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Introduction

For a number of years arrangements have been in place to enable 
junior doctors to train less than full time (LTFT). Recent changes 
mean that all junior doctors who wish to train less than full 
time due to ‘well founded individual reasons’ are able to access 
flexible arrangements. 

Working flexibly and training less than full time is becoming more 
and more popular (in medicine and in other professions), and is 
becoming increasingly recognized by UK governments 
(https://www.gov.uk/flexible-working/overview). 

This guide has been put together as a single source to answer 
your questions related to LTFT training. It will take you through 
the basic principles of less than full time training, let you know 
your rights and responsibilities, and what you can expect from 
your employer and training organization (LETB or deanery), as well 
as providing examples and experiences from doctors who are, or 
have been, training less than full time. There are often a number of 
organisations involved in enabling trainees to go LTFT, and the roles 
and responsibilities of each are laid out in Appendix 1. 

Hopefully after reading this guidance you will know how to apply, 
what it’s like to train less than full time, possible problems you 
might run into, and how to deal with those issues, as well as what 
support is available to you.

If you feel that working and training less than full time is right for 
you, the BMA will support you wherever possible.

The guidance has been split into the following sections:

1. Initial advice from a LTFT trainee
2. What is LTFT and do I qualify?
3. How do I find out about LTFT opportunities with my 

employer, and what do I need to know before applying?
4. Impacts: financial, working life, personal life
5. Application process
6. Appeals process
7. Transition to post-CCT work
8. Support from the BMA
9. Appendix 1 – Definitions
10. Appendix 2 – Who trains LTFT?

If you need information quickly, have an application that you 
need advice about swiftly, or are a less than full time trainee and 
something doesn’t feel right to you, please get in touch. The 
support section will provide you with details of where to find 
support, but for the fastest response call us on 0800 123 1233.

Less than full 
time training 
guidance

https://www.gov.uk/flexible-working/overview
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2 
What is less 
than full 
time and do 
I qualify?

1 
Initial advice 
from a LTFT 
trainee

Initial advice from a LTFT trainee

Before you are approved for LTFT:
Firstly, gather as much information as you can. You could start by looking at the BMA 
website, your LETB/deanery website, medical women’s federation website, amongst 
others. Try to speak to anyone already training LTFT and ask as much as you can about how 
things work in your local area.

Start the process as early as possible, for example if you are pregnant and think you may 
want to train LTFT after maternity leave, don’t wait till the end of your maternity leave before 
sorting it out. It makes everyone’s lives easier if you give them as much notice as possible 
and it will make it less stressful for you.

Then speak to your current educational supervisor, and explain why you wish to go LTFT.
Next, speak to the LTFT administrator at the deanery/LETB, hopefully by now you will have 
the support of your educational supervisor, and ask for the paperwork to be sent over.

Get this all filled in ASAP, and send it back. You may or may not be approved. If you don’t know 
any LTFT trainees, ask the LTFT administrator at the deanery/LETB to pass on your contact 
details to another LTFT person. Most of us are friendly and will be happy to have a chat!

Once you are approved to train LTFT:
Be organised! For example, email everyone to get acknowledgement of things that you have 
sent in the post- the last thing you want is to lose weeks of time when something has gone 
astray. Chase things up if they go quiet, don’t just wait endlessly.

Make sure you get confirmation as early as possible on what percentage of working has 
been agreed, and if you are doing on-calls, and if so what proportion. Are you going to be a 
slot share, or partially filling a vacant post, or doing a supernumerary post?  What is the start 
date? Which post has been agreed, which department should you liaise with?

Contact rota coordinators as soon as you can, explain that you are LTFT. They may not have 
come across this before, and may need to get help from the medical staffing department.

Try to get an idea of what the job entails, eg teaching on a Wednesday. If you are able to, 
make sure that you can work on Wednesdays if at all possible. If you are to be doing a slot 
share, contact your slot share partner as soon as you can to see what their parameters are, 
like if they have a particular preference for days. Try to negotiate directly with each other.

You may need to get hold of the rota, and work out how to split it between you. This can be 
complicated. You need to check that you are being paid correctly - contact the BMA if you 
need help with this.

Try to be as proactive as possible about everything, and try to plan for every eventuality. 
Sometimes having two sources of childcare can give a bit more flexibility, eg childminder 
and nursery. Then if the childminder is ill, for example, the nursery may be able to fit in your 
child for an extra session, rather than being completely stuck if you only use a childminder. If 
at all possible try to have a bit more childcare than you theoretically need. For example if you 
theoretically finish at 5, make sure you have a buffer so that it is not a disaster if you finish 
late. Whilst this is not always possible, it will make you much more relaxed on those days 
where things at work don’t go according to plan and a late finish is inevitable.

Going LTFT may not be that straightforward, but is very achievable.

Good luck!
Rachel, ST3 Cardiology Trainee

What is less than full time and do I qualify?

What is LTFT?
Training Less Than Full Time covers any arrangement with reduced working hours for doctors, as 
arranged with an employer. All doctors in training are able to apply for less than full time training.

There are many reasons such as domestic commitments, disability or ill health or the 
undertaking of a particular activity outside of medicine which mean you wish to work/train less 
than full time. Your training programme and some elements of your contract of employment will 
be determined to reflect your individual circumstances and should reflect the guidelines detailed 
here. Access to less than full-time training will be dependent on individual circumstances and the 
availability of less than full time training places in your training location.

To aid the prioritisation of those wishing to apply, deaneries/LETBs are advised to review 
applications based on ‘well founded individual reasons’ which are divided into two 
categories. The categories are not exhaustive and applications may be considered for other 
reasons, however, this will be dependent on the particular situation and the need of the 
specialty in which the doctor is training or applying to train. All less than full time training 
requests should be treated positively.

Category 1
 – Disability or ill health (this may include IVF programmes)
 – Responsibility for caring (men and women) for children
 – Responsibility for caring for ill or disabled partner, relative or dependent
 – Category 1 applicants are treated as ‘priority’ applicants.

I started working 3 days a week when I returned from maternity leave for my eldest child.  I hadn’t 
really considered it until I was discussing with a friend how I would miss my son when going back 
and she suggested going part time. I enquired with the (then) deanery who sent me a form to 
fill in and they arranged an appointment with the dean for LTFT who was very supportive.  The 
process was very straightforward but I was worried that trying to fit everything I needed to pass 
my ARCP into 3 days a week was not going to be so easy.

A meeting with the training programme director near the beginning of the post was very useful.  
She explained that the ARCP requirements were pro rata so that if a full time trainee needed 10 
work placed based assessments then I would need etc. 

When I started working less than full time I was returning to a post that I had done before, which 
isn’t always possible, but this really helped me as the team knew me and I knew them and the 
system already.  In addition my clinical 
supervisor also worked part time and 
therefore she knew the challenges 
- we were able to have a really useful 
discussion before I started about 
which days of the week fitted in best, 
both with my childcare and in terms of 
my training needs.  I decided to work 
alternate days which I was worried 
would seem “bitty” but in fact this was 
not the case, although this was a purely 
outpatient post which may be better 
suited to non-consecutive days worked 
than one in an inpatient setting.

It sounds silly but one of the most 
difficult things I found when I started 
was fitting in all of my mandatory 
training because of course you need 
to do all of the training that someone 
working full-time does but you have 
less days a week to do it in.
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Do I qualify to train LTFT?
Anyone can apply for less than full time training but deaneries usually only approve 
applications that are based on need. For example, if you just don’t want to work Fridays, 
this would be seen as a want without a well-founded reason; however if you are a carer for 
someone and you look after them two days a week, this would be considered a well-founded 
reason. Once the deanery/LETB assesses eligibility, the employer determines whether they 
have capacity to employ someone LTFT.

If the deanery/LETB feels you do not meet the criteria, you should be informed of this and 
provided with the reasons in writing. You should then discuss alternative career pathways 
with your postgraduate clinical tutor or where necessary, the Associate Dean.
If you feel that you do meet the eligibility criteria but have been told by the deanery/
LETB that you do not, you may be able to appeal. Please refer to the appeals section of this 
guidance.

