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Managing Less Than Full Time (LTFT) Training within Specialty and Foundation Training Programmes or Schemes – October 2013
Assistance for Training Programme Directors and Schools
FAQs:
Who is eligible for LTFT?

Trainees who for well founded individual reasons are unable to work full time, eg carer responsibilities (including young children) or ill health (these will be assessed by Occupational Health) are normally eligible for deanery consideration of LTFT.
How are LTFT trainees funded?
The trainees are essentially paid pro rata to their full time counterparts, which was not always the case under the pre-June 2005 arrangements. 
The deanery, as before, is normally only permitted by the DH to provide the percentage of basic salary that the LTFT trainee works.  Any other costs e.g. band payments for out of hours/intensity supplements are paid by the Trust. 
Which funding mechanism can be used?
There are three standard types of funding available. 
Part Time in Established Post (PTEP) / Reduced Hours (RH): This is where a trainee becomes less than full time in an existing post (full HEEM funding remains).  The remaining funding can be used to pay an Out of Hours intensity supplement or to fill the remaining hours with an LAS/LAT.
Pros:
Does not have the same financial implications as a supernumerary trainee.
Cons:
The main implication is that the loss of service cost implication is not covered by the remaining funding.  It makes an LAS/LAT appointment a cost not cost neutral.
Slot Share:  This is where two trainees share one post.  Where two PTEP LTFT trainees share one post, this results in a vacant post.  This vacant post can be filled with a LAT for the duration of the slot share, where LATs are permitted.
Pros:  Can be less costly.

Cons:  Not always an available option.
            May only be temporary - Is dependant on the needs of the trainee.

This may be strictly sharing a full post or, in some circumstances, sharing only the on-call component where the day duties are more supernumerary (varies between specialties). The latter means that the funding mechanism is slot share, no locums are needed for the on call rota, but each trainee can be deployed separately within the Trust for daytime work.

A trainee may be funded differently at different times during their training as determined by the TPD/ HR and the Deanery.

How do I integrate LTFT trainees?
· LTFTs, as for full timers need to be placed in training slots that have existing GMC approval. 
· Demand for LTFT is increasing and Trusts/the deanery is under increasing financial pressure. The DH view is that LTFT should be integrated into the mainstream where possible and not seen as exceptional. 
· LTFT trainee should not limit inequitably the access of full time trainees to training opportunities.

· There will be an increasing need for synchronicity of end dates of training slots/posts between LTFT trainees and full timers. 

How do I manage a training Scheme with several LTFT trainees?

· The principles of any rotation should be clear for the full timers and applied equitably to the LTFT trainees, however funded, such as:
Rotations to DGHs or distant geographic training sites
On call/OOHs issues/experience
Access to specialist clinics/experience

Research and Audit
· PTEP / Reduced Hours does not attract an additional NTN or backfill.
· Aim for a flexible system and have an overview of the whole rotation/future rotations - for bigger specialty training schemes there may be a ‘mixed’ economy of funding mechanism that may alter/be reviewed at each rotation date with the deanery and trusts. A trainee may be funded via different mechanisms at different stages in their training. 
· Enforced 50% training may be required to make the scheme work, if educationally approvable; similarly there may need for short term variability in % hours to ensure eventual synchronicity of end dates or rotation dates - after maternity/sick leave.
What are my responsibilities to the LTFT trainee?
As a TPD your responsibility is to assist the trainee in: 

· Being placed in a post, and (each rotation) gaining prospective educational approval from the deanery and College/Faculty.  This is delegated to the Regional Adviser for the majority of Colleges.
· Having a funding mechanism agreed in good time between the host Trust and the deanery, by your liaison with the relevant HR department and the DME - which may also require liaison between yourself and those responsible for shared on call rotas within that Trust.
How can the deanery help me in practice?

· The PGME Administrator for LTFT process applications, sending out standard letters to inform all involved of potential trainees. 

· The Specialty PGME Administrators in the Recruitment & Programmes Team can assist you in the understanding of the above mechanisms and review rotational moves with you. 
· The AD for LTFT is happy to liaise with you/HR/DME over specific difficulties.
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