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Less Than Full Time 
 

The Reference Guide for the Stoke school of Anaesthesia 
 
 
This guide contains relevant information and provides signposting to resources for the LTFT 
Trainees and also Trainers/ Rota Coordinators involved in the management of LTFT posts 
in the Stoke School of Anaesthesia. 
 
Important: 
 
Please note that some of this information will change when the New Contract in instituted 
in August 2017, especially with respect to pay. This guide will be updated around then 
once more concrete information is obtained. If there are any queries or concerns about this 
in the meantime, please do not hesitate to contact the Speciality Advisor (Dr. Micklewright, 
Consultant Anaesthetist) or the LTFT Lead Trainee Representative (Syma Sunny, ST6). 
 

LTFT: Starting out 
 
Once the decision of going LTFT has been made,  

 This decision should be made in consultation with your College Tutor 

 Decide what percentage of LTFT is appropriate for you (the least you can work as 
LTFT is 60% with the maximum usually being 80%) 

 
There are many resources available for advice, guidance and information. 
 
NHS Employers: 
http://www.nhsemployers.org/your-workforce/pay-and-reward/nhs-terms-and-
conditions/junior-doctors-dentists-gp-registrars/less-than-full-time-training  
(Good for funding/ payment) 
 
RCOA: 
http://www.rcoa.ac.uk/training-and-the-training-programme/less-fulltime-training-ltft 
(this includes an A-Z guide to LTFT) 
 
AAGBI: 
https://www.aagbi.org/professionals/trainees/training-issues/ltft-training 
(This includes an A-Z Guide of LTFT in Anaesthesia) 
The GAT has 2 LTFT representatives who can be contacted via ltft@aagbi.org 
 
West Midlands Deanery: 
http://www.westmidlandsdeanery.nhs.uk/Support/Less-Than-Full-Time-Training/LTFT-
Training-Downloads 
 
 
 
 
 
  

http://www.nhsemployers.org/your-workforce/pay-and-reward/nhs-terms-and-conditions/junior-doctors-dentists-gp-registrars/less-than-full-time-training
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APPLICATION Process  
(For the West Midlands Deanery – Health Education West Midlands) 

 
First time applicants: 
When applying for LTFT for the first time: 
 

 Fill out LTFT STAGE 1 Eligibility Assessment Forms 
o This is an electronic form that requires the digital signature of the Training 

Programme Director. 
o This should be submitted at least 3 months prior to the start of the post. 
o In principle this form needs to be filled in only once, when you first decide to work 

LTFT. However, if you have been out of LTFT training for more than 12 months, 
another Eligibility form needs to be completed. 

 

 Once the LTFT stage 1 eligibility form is approved, you will need to submit the 
LTFT STAGE 2 Placement approval form  

 
For every subsequent change in placements (even in the same hospital e.g. for ACCS 
trainees rotating to different specialities) or change of hospitals or after maternity 
leave: 

 Only Stage 2 Placement approval forms will need to be completed. 
 

 This should be submitted at least 6 weeks prior to the start of the new 
post/placement. 

 

 This is an electronic application requiring digital signatures from: 
o Medical Recruitment 
o Training programme director (Dr John Dyer) 
o Educational Supervisor  
o Clinical Supervisor (in anaesthesia, this often the same as the educational 

supervisor) 
o Regional Advisor (Dr Micklewright) 

 
Notes: 
 Scanned/ Handwritten or photocopied forms will NOT be accepted. 
 Please do not print, sign and rescan the form- this corrupts the format and subsequent 

digital signatures will not work. 
 There is no particular order in which the above need to sign the form electronically as long as it 

is done sequentially. It’s often best to start with medical staffing, as often they need to approve 
your rota working pattern/ hours. 

 Trainees are not required to sign the form – it is assumed that if they generate the form 
they are in agreement with it.  

 Once all the signatures are competed on the form, it and your LTFT rota should to be 
emailed to the deanery for final sign off by Dr Goodyear. 

 

The main contact email for the deanery is: LTFTTraining@wm.hee.nhs.uk 

 
Further information about the forms can be found here: 
http://www.westmidlandsdeanery.nhs.uk/Support/Less-Than-Full-Time-Training/LTFT-
Training-Downloads 
  

mailto:LTFTTraining@wm.hee.nhs.uk
http://www.westmidlandsdeanery.nhs.uk/Support/Less-Than-Full-Time-Training/LTFT-Training-Downloads
http://www.westmidlandsdeanery.nhs.uk/Support/Less-Than-Full-Time-Training/LTFT-Training-Downloads
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Types of LTFT Training posts 
 

 Reduced hours in a Full Time Slot: 
LTFT trainee will work the percentage of hours required in the full time slot, e.g. 70% of the 
working hours and of the on call commitments. 
 