Potential difficulties in the application process, and how to deal with them
 –  Not everyone is eligible – make sure you find out in advance if you might be eligible 

(check the criteria, speak to other colleagues who work LTFT and ask about their 
experiences, check with your deanery/LETB)

 –  Even if you are eligible, training less than full time is also dependent on there being 
availability with your employer; you may wish to check availability with your employer and 
ask colleagues if anyone is training LTFT already

 –  Be prepared to complete a number of forms and provide evidence to back up your 
application – it is worth getting all this ready at the beginning when you are thinking 
about applying. Some deaneries might only require you to complete a form once and 
then roll forward with that form for extensions, while others might require a new form 
each time.

 –  Timings of application/allocation – some deaneries deal with LTFT applications such that 
they are used to fill any unfilled posts; this is something which the BMA does not agree 
with as we believe posts should be allocated to the most appropriate trainee whether full 
time or less than full time, but for now it continues. While it is far from ideal, unfortunately 
you may find out very late what post you have been allocated to as allocation to LTFT 
posts often takes place through a separate system, so be prepared. 

 –  The BMA is here to help you with all workplace issues so for support in your application 
please call our first point of contact offices on 0800 123 1233

I got through my first ARCP working LTFT with no problems, although perhaps with a little less 
to spare compared to previous ones. I had always had lots of extra stuff to put in my portfolio but 
now it had to be a bit more focussed.

Overall I would thoroughly recommend working LTFT if you have a good reason to, I am on 
maternity leave again currently but plan to work LTFT until my children are at school.  It is possible 
to stay in a post longer than the usual 6 or 12 months and I think I will do this as it means you can 
get as much experience from a post as a full time trainee can. Working LTFT hasn’t lessened my 
drive to reach a consultant grade, but I have had to learn to be more patient!

Helen, ST5 in Old Age and General Psychiatry

Category 2
 –  Unique opportunities for personal professional development, eg training for national/

international sporting events, or short term extraordinary responsibility (a national 
committee)

 –  Religious commitment (eg involving training for a particular religious role which requires a 
specific amount of time commitment)

 –  Non-medical professional development such as management courses, law courses, fine 
arts courses or diploma in complementary therapies

Category 2 applicants are treated on their individual merits.

After only two months of higher specialty training, I was elected to be a BMA contract 
negotiator. It was clear that I couldn’t make my day job work with this exceptional BMA 
role, without compromising one or both. I didn’t want my training or colleagues (or home 
life – don’t forget that) to suffer and so explored the options for less than full time training 
using the BMA guidance. Having read that my “category 2” application was less likely to be 
approved than a “category 1”, I sought opinions from my educational supervisor, training 
programme director and even divisional clinical director. 

Was this compatible with training given my particular needs? Did it work with my long-term needs 
and was there space in the rotation? Could I understand better the impact on the service? 

It helped that LTFT training is increasingly common amongst neurology trainees, but my 
seniors accepted the unique nature of the BMA role, with its high visibility and opportunity for 
development and supported my application wholeheartedly. I understood that a slot share 
offered me less flexibility than being supranumerary, but realised a compromise needed to be 
struck and remain extremely grateful to the dean for approving my application. 

Whatever is said about category 2 applications, you should feel confident that they will be 
supported if the case is made!

Tim, Registrar in Neurology

Who trains less than full time? 
In 2014, it was estimated that there were 6,010 LTFT trainees, 11.3% of the junior doctor 
workforce, up from 8.0% in 2012.

Here are some basic facts and figures on LTFT trainees from the 2014 GMC National Training 
Survey:

 – Over 80% of less than full time trainees are women
 – 2.5% of LTFT trainees are training less than full time due to a disability
 – The majority of LTFT trainees work between 21 and 30 hours per week
 –  LTFT trainees are slightly more satisfied with their training and their clinical supervision than 

their full time counterparts
 –  Over 27% of LTFT trainees are GPs, 15% are training in general medicine, and almost 12% on 

paediatrics and child health
 – Most LTFT trainees go LTFT at ST3, ST5 or ST6
 – See appendix 2 at the end of this guide for full figures on LTFT training.
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3 
What you 
need to know

Reduced sessions in a full time post
This is exactly what it sounds like – a full time post is available but a trainee only undertakes 
some of the hours available for this post. These can often leave gaps in the rota, or the extra 
hours left over are shared between other trainees of the rota.

Employers are required to make reasonable adjustments in order to arrange a post that 
is suitable for the individual needs of the trainee. Some employers prefer slot sharing as 
a whole post is covered, but this can be tricky as it requires two trainees. It is important 
to think about the implications of each of the different options (for example, often 
supernumerary posts do not have funding for on-call shifts and therefore you may not get 
access to this type of work; for slot-share and job-share you will be required to negotiate with 
other trainees to agree who does which shift and on-call work etc).

Information about postgraduate training is available from your local postgraduate dean’s 
office. Usually one associate dean has a designated responsibility for LTFT training in the 
region

How do I determine what level of LTFT I should do?
The level you require will be dependent on your individual circumstances, but also there may 
be some restrictions from your employer. 

Your employer is required to make reasonable adjustments in order to arrange a LTFT post 
but they may decide on a level of working that is not right for you. You can appeal this and try 
to get a more appropriate level for you. It’s important to remember that these posts are 
meant to provide flexibility in order to accommodate your needs. 

Most trainees do 60% of full time. Only in exceptional circumstances would you be allowed 
to do less than 50% of full time training; at the discretion of the postgraduate dean this can 
be dropped down to 20% for a limited amount of time but this is very rare. 

In many places the maximum term for a LTFT application is 12 months, after that time a 
new application should be submitted if you require further time training less than full time. 
However, it is not uncommon for an application to be extended or ongoing until such a time 
as the trainee wishes to amend it. However, usually each new placement will require a new 
application/approval.

Training less than full time does also require some flexibility from trainees, although this 
often poses challenges around childcare and caring responsibilities. There will be times 
when you definitely cannot work (for example evenings) but there may be times when it 
might be possible for you to work, for example, for some people it might be possible to work 
one weekend a month. Don’t rule it out until you think of all possibilities and how your work 
and personal life can be balanced. 

What about out of hours and on-call working?
Your on call and out of hours commitments in your less than full time training post should be 
the pro-rata equivalent of a trainee in an equivalent full time training post (unless the reason 
you are training less than full time also means that you cannot do on call and out of hours 
duties).

If your equivalent full time colleagues work 1 in 6 on call, and you are working at 60 per 
cent of full time equivalent, then you will be on call 0.6 times as frequently, i.e. 1 in 10 (1 in 6 
divided by 0.6).

Except in exceptional circumstances, you will only be entitled to train without completing 
the pro-rata equivalent of out of hours commitment for a maximum period of six months 
subject to educational approval.

If you are prevented from working on call or out of hours, contact your postgraduate clinical 
tutor in the first instance to discuss the options to make your training programme the pro-
rata equivalent of your full time colleagues. You may need to involve the deanery/LETB and 
college at a later stage. For support in this process, call the BMA on 0800 123 1233.

What you need to know

How do I find out about LTFT opportunities in my deanery/LETB?
You should contact your deanery/LETB directly to ask about LTFT training opportunities 
and apply for eligibility. You will need to secure a full time post in open competition before 
you may work LTFT, but you can signify your desire to work LTFT on your application – this 
is usually kept separate from your application so interviewers assess you on ability to do the 
job only. You should also talk to your deanery/LETB about how to liaise with the employer – 
usually the deanery/LETB will inform the employer that there is a LTFT trainee assigned to 
them, but sometimes it is left to the trainee themselves to notify the employer. You should 
clarify this in advance.

Is my employer obliged to facilitate me undertaking LTFT training?
Employers are obliged to objectively assess all requests and make reasonable amendments 
to facilitate them; employers should treat each application individually and positively.

