nhs.uk/less-full-time-training-eligibility-screening-form" �http://www.nwpgmd.nhs.uk/less-full-time-training-eligibility-screening-form� 





Hospital Placements





If you wish to change the percentage at which you are training, return to full time training, or have further gaps in training (eg maternity leave) it is your responsibility to inform your programme director as soon as possible to make new arrangements. 





GP Practice placements 


 (Including ITP and GP+ posts)








Send the completed form (with supporting email from ES/PD), the agreed timetable, and a brief covering letter explaining your eligibility for LTFT training (state which eligibility category you fall into – see above page) to: Sally Howorth at sally.howorth@nw.hee.nhs.uk





Follow the step by step guide to completing the E-form. This needs to be completed 3 months before you start your placement


You complete section 1


Discuss LTFT training with your Training Programme Director (we advise you meet up and complete the rights and responsibilities form)


Confirm which type of placement


Confirm when you intend to start


Confirm the contact details for your hospital clinical supervisor


Your PD will contact your clinical supervisor to complete section 3


Your clinical supervisor will contact medical staffing to complete section 4


As it affects you and your pay, we advise you to keep track of the application. If there are any problems your PD may need to offer you an alternative placement


Once section 4 is complete – email the form to � HYPERLINK "mailto:LTFT@nwpgmd.nhs.uk" �LTFT@nwpgmd.nhs.uk� as soon as possible





What type of placement are you applying for LTFT training in?
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