 Slot sharing: 
Two LTFT trainees share one full time training slot.  Between them, the trainees will share 
all the on call work associated with the full time slot but may work some of the same 
normal working/ standard days during the week. They do not have to be the same stage of 
training. Slot shares generally last the duration of the hospital or as long as they work the 
same on call speciality or tier. The trainees may need to pick up some extra on call from a 
different slot/ rota to bring their on call compliment up to the appropriate amount, eg 50% 
from their slot share plus some extra shifts to bring their total up to 60% equivalent of a full 
time slot. 
 
 If mandatory teaching is set to a particular day in the week (e.g. post FRCA teaching at 

UHNM always happens on a Tue), trainees need to ensure they are working that day to 
be able to attend at least 70% of teaching as required for ARCP.  

 

PAY 
 
 This will obviously change once the new contract is implemented in August 2017. 
 

Currently: 
 
LTFT trainees receive a basic salary in addition to a supplement for out of hours work. The 
LTFT basic salary is determined by actual hours worked. This is divided into 5 bands (F5-
F9), which correspond to the percentage of the equivalent full time basic salary. All LTFT 
trainees should work less than 40 hours/week unless they are working reduced hours in a 
full time slot. 
 
Basic salary: 
 
Basic salary is determined by the actual hours of work a week (standard hours plus any out 
of hours) 
 
F5: 20hrs or more but less than 24hrs attracts 50% of full time basic salary 
F6: 24hrs or more but less than 28hrs attracts 60% of full time basic salary 
F7: 28hrs or more but less than 32hrs attracts 70% of full time basic salary 
F8: 32hrs or more but less than 36hrs attracts 80% of full time basic salary 
F9: 36hrs or more but less than 40hrs attracts 90% of full time basic salary  
 
In practice, because the full timers work a 48hrs week in Anaesthetics, working LTFT at 
60% actually means doing over 28hrs/ week, which qualifies for F7 banding of basic salary.  
 
Total salary = basic salary + Salary x banding supplement 
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The banding supplement: 
 
This supplement works the same as for full timers and is a reflection of the intensity of on-
calls during the rotation.  There are three banding groups: 
 

 Band FA – 50% supplement, reflecting the highest intensity of out of hours duties. 

 Band FB – 40% supplement, reflecting less intensity of on calls  

 Band FC – 20% supplement, very limited duties outside the period 8am to 7pm Monday 
to Fri. 

 Unbanded – 0% supplement, working only hours between 8am to 7pm only Monday to 
Friday 

 
More details on NHS Employers website (www.nhsemployers.org) 
 
In practice, even when working 60% of an anaesthetic rota, the frequency of nights and 
weekend on calls mean that the supplement is FA 50% of basic salary. 
 

From August 2017 when the new contract is implemented: 
 
 Existing LTFT trainees:  Their pay will be protected for 3 years or until their CCT date 

whichever happens first – that means, however that there will be no further annual 
incremental increase in pay. 
 

 The rest of the details of pay are still to be clarified for trainees just entering LTFT or 
once the 3 years have gone.  

 

 More information about the contract and negotiations can be found on the BMA website  
https://www.bma.org.uk/collective-voice/influence/key-negotiations/terms-and-
conditions/junior-doctor-contract-negotiations/junior-doctor-clinics?Read%2520more  
 

  

http://www.nhsemployers.org/
https://www.bma.org.uk/collective-voice/influence/key-negotiations/terms-and-conditions/junior-doctor-contract-negotiations/junior-doctor-clinics?Read%2520more
https://www.bma.org.uk/collective-voice/influence/key-negotiations/terms-and-conditions/junior-doctor-contract-negotiations/junior-doctor-clinics?Read%2520more
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Working out your rota 
 

1. Firstly decide on the percentage of LTFT you want to be doing, (e.g. 60%, 70%, 
75%, 80%, and 90%). 
 

2. Find out from the TPD and clinical tutor if your post is ‘slot share’ or working LTFT in 
a full time slot. 

 If part time in full time slot: can choose freely which shifts you will work 
ensuring appropriate percentage of weekends/ nights worked. 

 If slot sharing: need to come to an agreement with whom you are sharing so 
that all the on-calls in the slot are covered, the normal working days can be 
flexible for both depending on childcare arrangements and departmental 
needs. 
 

3. Get the full time rota for your placement. 
 Work out how many long days/ nights/ normal working days the full timers do. 
 Work out the number you need to do according to your percentage  

E.g. if full timers are doing 10 LD and you are working 70% - you will need to 
do 7 etc. 

 There are various methods available to calculate the percentage of the rota: 
some calculate on an 8-week rota and repeat the pattern (especially if it’s a 
rolling rota); others prefer calculating on 3 or 6 monthly basis.  

