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INTRODUCTION

Workforce projections suggestthat increasing numberof traineeswillwish
to considerapplyingandworkinginalessthanfulltimetraining (LTFT)
capacity atsomestageduringtheirpostgraduate career. Itisimportant
thatthe training programme director (TPD), educational supervisor (ES),
trainee and humanresource (HR) teamworkcloselytosupport LTFTtraining.
Provision of excellentsupportand flexible working environmentis high onthe
agendaat University HospitalsofLeicester (UHL) NHS Trust. Thispackaims
tohelp bothtraineesand trainers working at UHL to understand local
processes for LTFT training.

APPLICATION TO LTFT

The trainee needs to discuss with the TPD /ES and contactthe LTFT
administratorforanapplicationform- LTFT Administrator, Health
Education England - East Midlands Office Tel:0116 312 0670

Email: specialtyprogrammes.em@hee.nhs.uk
For other questions related to LTFT training in HEE-EM please visit:

https://www.eastmidlandsdeanery.nhs.uk/policies/Itft

ROTA

Itcan be particularly challenging to design rotas effectively for LTFT trainees. These
should bedesignedtakingintoaccountthespecificneeds ofthese trainee(s)instead
ofbeingplannedwithafull-timeworkerastheautomaticdefault. Thereisa'Good
rosteringguide’by BMAand NHSemployerbasedonjuniordoctors’contractfor
reference (2).

The most common LTFT training arrangements are:




Slot share

Atraining postisdividedbetweendoctors, sothatalldutiesofthefull-time
post(s) arecovered by thedoctors. Inaslotsharethe LTFT doctors are
employed and paid asindividuals (often for 60% or more) and work together.
The doctors share the educational slot(s) but notacontractand may overlap
sessions. Itisimportanttonotethatadoctortrainingat60% is not necessarily
the same asadoctorworking at60% of full-time. The 60% LTFT status
approved by HEE refers to the percentage of training time that adoctor will get
inrelation to their full-time colleagues. Itdoes not necessarily mean thatthe
doctorwillwork exactly 60% ofthe hoursofafull-timedoctorinthesame
department; they could work more than 60% or less than 60%.

Job share

Afull-time contract foratraining post shared between two doctors, usually at

50% each. Thedoctors are each paid half of the full-time salary, work half the

hoursandreceive 50% ofthetrainingopportunities. The pages22-34inthelink
below have detailed guidance on rota design.

https://improvement.nhs.uk/resources/good-rostering-quide/

TRAINING CALCULATOR

There areonline calculators to aid calculation of completion of training for LTFT.

https://www.jrcptb.org.uk/training-certification/less-full-time-training

PAY

OurHRteamisbestplacedtoadvicetraineesonpayscale, contactJanHeggs
- 01162585526. Whencommencing LTFT training, HR needsto beinformed
ofthe agreed working pattern. Both trainee and TPD should be working with
the HRteam. The pay systemin 2016 contractreplacesthebasicsalary and
banding system used in the old contract of 2002 with the below:

+ Basic pay based on a nodal point for 40 hours of work per week
+ Pay for additional hours over 40 hours per week 4




*

A37%enhancementfornighthours

A weekend allowance

An on-call availabilityallowance

Flexible pay premia (where applicable), mostly ingeneral practice

*

*

*

The basic pay/ weekend allowance for LTFT is pro-rota to full-time pay.
Payment

forhoursundertaken whilston-callis paid forthe actual hours worked (either
attheirbasic hourly rate orbasic hourly rate plus 37%). Old contract - LTFT
training percentage and payscale percentage may differ but progressionin
trainingisbased onagreedtraining percentage notpay. Furtherguidanceis
found in the link below:

https://www.nhsemplovyers.org/-/media/Employers/Documents/Need-to-
know/LTFT-pay-quidance February-
2017.pdf?la=en&hash=0A47EB081F3967821D4718B9126F8464929B6368

LEAVE

Annualleaveentitlementispro-rata. Abilitytocarryoverleavemaynotbe
possible but in exceptional circumstances, it should be discussed with Training
Programme Directorand HR. The table below summarises the annual leave
entitlement at UHL by Terms and Conditions the doctorisemployed under:

Total entitlement
Lengthofservice (including 2 days
s tautory |l e ave)
. On firstappointment 27 d ays
2016 Junior to th e NHS
Doctors contracts{ After five years' 32 d ave
completedNHSservice y

2002Junior | totheNHS
incremental point on 32 d ays
theirpay scale




Bank Holidays - There are 8 bank holidays peryear. LTFT get pro-rata share of
bank holidays.