NHS Employers, in conjunction with the BMA, has provided guidance to employers regarding 
LTFT training and the principles that they need to bear in mind. Employers are often provided 
with a separate pot of money for LTFT trainees so there should normally be no problem 
in facilitating a legitimate request. However, there are limits to the guidance and a lot of 
decision making will be left to the individual employer. Some employers like LTFT trainees 
to work the same days each week to facilitate job sharing and rota planning, while some like 
LTFT trainees to be more flexible and work shifts around others. If the proposed pattern or 
shifts do not work for you, it is advisable to talk to your employer and deanery/LETB to see 
if they can be more flexible to accommodate your needs. If they are unable to do this you 
should speak to the BMA first point of contact (0800 123 1233).

Can I just work part-time or does some else need to make the post up to full 
time?
This depends on the employer and the post. The majority of LTFT posts are slot shares, 
but there are also job-share and supernumerary posts. LTFT trainees have reported that 
supernumerary posts are often the ideal situation, but often these are not provided as an 
option as they are more expensive for employers to provide.

Slot-share
A training placement can be divided between two (or more) trainees, so that all duties of the 
full-time post are covered by two trainees. In a slot share the LTFT trainees are employed 
and paid as individuals (often for 60% or more) and work together. The two trainees share 
an educational post but not a contract and may overlap sessions; they are not required to 
provide cover for each other as they are individual posts.

Job-share
A job share arrangement is when two doctors apply for one post; they share the salary, duties 
and annual leave. The two employees may decide to split shifts within the week, or switch 
weeks with each other. These posts can often be difficult as they require the two doctors 
to agree the work and shifts to be covered by each, and changes can often be difficult to 
accommodate (they usually need to provide cover for each other as they are counted as 
one post). Job share arrangements are normally made for career grade posts (consultants, 
specialty doctors, GPs etc).

Supernumerary post 
Supernumerary posts are additional to a normal complement of trainees and so are often 
the ideal posts for LTFT trainees. As these posts are not dependent on finding someone else 
to take the other half or make up the other hours, they allow more independence of choice. 
Increasingly however they are only offered for those who require LTFT at short notice and 
many employers no longer offer supernumerary posts as a standard form of training, but this 
does not preclude a trainee from requesting a supernumerary post.
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If at the end of maternity leave you wish to return to work less than full time, your employer 
has a duty to facilitate this wherever possible, so you can return to work on different hours 
in the same job. If this is not possible your employer must provide written reasons. If the 
reasons are objectively justified you should return to a post at the same grade and work of 
a similar nature and status to that which you held prior to maternity leave. If you think you 
would like to return from maternity leave on a less than full time basis it is advisable to apply 
early.

Paternity leave is permitted for up to two weeks (or more with the agreement of the 
employer) under the NHS paternity leave scheme. Paternity pay is provided for these two 
weeks if:

 –  the employee has 12 months’ continuous service with one or more NHS employers at the 
beginning of the week in which the baby is due (more favourable local arrangements may 
be agreed with staff representatives and/or may be already in place).

At the end of the paternity leave, you are entitled to return to the same post, or make an 
application for LTFT working.

Shared parental leave (SPL) was introduced in April 2015 by the UK government. This 
allows SPL for two people who share care of a child (parent, husband, wife, civil partner, joint 
adopter or partner of the parent if they live with the parent and child) and allows them to 
share any untaken maternity leave (two weeks maternity leave is required after the birth) 
up to a maximum of 50 weeks. An overlap of maternity leave and SPL (of the other partner) 
is permitted but only if 8 weeks’ notice of the end of maternity leave has been provided. 
There are a number of eligibility criteria which can be viewed on the Department of Health 
webpage (https://www.gov.uk/shared-parental-leave-and-pay/overview).

SPL can be can be taken at different times or overlapped with the partner but the total 
combined leave cannot exceed the duration of any remaining maternity leave. Both parents 
are able to work 20 days each during SPL.

Full details about maternity, paternity and shared parental leave, including the effects on 
training and pay, can be found in the junior doctors handbook but for personal advice, please 
call the BMA on 0800 123 1233.

As a family, we share the responsibility for drop-off and pick up from nursery and school. This 
has become easier since I’ve become a GP and am able to negotiate the hours I work. During 
training, all of my placements were nearly an hour’s commute from home, which made 
nursery pick-up almost impossible. This reached crunch point where as part of her training, 
my wife was required to undertake an MSc, based several hours commute away. As a family, 
we decided that I would request LTFT training as a GP trainee, so that I could do some pick-
ups from nursery. Initially, my request for 80% LTFT was refused by the deanery, as they felt 
this wouldn’t work in a hospital setting. However, when I rotated to a GP surgery during ST2, 
this was supported and for us it worked very well. It did mean that our family income dropped 
for a while, but it meant that my wife could continue with her training which was important 
to her and to me – and I got to enjoy extra time with my son. We both applied very early on, 
having worked out that this would be a problem, and I would recommend that approach to 
anyone else who is thinking of applying.

The other knock-on effect to consider was the delay in my CCT date; although I was relatively 
happy, it did add several months of training and resulted in my being placed in a surgery 
which was LTFT friendly. This turned out very well, but they were a bit fazed by being 
allocated a male trainee! 

Tim, GP

What about rota monitoring?
Posts agreed by you with your deanery/LETB and your employer need to be monitored. This 
is to ensure that not only do the rotas on paper show that you are working safely, but also 
that this is translated into practice. Monitoring demonstrates the true duration and intensity 
of work that is demanded of you on a day-to-day basis. For the purposes of monitoring, LTFT 
trainees are reviewed by post rather than with everyone else on that particular rota.
Monitoring of your less than full time training rota should occur as soon as is practicable after 
you start in post to ensure that the hours and intensity that you agreed before you started 
are accurate and also to highlight any areas that may require attention.

Every junior doctor has a contractual responsibility to comply with monitoring exercises 
and to provide accurate, timely and thorough information. It is also your employer’s 
responsibility to provide a robust monitoring process to allow for accurate recording of 
hours, rest and breaks. Normal monitoring exercises last two weeks but for LTFT trainees 
they often happen over a longer period. If you have issues with monitoring, please contact 
the BMA for support.

Will the contract be different to full time trainees?
Contracts should follow the national models agreed between the junior doctors committee 
and the government health departments. Once signed, the contents are binding and it may 
be impossible to make changes.

Don’t be forced into signing something you are not happy with. The BMA has a contract 
checking service; it is recommended that you submit your contract for checking prior 
to signing. To do this call the BMA on 0300 123 123 3  or contact an advisor using 
the enquiry form.

To make the best out of your contract you should:
 – Check what you are agreeing before signing it.
 – Read and understand the relevant documentation.
 – Understand that the BMA can check your contract if you send it to them prior to signing.

What if I want or need a break from training to concentrate on my personal 
life?
Many trainees find a career break useful, and often trainees return from a career break on a 
less than full time basis. The BMA has specific guidance on out of programme experiences, 
whether for alternative training, to undertake research or for personal reasons. Access the 
guidance on the BMA website.

What about maternity, paternity and parental leave?
 –  Maternity leave is permitted for up to 52 weeks (or more with the agreement of the 

employer), paid or unpaid, under the NHS contractual maternity pay scheme if:
 –  she has 12 months’ continuous service with one or more NHS employers at the beginning 

of the 11th week before the expected week of childbirth (EWC)
 –  she notifies her employer in writing before the end of the 15th week before the expected 

date of childbirth (or if this is not possible, as soon as is reasonably practicable thereafter) 
of her intention to take maternity leave and of the date she wishes to start her maternity 
leave; and that she intends to return to work with the same or another NHS employer for a 
minimum period of three months after her maternity leave has ended

 –  and provides a MATB1 form from her midwife or GP giving the expected date of childbirth

If you are planning to take maternity leave, you should discuss with your employer and your 
deanery/LETB to arrange this.

https://www.gov.uk/shared-parental-leave-and-pay/overview
http://web2.bma.org.uk/fb.nsf/FDBK?OpenForm&Login&Ref=SMAY-629LLX
http://bma.org.uk/
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impact of 
LTFT training 
on different 
aspects of 
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Impacts – positive and negative: this page gives 
some information about the impact of LTFT training 
on different aspects of your life.

