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Introduction

This document has been adapted from the published "Doctors in flexible training - Principles underpinning the new arrangements for flexible training”, which can be found on-line at http://www.nhsemployers.org/pay-conditions/pay-conditions-468.cfm.  The amendments have been made to reflect how the principles are being implemented for General Practice in The Yorkshire Deanery.

Any reform of less than full-time training should go hand in hand with a better approach to full-time training that aims to promote work-life balance.  This needs to be backed up with effective locally tailored strategies on care for junior doctors’ dependents, including childcare, and with efforts to make their rotations family friendly.  

However, this will require a significant change of culture within medicine, associated disciplines, and the NHS at large, which will not happen overnight.  In the meantime, action is required to address the increasing need for flexible training.  

The following principles have been agreed between the BMA Junior Doctors Committee (JDC), NHS Employers, the Department of Health (DH) and other UK Health Departments, and the Conference of Postgraduate Medical Deans (COPMeD):  

1 All doctors in training can apply for flexible training.  Applications should be made to the local Training Programme Director (TPD) in the first instance.  Every application will be treated positively.  It is expected that those with Category 1 reasons for training flexibly (see below) will be accommodated.  All efforts will be made to provide flexible training for those applicants with reasons in Category 2.  

2 It is expected, and the parties to this agreement support the principle, that the number of flexible trainees will double in the next three to five years, subject to demand.  

3 Flexible training will be integrated into mainstream full-time training in the following ways:  

3.1 the use of 50% FTE slot-shares (this is the preferred mechanism), and the continuing development of this system into a wider view of training opportunities, in terms of whole-time equivalents, which can be filled by any combination of flexible and full-time trainees  

3.2 in specialties and trusts/equivalent bodies where numbers allow it, the development of permanent flexible posts  

3.3 guaranteed equality of access to study leave, out-of-hours working and all other employment rights and protections.  In particular, the right of timely return to appropriate work from maternity leave will be respected and promoted; and  

3.4 revised pay arrangements that will ensure there is no financial disincentive for trusts that accept flexible trainees.  

4 Where slot-share arrangements are not practical, alternative arrangements for supernumerary training should be sought by the Deanery (in these cases the TPD should approach Dr Ros Roden, Associate Dean for guidance).  This approach may also be taken for those who need flexible training at short notice, for example those in ill-health, and those with dependents who suddenly need increased care.  These arrangements could also be used as a short-term arrangement to allow a phased return to work, for example after illness or maternity leave.  It is expected that in such circumstances trainees should not be limited in their ability to train flexibly by the non-availability of slot-shares.  

5 Applications for flexible training will normally be processed and completed within three months, in accordance with Improving Working Lives (IWL) best practice (further information about IWL, please visit the following website: 

6 http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4010416.  

Once funding has been agreed the trainee will be expected to take up the post promptly subject to reasonable notice of a start date to allow appropriate arrangements, such as childcare, to be made.  In exceptional circumstances the start date may be deferred through liaison with the employing trust, or equivalent body and the deanery/National Education Scotland (NES).  

7 Current flexible trainees will have their overall salary at the time of transition to the new system protected as set out in Terms and Conditions of Service (TCS) and Advance Letter (MD)1/01 in England, Advance Letter (MD)(W)1/2001 in Wales, in NHS PCS(DD) 2001/3 in Scotland, Circulars HSS(TC8)1/01 and HSS(TC8) 2/04 in Northern Ireland, and in any subsequent agreed guidance, as if the post had been re-banded, until such time as salary under the new system overtakes it.  

8 Data will be collected centrally and available publicly in order to monitor progress.  

9 There will be a transparent, independent and fair appeals mechanism for cases where an application to train flexibly has been rejected, with clear and simple supporting documentation for both appellants and deaneries.  

Flexible training will be included as one of the Improving Working Lives (England) standards on the Trust Educational Contract, initially with a minimum of 5 per cent flexible trainees within all educational contracts and aiming to increase this over five years to 20 per cent, subject to demand∗.  These targets will apply across the UK.  

10 The revised arrangements for access and pay will be reviewed by a UK working group representing all key stakeholders after two years from the date of implementation of the changes.  