 
 Check when the mandatory teaching is in the week/ month – if it is on a set 

day of the week, ensure you select to work that day as it is an ARCP 
requirement to attend more than 70% of teaching. 

 
Once you work out the percentage of LD/N/NWD needed to work, select them from your full 
time slot: 

 
 It is often easier to start working out your on call slots. 

 
 If in a slot share, all the on-calls for that slot need to be covered between the two of 

you. 
 

 Ensure reasonable even spread of days across the weeks – this will affect the 
pension later on. The pension calculation is based on hours/ week for each week – if 
you have several weeks without any working days, you will accumulate no pension 
and if you have very heavy weeks only a certain amount of hours count towards the 
pension –more details on that to follow. 

 
 Some trainees prefer a fixed rota i.e. working Mon/ Tue/ Wed – in Anaesthetics, due 

to on-calls this might not always be possible – ensure there is fair cover of your 
percentage of weekends/ nights. 

 
 Once the on-calls are covered, the rest of the NWDs can then be set in a way that 

suits you.  
 However, having some flexibility with your working days may ensure that 

when you are doing a module, you are not losing out on relevant cases that 
only happen on certain days. Most departments are usually flexible in terms of 
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allowing you to swap NWD to accommodate attendance at certain lists if it is 
needed. 
 

 Rounding up to whole numbers of days: 
 

Example: 
Full time slot over 13 weeks:  27 NWD  11LD  14 N 
70% LTFT calculated:  18.9 NWD   7.7LD   9.8 N 
Actual shifts 70% LTFT worked:  20 NWD    7LD   10N 

 
 Once the shifts have been selected you need to work out: 

  The amount of total hours done on average /week  
  The amount of ‘out of hours’  

 
 For this, Find out the times for shift work for your hospital 

 Using the example above:  
 Hours for:  NWD  07:45 to 18:00 

                             LD  8:00 to 20:45 
                                  Night  20:00 to 08:45 
 

 Total hours worked: 
17X12.75 + 20x10.25 = 421.75 hours over 13 weeks 

 Average hours/week: 421.75 / 13 = 32.44 

 This represents F8 FA banding 
 

 When rounding up to nearest number for on call shifts, it is prudent to balance the 
need of the department to have cover for the on call shifts with your need for 
training – try to have a mixture of rounding up and also down so it is equitable for 
all. 

 
 When working out the number of average hours/week: 

 Check and confirm you qualify for the correct banding:  
 Using the example above: 

Selecting to do 19 rather than 20 NWDs might have meant dropping a 
point on the pay scale from F8 to F7 if the average number of 
hours/week was less than 32 hrs. 

 
 Once you have all this information: complete the Stage 2 Placement approval 

electronic form   
 

 Send the completed form with the rota attached (excel form with the full time slot and 
what your actual working days are.)  

 
 Especially with the new contract starting in Aug 2017 it makes sense to get the 

medical recruitment officer in charge (medical staffing) to sign the form first. 
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LEAVE 
 
Annual and study leave will be pro rata of the Full time allowance.   
Study leave budget is also pro rata. 
 
Bank Holidays:  
 
There are 8 Bank holidays in a year. It is recommended that LTFT trainees are entitled to 
the pro rata share of the Bank holidays, irrespective if this falls on a working day or not. 
Please discuss with your local Trust / Department how this can be allocated. General 
practice is to allocate some of the NWD onto the Bank holiday Mondays for the year, after 
discussion with your department. 
 

ARCP 
 
LTFT Trainees, like full time trainees, are required to have one ARCP per calendar year. 
Often, this may occur part way through a training year and as such, you will be assessed 
according to the proportion of training you have completed. 
 
At three points, the ARCP will coincide with the end of each stage of training. CT2, ST4 and 
ST7 (Exit CCT). 
For further information, refer to the Stoke school of Anaesthesia website under ARCP 
information. 
 

CCT 
 
This will be calculated by the Royal College of Anaesthetists once you enter higher training, 
taking into account the percentage of FT you are working as LTFT as well as dates of any 
period out of training e.g. Maternity leave. The 6 months period of grace after CCT is the 
same for LTFT trainees and not pro-rata. 
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LTFT CONTACTS 
 
Regional Advisor:  
Dr. Rebecca Micklewright, 
Consultant Anaesthetist, New Cross Wolverhampton  
rebecca.micklewright@nhs.net 
 
 LTFT Lead Trainee Rep: 
Syma Sunny  
ST6 Anaesthetics 
sunnysun@doctors.org.uk 
 
UHNM LTFT Trainee Rep: 
Lisa Bouras  
ST3 UHNM, Stoke on Trent     
lisabouras@hotmail.com 
 
LTFT National Trainee Network Rep:  
Sorana White 
ST5 Anaesthetics 
whitesorana@doctors.org.uk 

mailto:sunnysun@doctors.org.uk