Pay, pension and professional costs
It is important to remember that there will be some financial implications of training less 
than full time, and these may vary depending when you go LTFT. These should be serious 
considerations when planning your training and your personal life. Here are a few things to 
bear in mind: 

 –  pension contributions for LTFT doctors are calculated based on their full time equivalents 
(see pensions section below)

 –  there will be professional costs that you might need to pay for longer than your full 
time colleagues. For example, you will need to maintain your e-portfolio for longer and 
therefore may need to pay for longer – there is no subsidized rate for LTFT trainees. 
Likewise, holding your National Training Number for longer might mean you will incur 
some additional costs for professional fees. 

 –  some colleges are trying to organize specific rates for LTFT membership. Some costs, 
for example GMC costs and BMA membership have a ‘reduced income rate’ so if below a 
threshold income, you pay less.

 –  some organisations like MDU and MPS may allow you to suspend your membership if you 
take maternity leave.

 – I f you are less than full time you are not normally permitted to undertake any other work 
(for example locum work); this is because there is an assumption that your application 
is based on the need to work/train less than full time. However, on the ground, we know 
that it is sometimes possible to undertake extra work. If you are thinking of doing some 
extra shift or other work outside of your LTFT post, it is advisable that you speak to the 
deanery/LETB and receive something in writing in advance, but be aware that they may 
well decline your request. If you would like support in this, please contact us.

Pay
Full time employees receive their basic pay, plus a banding supplement based on the number 
and frequency of out of hours, on-call etc. Basic pay scales are published annually by the 
department of health.

Banding payments for full time trainees are worked out using an algorithm and can mean 
anything up to 100% of your basic salary on top as follows: 

Band Percentage supplement (salary multiplier)

Band 3 100% (2.0)

Band 2A 80% (1.8)

Band 2B 50% (1.5)

Band 1A 50% (1.5)

Band 1B 40% (1.4)

Band 1C 20% (1.2)

Unbanded 0% (1.0)

Extra information about full time salary can be found in the junior doctor handbook.

Pay for LTFT trainees (junior doctors who work less than 40 hours of actual work per 
week) is calculated differently to full-time trainees. However, as for full-timers, it is based 
on a system of pay bands. 

I’m an ST3/ACF in psychiatry and have been working LTFT (60%) for the past year. My primary 
reason for moving to LTFT was to reduce pressure on our family life – I’m married to an ST6 
anaesthetist, have a toddler and am currently pregnant. Both working full time, we found our 
lives consisted of juggling childcare schedules, tag-parenting to facilitate exam revision or 
academic work and a general feeling of exhaustion and lack of ‘fun’. 

Initially I encountered some resistance to my LTFT application, both from clinical and 
academic supervisors. I kept being told that academic trainees ‘don’t work LTFT’ and that 
‘research is at least a full time pursuit’. However, my academic supervisor was supportive 
when I suggested the other option was to give up my academic post - at this point he could 
see I was serious and agreed to see how it worked out. So far I’ve worked two job-share posts, 
which has suited me extremely well. I’ve felt the daily clinical work to benefit from two 60% 
doctors, and have had great moral support from my partner. 

I’ve encountered a few issues along the way: firstly, the assumption from many trainees (and 
some consultants) that I moved LTFT due to ‘not being good enough to work full time’. This is 
quite demoralising and surprisingly widespread! Secondly, the logistics of negotiating which 
days to work, and trying to only be put on-call on those days; changing working pattern 
every 6-months is very challenging with childcare arrangements and not all senior clinicians 
are sympathetic to this. Thirdly, it appears that many clinical rotations are unsuitable for LTFT 
trainees, which restricts the diversity of clinical training I can experience. I strongly suspect 
this issue could be overcome with some re-education of clinical trainers. 

Finally - but importantly - uncertainty relating to length of training and ARCPs. It is apparently too 
logistically challenging for core trainees to move rotations or up to ST4 outside of the February/
August changeovers, so we have to complete 24months (rather than 20months) for each ‘year’ 
at 60% FTE. This seems rather unfair. I have also encountered difficulty working out the exact 
clinical and academic requirements for my mid-ST3 ARCP - even my head of school told me to 
ask someone else! This is all quite frustrating, but I managed to get support from RCPsych to help 
me determine my likely CCT date and ARCP requirements. 

Despite the challenges, since moving to LTFT I have been much more relaxed, enjoyed my 
clinical work more and noticed a significant improvement in our family life.  I would highly 
recommend it, but be prepared to battle against logistical issues along the way! 

Rebecca, ST3/ACF in psychiatry
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Flexible trainees who work less than 40 hours per week and perform no duty outside 8am to 
7pm, Monday to Friday, receive no supplement.

Pay, especially LTFT pay, can be tricky to work out. If you cannot work out why you 
have been paid what you have, or if you cannot agree with your employer on pay 
arrangements, seek advice from the BMA.

The banding supplement is worked out using the following flowchart:

Basic salary under this system is determined by the trainee’s actual hours of work, and there 
is an additional banding supplement paid as a percentage of basic salary according to the 
frequency and anti-social nature of the trainee’s out-of-hours work.

Basic pay for LTFT trainees is divided into five discrete time categories and labelled F5-F9:
 – F5 is 20-24 hours of actual work a week:  50 per cent of full-time basic salary
 – F6 is 24- 28 hours of actual work a week: 60 per cent of the full-time basic salary
 – F7 is 28-32 hours of actual work a week: 70 per cent of the full-time basic salary
 – F8 is 32-36 hours of actual work a week: 80 per cent of the full-time basic salary
 – F9 is 36-40 hours of actual work a week: 90 per cent of the full-time basic salary

The banding supplement is calculated as a proportion of the basic salary as below:

Definition Band Supplement

Trainees working at high intensity and at the most unsocial times FA 50%

Trainees working at less intensity at less unsocial times FB 40%

All other trainees with duties outside the period 8am to 7pm Monday to Friday FC 20%

LTFT post is not compliant with the New Deal F3 100%

Total salary for LTFT trainees is calculated as follows:

       0.5
Total = Basic salary  +  (basic salary  x  0.4 )
       0.3

Example of pay calculation (figures as of April 2015):
ST3 doctor working 60% of full time doctors with few out of hours responsibilities and 
without on-call responsibilities (F6). For the purposes of this example, it is assumed that the 
doctor has had a smooth transition through training, without any previous breaks, without 
any previous service and without already having been LTFT.

BASIC SALARY: 0.6 x £34,402 = £20,641.20

SUPPLEMENT: FB

TOTAL: £20,641.20 + (£20,641.20 x 0.4) = £28,897.68

Example of pay calculation (figures as of April 2015):
ST5 doctor working 50% of full time doctors with few out of hours and on-call responsibilities 
(F5). For the purposes of this example, it is assumed that the doctor has had a smooth 
transition through training, without any previous breaks, without any previous service and 
without already having been LTFT.

BASIC SALARY: 0.5 x £37,822 = £18,911

SUPPLEMENT: FA

TOTAL: £18,911 + (£18,911 x 0.5) = £28,366.50

Start
Do you comply with 

New Deal hours 
and rest limits

Band 03
(1.0)

Do you do any work 
outside 8am to 7pm 

Mon-Fri?

Do you work 
an on-call 

rota?

Do more than 1/3 
of your duty hours fall 
outside 7am to 7pm 
Mon-Fri, OR do you 
work 1 weekend in 

6.5 ot more frequently?

No supplement

Band FA 
(0.5)

Band FB 
(0.4)

Band FC
(0.2)

Do you do a 1 in 13.5 
(inc. PC) or more 

frequently OR  work 
1 weekend in 6.5 or 

more frequently?

Do you do a 1 in 13.5 
without PC or less 

frequemtly?

Are you 
resident for 

clinical or 
contractual 

reasons?

Criteria R – Are you resident and carrying out any work after 
7pm, or non-resident and doing 4 hours work after 7pm on 
50% or more occasions?