∗ All parties recognise that given the present proportion of flexible trainees in Northern Ireland (1.5 per cent) the province may not have achieved 20 per cent in the time frame given.  This figure will be subject to legitimate demand in all four UK regions.  

Implementation of less than full-time medical training  

Aims 

· To retain within the medical workforce doctors who are unable to continue their training on a full-time basis.  

· To promote career development and work/life balance for doctors training within the NHS.  

· To ensure continued training in programmes on a time equivalence (pro-rata) basis.  

· To maintain a balance between less than full-time arrangements, educational requirements and service needs.  

Eligibility 

All trainees, both men and women, are eligible to apply for flexible training.  Those wishing to do so must show that training on a full-time basis would not be practical for them for well-founded individual reasons (EC Directive 93/16/EEC).  It is for TPD and where appropriate, the Associate Dean to determine whether a trainee's request to train flexibly is well founded.  If a trainee does not meet the eligibility criteria, they should be encouraged to discuss alternative career pathways with the postgraduate clinical tutor or where necessary, the associate dean (flexible training).  

Formally, the only requirement to be permitted to train flexibly is a well-founded individual reason.  In practice, at present, reasons for needing to train on a flexible basis are put into two main categories by COPMeD, and used by deaneries to assess eligibility.  However, these categories are not exhaustive.  

Category 1 

Those doctors in training with:  

· disability or ill health (this may include those on in vitro fertility programmes)

· responsibility for caring (men and women) for children 

· responsibility for caring for ill/disabled partner, relative or other dependant.  

These result in the individual doctor or dentist being professionally disadvantaged by circumstances, and less able to fulfil their potential on a full-time rather than on a part-time basis.  

Category 2 

Those doctors in training with:  

· unique opportunities for their own personal/professional development, for example training for national/international sporting events, or short-term extraordinary responsibility, for example a national committee 

· religious commitment – 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.  

Other well-founded reasons may be considered but it would be dependent on the particular situation and the needs of the specialty in which the individual was training.  

Category 1 applicants have priority and deaneries will support all Category 1 applicants.  In general, non-medical interests will be treated on their individual merits.  Access to Category 2 is dependent on individual circumstances and the availability of funding.  Where an application is refused by the TPD and/or the Associate Dean the applicant has a right of appeal.  The appeal process is detailed in Annex A to this document.  

All requests for flexible training will be treated positively.  However, the overall training capacity of a training programme and service commitment will have to be taken into consideration.  

Trainees may train flexibly from the outset or transfer from full-time to flexible (and back again if required).  

Return of trainees to full-time training, should this be required, will be facilitated but will depend upon the availability of training capacity and funding.  There may be a delay in transferring back to full-time training.  

Access to flexible training is resource limited.  Whilst accepting that there is no automatic right to flexible training, provisions should be made for those who meet the criteria.  Deanery funding provides the educational component of the basic salary, and banding arrangements are the responsibility of the employer.  These funding arrangements are intended to avoid financial disincentives for employers.  The availability of flexible training is ultimately dependent on available funding from both the deanery and NHS employers; however, where possible, appropriate measures should be taken to facilitate access.  

N.B.  Clinical research should be accommodated within the training programme by negotiation with the programme director/regional adviser.  Clinical research is NOT considered a reason to seek flexible training; only in exceptional circumstances would research be considered a reason for training flexibly.  Research should be accommodated within the ordinary training programme.  By working with the programme directors, all doctors and dentists both full-time and those working flexibly should be enabled to pursue research as part of their normal training.  

Requirements of the flexible trainee applicant  

· Trainees are advised to undertake 50% of a normal working week full time equivalent (FTE).  50% is the minimum requirement and is recommended when slot-sharing.  

· Day-time working, on-call and out-of-hours duties should be undertaken on a basis pro rata to that worked by full-time trainees in the same grade and specialty, unless the circumstances which justify flexible training make this impossible, provided that legal and educational requirements are met.  

· Trainees will normally be expected to move between posts within rotations on the same basis as a full-time trainee in the same specialty, to ensure they receive a coherent programme of training that is educationally comparable with full-time trainees.  

· When full-time trainees in the same specialty normally work out of hours, training without night or weekend working should normally be allowed for a maximum period of six months only, during the period of flexible training.  This shall be subject to educational approval.  