Time off in Lieu of Bank Holidays

Atraineeisrequired tobe presentonsiteatanytime (from 00.01to023.59) on
apublicholiday, will be entitled toanormal working/standard working day off
inlieu. Whereatrainee’swork patternincludesscheduledrestdays(sometimes
known as zero hours’days) which fallson a public holiday, then the trainee will
begivenanormalworking/standard day offinlieu of the publicholiday.

Forexample, annualleave pro-rata plus percentage of bank holidays for 60%
LTFTwhohascompleted 5yrsNHSservicewouldget24 daysinayear 60% of
32=19+5bankholiday (60% of 8BH). If workingabank holiday insuch case no
dayinlieuisgiven asalready added toannual leave allowance and if not
working a bank holiday it must be deducted from annual leave .

Maternity, paternity or adoption Leave: Annual leave will continue to be
accruedduring maternity leave, adoptionleave, and paternity leave, whether
paidorunpaid(includingbankholidays).Ifyouhaveindicatedthatyouaregoing
to work after maternity, paternity or adoption leave, then you and your
employer, will continue to contribute to the NHS pension scheme forthe period
of maternityleaveonthepayyouactuallyreceive. Ifyougoontonil pay, the
contributions will be based on the amount of pay received immediately priorto
thestartoftheunpaidperiod. Whenyoureturntoworkfollowing maternity,
paternity oradoptionleave, youremployershouldarrangeforanycontribution
arrearsto be collected. Formoreinformation on pensions please contact your
payroll officer or go to the NHS Pensions website.

INDUCTION

SometraineescompletesomeofthemandatorytrainingrequirementsforUHL
online (htpp://uhlhelm.com/) (3). Thiswebsitecanbeaccessedfromhome.




SUPPORTED RETURN TO TRAINING
(SugpoR TT)

Accessto SuppoRTT isavailable inthe East Midlands Region to trainees who
arethinking about, orarealreadyonanapprovedtimeoutoftraining formore
than 3 months (4). For full details see
https://www.eastmidlandsdeanery.nhs.uk/trainee/supportt. This guidance is
applicabletoany trainee who hasabreak fromtraining of 3 months or more.

KIT/SPLIT days

Fortraineestaking maternityleave/shared parentalleave, KeepinginTouch
(KIT)/SPLIT daysshould be used toaccess anything that will help them get
back uptospeedwhenreturningtotraining. This could include shadowingin
clinicortheatre, attendinganyrelevanttraining courses, regionalteaching,
departmental meetings, accessingmandatory trainingoranythingthat will
support trainees returning and keep them 'in touch' with the training
programme. They should be organised and agreed with educational supervisor
andHR/Rotacoordinator.Funding may beavailableand moreinformationon
this is available via the SuppoRTT link.

Shadowing
Confidencecanberegainedbyundertakingaperiodofshadowingbefore
resuming fullclinical duties. Traineesshould meetwiththeirESand plantheir
returntowork. Thisalsogivesanopportunitytocomplete mandatorytraining
andwhererequiredsimulationtraining. Plansforanenhancedsupervision
period should be agreed andrecorded at meetings with theirES. All relevant
documentation found in SuppoRTT link above.




AVAILABLE SUPPORT FOR LTFT

Trainingrelated -Fromclinical &educational Supervisors, TPD
LTFT representative in own specialty
Generic

LTFT champion in UHL - Dr Nainal Shah (Nainal.shah@uhl-tr.nhs.uk)
BMA LTFT Representative for region (if BMA member)

Social mediaforinformal support - LTFT trainee forum on facebook

Clinical Tutor with interest for LTFT training — Dr Nicolette Morgan

USEFUL RESOURCES

1. Lessthanfulltime training, Health Education England -East
Midlands - https://www.eastmidlandsdeanery.nhs.uk/policies/Itft
(Accessed 15th Sept 2020)

2. Good rostering guide -
https://www.nhsemployers.org/case-studies-and-
resources/2018/05/good-rostering-quide

(Accessed 15th Sept 2020)

3. UHL online E-learning - http://uhlhelm.com/ (Accessed 15th Sept
2020)

4. SuppoRTT website for HEEM-EM

- https://www.eastmidlandsdeanery.nhs.uk/trainee/supportt (Accessed
15th Sept 2020)
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