No

Yes

No

Yes

No

Yes

Yes

Yes

Yes Do you fulfill Criteria R?

Yes

Yes

No

No

No

Yes No

Do you do 
a 1 in 10 (inc. 
PC) or more 
frequently?
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You are also entitled to two extra-statutory days (pro-rata). Usually these days are included 
within the annual leave entitlement so it is important to check this.

Time for protected study and teaching sessions should be included in the normal working 
week for less than full time trainees to enable you to receive the pro-rata equivalent of 
training and teaching opportunities as your full time colleagues.

If the equivalent full time post has a research element then this should be replicated in the 
less than full time post. You will need to discuss this with the training programme director 
when planning the post.

Dependants leave, parental leave and special leave
Dependants and parental leave are laid down in statute. This means that you are legally 
permitted to access these types of leave when required. Special leave is included within the 
terms and conditions for doctors.

Carers/dependants leave allows a reasonable amount of time off (normally a day or two 
but this will depend on individual circumstances) to deal with unforeseen matters and 
emergencies involving a dependant. You must tell your employer as soon as possible the 
reason for the absence and how long you expect to be absent. This is usually unpaid leave 
unless the employer agrees to payment. This type of leave also includes time off to arrange 
or attend a funeral.

Parental leave (not to be confused with Shared Parental Leave explained earlier) is time for 
employees to have off to look after a child’s welfare. You must have completed one years’ 
service with your employer and can receive up to 18 weeks of unpaid leave for children 
under 18 years old.

Special leave may be granted with or without pay for any reason but must be agreed in 
advance.
If you wish to access any of these types of leave, you should talk to your employer. If you are 
having difficulties or need advice, please contact us.

Working life
Working and training less than full time is usually less intense (in terms of shift patterns and 
on call commitments) and so it can allow for more time to reflect and learn.

In theory your clinical experience should be the same as full time trainees, however in 
practice this will depend on your flexibility and your working pattern. If you find that your 
working pattern is not enabling you to complete the required competences (for example 
if you are unable to work on the weekend or do on-call shifts) you should discuss with your 
educational supervisor how the situation can be rectified.

Similarly, consider the logistics of placements in advance. Sometimes you might be asked to 
move to a rotation further away which would mean you’d need to leave earlier; if this doesn’t 
work for you, let your educational supervisor know and see if a solution can be found. 
Remember, training less than full time is meant to make things easier for you. 

It is important to remember that different trainees often have a very different experience 
due to the different mixes of posts. This is the same whether you are full time or less than full 
time.

LTFT trainees can often feel discriminated against, bullied or looked down on because 
they work and train less than full time. This is not acceptable. If you feel this way, there 
are a number of support mechanisms available to you. See the support section for 
details or call us on 0800 123 1233.

Pay progression
Like full time doctors you will receive the date on which you can expect to receive an 
incremental increase to your salary; this is not based on the amount of hours or the 
proportion of full time hours you work so you should receive this increase annually.

If you take time out of training for maternity leave your pay will be protected; your increment 
date will not change or be pushed back.

Pensions
Contribution rates for junior doctors into the NHS pension scheme (i.e. the percentage 
of your basic salary that is contributed into the pensions scheme), vary depending on the 

amount earned and are calculated 
based on the full time salary 
excluding banding supplement.   

Contribution rates for doctors in 
less than full time training posts are 
calculated based on their full time 
equivalent pensionable income. For 
example, if you work 50% of a full 
time training programme and your 
actual part time basic salary is 
£18,911, you will pay 9.3% of your 
part time salary towards the scheme 
because your full time equivalent 
salary is above £26,823.99.

For more information about pensions, 
visit http://bma.org.uk/practical-
support-at-work/pensions or http://
www.nhsbsa.nhs.uk/Pensions.aspx

Annual leave, study leave, and 
study budget
Annual leave is calculated on a 
pro-rata basis. To avoid disputes 
you should ensure your entitlement 
is agreed in writing as part of your 
contract. Some employers apply the 
‘standard week’ interpretation to 
calculate leave.

For example, as an ST1, you are 
entitled to the standard five weeks’ 
annual leave a year, but because your 
working week comprises six half day 
sessions (for instance), you get 0.6 x 
25 days = 15 full days (or 30 half days) 
annual leave.

As a less than full time trainee you should not be disadvantaged by public holidays, this is 
particularly relevant for those that work fixed days that do not include Mondays.  If you do 
not normally work on a Monday, you will receive extra annual leave for the pro-rata public 
holidays you would have missed – for example, if you work 60% of full time, then you would 
receive 4.8 extra days of leave for the bank holidays you should have received. BUT, if you 
do normally work a Monday and receive the day off for a public holiday you will be asked to 
pay back the time you received as extra – for example, if you work 60% of full time, you have 
been given 1 whole day off so you may be asked to work back 0.4 days.

http://bma.org.uk/practical-support-at-work/pensions
http://bma.org.uk/practical-support-at-work/pensions
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Training and Assessments
If less than full time, your post will normally be longer than the full time equivalent, therefore 
overall your training programme will be extended. You should speak with your deanery/LETB 
to discuss how long your training will be extended for.

As with full time trainees, the length of your training will depend on the successful 
completion of competency based annual reviews. Your expected CCT date will therefore be 
reviewed as you progress through your training programme.

Example 
Conversion table: full time to less than full time

Example full time equivalent (months) 6 12 18 24 30 36

Example percentage of  
full time equivalent

50% 12 24 36 48 60 72

60% 10 20 30 40 50 60

70% 8.5 17 25.5 34 42.5 51

80% 7.5 15 22.5 30 37.5 45

As an example, if a full time post is intended to take 24 months and you work 60 per cent of 
the hours of a full time equivalent, you would be expected to take 40 months to complete 
the same post.

StRs and SpRs will retain their training numbers (NTN or VTNs).

The appraisal and assessment process is the same for less than full time trainees as for full 
time trainees in terms of content and design although may not be at the same time as your 
full time trainees as you will be at different stages in your training programme.

The frequency of assessments and the assessment methods should be identified early on 
and you should agree with your educational supervisor the markers for deciding whether 
you are progressing at an appropriate pace.

How to calculate your CCT date
CCT is the certificate of completion of training and signifies you have completed your 
training and can become a career doctor or GP. If you train less than full time for a period 
during the training programme, your CCT date will be affected. Some deaneries aid you in 
calculating your CCT date. Here is how to work it out:

The joint royal colleges of physicians training board provides a tool to work out your 
CCT date if you train LTFT:
http://www.jrcptb.org.uk/training-certification/less-full-time-training

Personal life
The reason most people undertake less than full time training is to allow a better work-life 
balance. This means you will have more time to dedicate to your family, someone you care 
for, or for yourself.

In practice, the majority of LTFT trainees are women with caring responsibilities, mostly for 
young children. Combining some formal childcare with working provides an opportunity to 
continue to progress in your career, at the same time as enjoying your role as a parent.  In 
some regions, childcare costs can be very high and some parents find this cost prohibitive 
compared to a LTFT junior doctor salary. There are salary sacrifice schemes which may help 
to cover the cost of childcare, for example childcare vouchers. Check with your individual 
employer for specifics on their salary sacrifice scheme. 

Regardless of the reason, choosing to train LTFT can be difficult. Sometimes balancing work 
and the rest of life can be demanding and exhausting and it’s not unusual to feel that you’re 

not achieving as you might wish in either area. Identifying a support system that works for 
you is key; this could include finding a mentor, engaging with informal networks or attending 
LTFT get-togethers. 

Childcare can be difficult to organise and I’m not lucky enough to have local family who 
are able to help. Although one of the more obviously challenging periods is pre-school, it’s 
important to have at the back of your mind a plan to cope with the long school holidays, as 
these can be really difficult.

For preschool, we found a combination of childminder and nursery worked very well for our 
family. The advantages of using both can be a benefit to the child; our childminder provides 
a warm and loving family environment which is quite unstructured. By contrast, nursery 
is more formal, with the opportunity for more structured learning with good socialising 
experience; we find that the balance of these combinations works well. It’s also helpful, as 
if there is an occasional extra day that I need to work, or if the childminder is ill, we have an 
alternative and well known childcare provider to turn to! 