· Trainees should not normally be permitted to engage in any other paid employment whilst undertaking flexible training.  

The application process  

The administration of an application may take up to three months, and applicants must not expect to be placed immediately; the giving of as much notice as possible will facilitate the process for all concerned.  The TPD’s inability to find a post at short notice should not be taken as a refusal of flexible training; an individual’s needs and expectations must be considered in the context of educational standards and service capacity.   

The normal process for acceptance to flexible training will include the following stages:  

· The trainee may seek advice on eligibility for flexible training in a meeting with their local TPD, and/or the Associate Dean (if the TPD has referred them).  

· If the trainee is not already working within the grade and specialty, appointment through open competition will be necessary.  The active application of the principles and practice of equal opportunity is essential in such cases to ensure that issues of flexible training cannot prejudice the appointment process.  Potential applicants who do not discuss with the TPD  their intention to train flexibly in advance of application to a post will find that funding is unlikely to be immediately available.  In this event they would have the options of awaiting funding availability while not working, continuing in their present post where this has not already been filled, or taking the whole-time post in the interim.  

· The trainee will need to agree a training programme with the local TPD.  The programme must be equivalent in quality to full-time training and include the full range of training to be provided.  The TPD will ensure the trust, or equivalent body is able to provide the training, and will liaise with the Associate Director for Quality Assurance (Dr Sheena McMain) to ensure the posts meets PMETB approval criteria.  Time for protected study/research should be included within a normal working week.  Each post in the programme must be New Deal and European Working Time Directive (EWTD) compliant, and the rota arrangements and pay band should be determined and approved by the relevant authority.  

· The Associate Director for Quality Assurance will ensure that the training programme meets PMETB approval criteria on behalf of the postgraduate dean.  This approval should take no longer than six weeks to obtain in cases where a completed Form B is provided to the Associate Director for Quality Assurance by the TPD.  

· Approval of supernumerary funding will be given initially for one year subject to annual review.

· If the flexible trainee wishes to move to a different placement outside the agreed programme they will need to seek approval from their local TPD and apply to the Director for Postgraduate General Practice Education for an intra-deanery transfer.  In cases where supernumerary funding has been awarded the Associate Dean will re-assess the trainee’s eligibility for funding in the new location.  Trainee’s should be aware that setting up LTFTT in a different programme will take time and may not be immediately available even when the transfer request has been approved.

· The Associate Director for Quality Assurance will apply to PMETB for approval of the LTFTT training programme via the Form B ad personum application process (this process is currently under review by PMETB).
· Approval of the training programme region and the employing trust, or equivalent body, will be necessary for funding of the post.  As recurrent funding available to the deanery is limited, applicants considering flexible training should apply as early as possible and at least three months in advance of anticipated need.  

Once all approvals have been obtained and all parties involved are aware of the appointment, the start date will be confirmed with the trainee, and the NHS trust, or equivalent body, requested to issue a contract.  

Review of and changes to flexible training arrangements  

An annual assessment should be made of the requirement for continuing flexible training and of the need for out-of-hours work for training.  Trainees who no longer meet the eligibility criteria for flexible training should be advised that they are no longer eligible, and helped to review and, where necessary, modify their working patterns appropriately.  The TPD should ensure that the relevant trusts or equivalent bodies are kept informed of any changes in programme.  

Flexible trainees who wish to increase or decrease sessions must contact their local TPD for approval and will have their application subjected to the above process at least three months in advance.  If a flexible trainee wishes to move to a different placement other than the planned movement on rotation, a request to continue training on a flexible basis at the new place of work will be needed.  This will be subject to the normal application process for a new post as described above.  At least three months’ clear notice of the requested change will be required.  

Flexible trainees who have completed their Certificate of Completion of Specialist Training should have their need for out-of-hours work reassessed.  Doctors requiring LTFT working hours in General Practice post certificate should contact Dr Nicola Gill (n.gill@yorkshiredeanery.com) to be assessed for the Flexible funding.  

Six-monthly monitoring of flexible training in each programme region will be carried out on the basis as described in Annex B to this document, to identify areas of concern and to establish ongoing requirements at local and national level.  TPDs should keep records of all trainees approaching them for LTFTT as this information will be requested by the Deanery.
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