In our case, we also use our childminder to look after our older, primary school child before 
and after school, as well as the odd day during holidays. We did spend some time exploring 
nannies, but found that was prohibitively expensive and we were concerned about the extra 
paperwork of employing someone.

Our other big concern has been the “late charges” which our nursery makes. For every 
10 minutes you’re late, there is a £10 charge – this is a bit stressful when your last patient 
of the day declares their crushing central chest pain as they stand up to leave… When we 
explained this, a few of the nursery staff offered to take charge of our daughter for a few 
extra minutes off site from nursery to avoid the charges – we’ve never had to do this, but it 
seems like having a plan in case of emergencies is always helpful!

Lucy, clinical academic and specialty trainee in Public Health

http://www.jrcptb.org.uk/training-certification/less-full-time-training
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Foundation Year 2 (FY2) 
Apply to the UKFPO if you wish to be considered for a less than full time training post and you 
are in a full time FY1 post.

I decided to apply to do FY1 less than full time as I’m a single parent to a 3 year old; not an easy 
decision, particularly at such an early stage in my career. Starting a medical career LTFT is 
potentially a bit more complicated than at any other time; I ranked my jobs as normal through 
UK Foundation Programme and then once this was allocated I had to speak to the deanery to 
find out how to apply for a LTFT position. Once this was authorised by the deanery I then waited 
to hear from the trust about what placement I had been allocated. Unfortunately at present 
you’re likely to lose the job you’ve gained through ranking and could potentially end up being 
allocated a job to suit the trust (based on service need). 

I’ve worked in a job share and in a supernumerary post. 
Job shares are a lot more complicated as they depend 
on the quality of the relationship with your ‘other half’. 
I had to negotiate working days, holidays and on-call 
shifts. Supernumerary on the other hand was much 
more flexible; I was able to negotiate my own working 
days and holidays (great for the kids). Supernumerary 
may or may not include an on-call commitment – I 
have found it really beneficial doing on-calls so if you 
can manage them with childcare try and do them - 
you gain a wealth of experience and you shouldn’t be 
expected to do more than 50% of the rota if you’re in 
a job share. These posts are funded by the deanery 
rather than the trust and so are usually reserved for 
when a job share cannot be found.  

There will always be pros and cons to working LTFT 
and it is a really personal decision. I’ve found that 
often people don’t take me as seriously as my FT 
colleagues and so find I often work harder on the 
days I’m in work to ‘prove myself’. You may find 
you’re offered fewer opportunities, for example 
joining in on projects and being offered informal 
teaching/practicing skills, however the attitude of 
colleagues is very variable and very much depends 
on the specialty in which you are working and the 
team itself. You may have to be more proactive 
than your colleagues to obtain the same quality of 
training. I used to feel that my training was ‘dragging 
on’ but I’ve made my peace with that and am now 
happy with the pace of my training.

On the plus side I still absolutely love my job whereas 
I’m sure I would feel differently were I working the 
full time rota plus all the out of hours. I’ve seen many 
of my colleagues burn out from the high demands 
of the rota and end up going on to have an ‘F3’ year 
as a result; working LTFT takes the ‘sting’ out of the 
FY1 year. I have a four day weekend every week which means I have a life outside medicine, 
and a good quality relationship with my daughter. Although my training takes longer I am able 
to use some of my non-working days to do work-related stuff, like completing audits and doing 
research for projects. I have acted as FY1 and BMA Rep for my hospital too. 

All in all it was the right decision for me and I will go on to do FY2 LTFT. Ultimately I’m sure that 
on my death-bed I would regret not having spent time with my daughter but I can’t imagine I 
would regret not having spent more time at work!

Lauren, FY1

So you have considered all of the options and made 
the decision to pursue LTFT training. This page gives 
some information about the application process… 

The application is a five stage process and may take up to three months. 

The process for each deanery/LETB is different so read the guidelines on their websites 
carefully. At an interview, the best candidates, whether full time or less than full time, will be 
offered training placements.

In general, they will follow the same process as detailed below.

Foundation Programme Training

Foundation Year 1 (FY1) 
Prior to submitting your application, speak to the Less Than Full-Time training (LTFT) 
department in the foundation school in which you are seeking to apply, to discuss your 
eligibility and seek their approval. Use the special circumstances procedure to try and get pre-
allocated to the foundation school that you need to be at (for example if you have children who 
need to remain at a particular school, or if you provide care for someone). It is not guaranteed 
that you will be in the exact location you want but you should be pre-allocated to a specific 
(identified) foundation school.

Apply to the UKFPO in exactly the same way as prospective fulltime trainees. Ensure that you 
have obtained eligibility from the associate postgraduate dean for you to train less than full 
time. A less than full time training post will be arranged after successful appointment.
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Once your application has been submitted to your deanery/LETB, there are three principal 
stages to completion:

1. Agree training programme with deanery/LETB (responsibility of both the applicant 
and the deanery/LETB)

Key things to bear in mind:
 –  The programme must be equivalent to and include the full range of training as a full time 

would expect
 –  Compare your training programme to the programme specification if in doubt and have this 

with you. Ask your colleges if possible about their full time contract to see if yours is the same 
on a pro rata basis

 –  Read your programme descriptors and make sure you know what will be required of you 
during the appraisal and assessment process

 –  If you feel there are difficulties, try to explain to your programme director where your current 
programme does not enable to you fulfil all the requirements of your speciality and suggest 
what needs to be changed to do this

2. Approval of training programme will be obtained by regional specialty education 
committee or training programme director (responsibility of the deanery/LETB)

Key things to bear in mind:
 – Your deanery/LETB is responsible for this stage in the process
 –  The regional specialty education committee or programme director must approve the 

training programme on behalf of the postgraduate dean and the appropriate college
 – Approval should take no longer than six weeks
 – This approval is given for one year at a time

3.  Approval of postgraduate deanery/LETB for funding for post and employing board or 
equivalent (responsibility of deanery/LETB)

Key things to bear in mind:
 –  Approval of the postgraduate deanery/LETB or NES (in Scotland) and the employer is 

necessary for funding of the post
 –  Recurrent funding is limited; it is therefore advisable to apply as early as possible for less than 

full-time training and at least three months before your anticipated need
 – Approval for funding is given for a limited period of time

Once you have the approval of your deanery/LETB (which often includes approval from your 
employer), you should approach your employer to ensure they have been notified that you will be 
working less than full time. 

Extensions and Amendments
Less than full time training posts are approved and funded for a pre-determined period of 
time. This is usually for one year but depends on your specific circumstances.

If you still require a less than full time post after this pre-determined period of time, you will have 
to re-apply for a less than full time training post through the process described above. You should 
start this process as far in advance as possible to ensure all approvals and funding are put in place.

An assessment should be made each year by your training programme director or deanery/LETB 
to ensure you continue to meet the requirements to train less than full time and that educational 
requirements are fulfilled. This is aided, as for full time trainees, by your appraisal process.

If you no longer meet the eligibility criteria for less than full time training, you should be advised 
of this and given these reasons in writing. As with initial application there is a right of appeal at this 
stage.

If you move deaneries/LETBs through open competition, you will not be guaranteed a less than 
full time training post within your new deanery/LETB and will have to apply again.
 

Recruitment to Speciality Training

Applying for a training post through open competition
If you are not already working within the specialty or grade that you wish to train less than full 
time in you should apply through competitive entry to a full time post.

It is not necessary to highlight your intention to train less than full time at an interview (though 
some deaneries may request this information on a confidential basis when you apply but this 
is not shared with the interview panel) and an application to a post and issues of less than 
full time training are not allowed to prejudice the appointment process. However you should 
check with the deanery/LETB website for specific information.

If you are working full time and your circumstances 
change once you have already been accepted 
to a specialty training post you can still apply for 
less than full time training. Letting your associate 
postgraduate dean know that you intend to train less 
than full time at the earliest opportunity will help 
ensure your needs can be met.
 
If I am already in a training post?
If you are already in a full time training post and wish 
to train less than full time within that same post, you 
will not have to re-apply for training.

You should commence discussions with the 
relevant department within your deanery/LETB 
and you should apply at least three months before 
your anticipated need to allow your deanery/LETB 
sufficient time to get their stage of the process in 
place and ensure funding can be made available, 
although it is recommended you apply as soon 
as possible before you need to take up the post. 
Your deanery/LETB is responsible for sorting 
out the most suitable role to meet your training 
requirements.

If you move deaneries/LETBs through open 
competition, you will not be guaranteed a less than 
full time training post at your new post even if you 
are training less than full time in your existing post.
 
If I am training to be a GP?
If you are a doctor on a GP training scheme you will 
be employed on a New Deal contract throughout 
your time in hospital training. Once you leave the 
hospital part of your training you will be employed 
on a different contract and under terms and 
conditions as set out in the GP Registrar ‘Directions’.

Your access to less than full time training and the 
protection from unfair treatment as a less than full time trainee will not change but the basis 
of your pay calculation is different. GP Registrars who work less than full time are paid on a pro-
rata basis compared to their full time colleagues.

If you are unsuccessful you have the right to appeal, but before you do so it is advisable to 
contact the BMA for support with this process (0800 123 1233).
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If your application to train LTFT is unsuccessful you 
can appeal the decision. Here’s how…

The appeals process should only be required on rare occasions and only after discussions 
with your deanery/LETB regarding your eligibility, which you should arrange before applying. 
Appeals are heard by an appeals panel who consider your application, your concerns and 
reasons for appeal in addition to the deanery/LETB’s case. The appeals panel will then make 
a final decision.

Before starting the full appeals process, you must first attempt to resolve issues informally 
by discussing your concerns with your deanery/LETB. You are allowed and encouraged to 
have a representative in these discussions and the BMA can provide support throughout the 
whole of the pre-appeals and appeals process. If the matter is resolved informally, this must 
be confirmed in writing. If not then you are entitled to progress with the full appeals process.

Registering an appeal?
You must:

 –  Submit your appeal in writing using the ‘notification of appeal’ form which is available 
from your deanery/LETB’s associate postgraduate dean with responsibility for less than 
full time training

 –  Send a copy of the notification of appeal form to your postgraduate dean within 30 
working days of the decision about which you are appealing

 –  Send a copy of your notification of appeal form to the less than full time training 
administrator at your deanery/LETB

 
When is an appeal not suitable?

 –  Issues with the employer relating to salary calculation or pay banding - these should be 
tackled with the employer directly

 –  Issues relating to out of hours work in excess of those required for educational approval - 
these issues should be tackled with your employer

 –  Tackling refusals by employers to employ a less than full time trainee on cost grounds 
- this should be addressed via the lead employer (if you have one) or with the direct 
employer (but it’s worth discussing with the deanery/LETB also)

 
Support through the appeal process?
The BMA is able to provide support and guidance for members who wish to appeal. You 
should contact the BMA at the earliest possible opportunity to discuss the appeals process 
and to get help writing your ‘statement of case’ from a trained employment advisor 
(0800 123 1233).
 
Statement of case
This is a written statement of the circumstances surrounding the appeal, a bit like a patient 
history. It allows the postgraduate dean and the appeal panel members to carefully study all 
of the written material in advance of the hearing.

You will be given at least 15 days’ notice of an appeal hearing in order to prepare this and it 
must be sent to the postgraduate dean at least 10 working days before the hearing.

A ‘statement of case’ should include the following:
 – the reason for the appeal
 – a simple list of events in date order
 – copies of all relevant correspondence and written evidence
 – details of any witnesses you may like to call

The associate postgraduate dean will also be required to submit a similar statement. Once 
both statements are received they will be exchanged so that both parties can read each 
other’s statements (this happens at least five days before the hearing).

How can I increase or decrease my hours?
If you are a less than full time trainee and want to increase or decrease the number of hours 
you are contracted for, you must contact the deanery/LETB for approval; if you know how 
your associate postgraduate dean is, then you can contact them directly, otherwise there 
may be a designated member of the deanery/LETB who deals with all LTFT queries – they 
should be able to let you know the process. Your application will then be subject to the 
application process detailed above. You should ensure that your application is made three 
months before anticipated need to ensure your requirements are met. While liaising with 
your deanery/LETB you should enquire about the process for notifying the employer - 
usually the deanery/LETB will inform the employer, but sometimes it is left to the trainee 
themselves to notify the employer. You should clarify this in advance.
 
I want to become full time again, what do I need to do?
Less than full time trainees returning to full time training are subject to training capacity and 
availability of funding. You should be aware that there may be a delay in transferring back to 
full time training and that this is not an automatic process.

You should contact your deanery/LETB and clinical supervisor at the earliest opportunity to 
discuss options.
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If you are training LTFT at the end of your training 
programme, you should consider how you will 
transition between training and post-CCT employment. 
Here are some considerations…

At the end of your training programme, you have a six month period of grace before you have to exit 
the rotation. This grace period is the same for all trainees and is not reduced or extended for less 
than full time trainees.

If your reasons for working less than full time still apply you should consider applying for a less than 
full time consultant post. 

Further information is provided in the Consultant Handbook under the section ‘Part-time 
contracts’. We have also produced guidance on Applying for a consultant’s post which has a section 
for part-timers. Consultants in Scotland have slightly different advice which can be found in the 
guidance Becoming a consultant in Scotland.

If you already have an offer of a post you should contact the employer offering it to you and enquire 
about less than full time working. If you no longer require less than full time working then you 
should just apply in the normal way.

For further information on part-time and flexible working for consultants, please click here:
https://bma.org.uk/practical-support-at-work/contracts/consultant-contracts/part-time-and-
flexible-working

I trained less than full time so I could fulfil my duties on a BMA committee, but I also had 2 preschool 
children. This meant that many colleagues assumed I was part-time for childcare reasons and were 
often surprised when they discovered that in fact I was working 5 days a week, just not always in the 
hospital. Because of my two roles, we had childcare available 5 days a week, while I did an average of 
3 days in the hospital and 2 days at the BMA. 

I was lucky to have a very supportive consultant who agreed to me working my days flexibly, with 
notice. The agreement we made was that I would agree to a nominally fixed timetable, but that 
my hospital days could change depending on my BMA meetings and the needs of the service. For 
example, sometimes I would do hospital work for 5 days in one week if there was an extra clinic 
that needed covering, but then only do hospital work for 1 or 2 days the next week, if I had BMA 
meetings on more than 2 days of that week. Having childcare available for all 5 days of the week was 
also invaluable for me when it came to study leave, as courses clearly fall on all days of the week and 
cannot be moved to suit your timetable.

One of the main difficulties encountered by trainees who work less than full time is the potential to 
miss out on some training opportunities that only happen on certain days of the week. To avoid this 
happening to me I negotiated with my consultant that my nominally fixed job plan would change 
every 6 months or so. This meant that by the end of my registrar rotation I had worked on all days of 
the week and therefore been able to access all the training opportunities in my department.  

Since taking up my consultant post I have worked a full-time 10 PA contract. However I have 
negotiated my job plan so that I have a day off a week. This means that I am able to maintain a 
sensible work-life balance, while fulfilling my aim of being a full-time doctor. 

My main tips for any less than full time trainee would be:
 –  Handover is everything. I also worked less than full time as a pre-registration house officer, and 

was told very early on by a registrar that “it is never acceptable to say, I don’t know, I wasn’t here” 
in answer to a question about a patient.

 –  With the best will in the world there will be some training opportunities or courses on the days 
you do not normally work.  You need a plan to be able to sometimes attend them.

 –  Be careful not to be taken advantage of. If you are asked to come in on your day off, ascertain 
what day off you will be given back in return.

Eleanor, Consultant in Genitourinary Medicine

Who will hear the appeal?
An independent appeals panel constituted as below. You have the right to a representative 
of your professional organisation or trade union during the hearing. You may also be 
represented by a work colleague, friend or any other person of your choice, providing this 
person is not acting in the capacity of a legally qualified practitioner.

The panel listens to both sides and then reach a decision based on the evidence that has 
been presented to them.

The appeals panel members:
 – One representative from the deanery/LETB
 – One representative from the NHS employer
 – One doctor in training nominated by the BMA
 –  One independent external assessor nominated by the Regional Action Team (or 

equivalent)
 – One representative nominated by you

Timescales
The timescales for the appeals process are nationally agreed. You must register your 
intention to appeal with the postgraduate dean within 30 days of the original decision.
 
Appeals hearing
The format, and agenda, for an appeals hearing follows usual employment tribunal 
and grievance procedures. Immediately before the hearing, each side is able to meet 
independently to discuss strategy. During the hearing, appeals panel members, through the 
chairperson, may interject to ask pertinent questions to either side or to seek clarification of 
the evidence presented. Either the deanery/LETB or you may request adjournment to meet 
privately to discuss any matter which may help in clarifying or resolving the appeal.

If an appeal is not able to be held on the agreed date (which is very rare), after the statements 
of case have been shared, it is not permissible for either side to change their statements. 
Should either side wish to submit further information to the panel, this must be done at the 
discretion of the appeals panel, and exchanged with the other side at the earliest possible 
opportunity.

The decision of the panel, and the reasons for making that decision should normally be 
announced at the end of the appeal; this decision will be confirmed in writing within 10 
working days. If, for any reason, a decision cannot be made at the time of the appeal hearing, 
a further date may be arranged to hear any supplementary evidence pertaining to the 
appeal.

If no further date is set the panel decision must be forthcoming within 10 working days of 
the appeal. If a further appeals hearing is required; this will take place within 8 weeks of the 
first hearing.

No more than two appeals hearings are allowed and the panel must make a decision by the 
end of the second hearing. The decision of the appeals panel is final.
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Appendix 1 – Definitions

This glossary explains some people/organisations and how they relate to LTFT training:

Deanery/LETB (local education and training board)
These are the bodies that are responsible for your education and training. In Wales, Scotland 
and Northern Ireland they are deaneries; in England they are LETBs. They are the initial port 
of call for any education or training issues.

PGD (postgraduate dean)
This is the person within the deanery/LETB who has overall responsibility for the delivery 
of postgraduate medical (and dental) education for all doctors (and dentists) in training 
whatever their grade, specialty or pattern of training.

Training Programme Director
The GMC require that training programmes are led by a training programme director. This 
person holds responsibility for managing the specialty training programme within the 
deanery/LETB.

ES (educational supervisor)
An educational supervisor is a trainer who is selected and appropriately trained to be 
responsible for the overall supervision and management of the educational progress of 
a specified trainee during a training placement or series of placements. The Educational 
Supervisor is responsible for the trainee’s Educational Agreement.

CS (clinical supervisor)
A clinical supervisor is a trainer who is selected and appropriately trained to be responsible 
for overseeing a specified trainee’s clinical work and providing constructive feedback during 
a training placement. 

Employer
This is the NHS employer (Trust or Health Board) with which a post is held. They are 
responsible for your service provision, rota/hours, pay and other contractual rights.

Information about support available from the BMA 
at national and local level

Call us to find out what support is available: 0800 123 1233

Send a member enquiry: http://bma.org.uk/memberenquiry

Pensions advice: https://bma.org.uk/practical-support-at-work/pensions

Contract checking service: http://bma.org.uk/practical-support-at-work/contracts/
contract-checking-service

Email the junior doctors committee for LTFT advice: info.jdc@bma.org.uk

Check the junior doctors committee webpage: https://bma.org.uk/working-for-change/
negotiating-for-the-profession/bma-junior-doctors-committee

Check the consultants committee webpage: https://bma.org.uk/working-for-change/
negotiating-for-the-profession/bma-consultants-committee

Check the General Practice committee webpage: https://bma.org.uk/working-for-change/
negotiating-for-the-profession/bma-general-practitioners-committee
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LTFT trainees have marginally higher overall satisfaction

2012 2013 2014

LTFT 82.5 83.06 82.96

All 80.38 80.75 81.24

(NTS results 2012-14 – Doctors in Training were asked to rate their overall satisfaction with training and then asked 
to rate various aspects of their post, such as quality of teaching, experience and supervision, how useful the post 
will be for their future career, and whether they would recommend the post to a friend.)

LTFT trainees are marginally more satisfied with their clinical supervision

2012 2013 2014

LTFT 89.91 90.68 90.56

All 87.99 88.44 88.91

(NTS results 2012-14 – Doctors in Training were asked to rate their satisfaction with clinical supervision and then 
asked a number of follow-up questions including: did you always know who was providing your clinical supervision? 
Did you feel forced to cope with clinical problems beyond your competence? If yes to either of the questions above, 
how frequently?

Specialty comparison (LTFT only)

2012 2013 2014

ACCS 0.8% 0.9% 1.4%

Anaesthetics 7.7% 8.1% 7.4%

Emergency Medicine 1.5% 1.4% 1.4%

Foundation 6.9% 7.0% 9.5%

GP 25.3% 28.1% 27.1%

Medicine 16.8% 14.9% 15.0%

Obstetrics and Gynaecology 5.5% 5.5% 5.6%

Occupational Medicine 0.2% 0.3% 0.2%

Ophthalmology 0.9% 0.9% 1.2%

Paediatrics and Child Health 13.2% 13.6% 11.9%

Pathology 2.3% 2.3% 2.1%

Psychiatry 8.8% 8.8% 7.8%

Public Health 0.9% 1.2% 1.0%

Radiology 3.9% 3.5% 3.4%

Surgery 5.4% 3.8% 4.8%

(NTS 2012-2014)

Appendix 2 – Who trains LTFT?

The number of less than full time trainees are increasing year on year

2012 2013 2014 2012 2013 2014

Working LTFT 4091 4799 6010 8.0% 9.1% 11.3%

Not working LTFT 47188 47887 47067 92.0% 90.9% 88.7%

Overall 51279 52686 53077 100.0% 100.0% 100.0%

(NTS results 2012-2014 – Question: 2012/2013 Are you training LTFT; 2014 Are you working LTFT?)

There are four times as many female LTFT trainees than male

2012 2013 2014

Male 14.1% 13.6% 19.6%

Female 85.9% 86.4% 80.4%

(NTS results 2012-2014)

The number of LTFT trainees with a disability is increasing (slightly) year on year

2012 2013 2014

Disability 1.6% 2.1% 2.5%

No disability 98.4% 97.9% 97.5%

Overall 100.0% 100.0% 100.0%

(NTS results 2012-2014)

Actual hours worked broadly matches with contracted hours

Contracted hours Actual hours worked

2012 2013 2014 2012 2013 2014

20 or less 4.1% 5.0% 3.9% 2.2% 2.9% 2.3%

21-30 56.0% 57.9% 49.8% 50.1% 51.7% 44.0%

31-40 23.3% 23.7% 23.4% 27.1% 28.2% 25.6%

41-48 13.2% 11.0% 19.0% 11.7% 9.4% 16.2%

49-56 3.1% 1.9% 3.4% 6.3% 5.6% 9.8%

More than 56 0.3% 0.5% 0.5% 2.6% 2.1% 2.1%

(NTS results 2012-14 – Question: how many hours per week are you contracted to work? On average, how many 
hours per week do you ACTUALLY work?)
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Specialty comparison with total trainee group (2014 only)

Percentage of trainees per specialty

(NTS 2014 – Total proportion of LTFT trainees compared to total proportion of trainees overall, by specialty)

LTFT trainees by grade 

Number %

F1 143 3.0

F2 193 4.0

CT1 108 2.3

CT2 228 4.8

CT3 97 2.0

ST1 284 5.9

ST2 478 10.0

ST3 1076 22.4

ST4 474 9.9

ST5 626 13.0

ST6 604 12.6

ST7 379 7.9

ST8 109 2.3

Total 4799 100

(NTS 2013)
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