Self Development Time- Core and Higher Specialty Trainees (For Trusts)

Self development time (SDT) was introduced for foundation doctors in 2020". Since this time,
the benefits of SDT for core and higher specialty trainees has been recognised by a variety of
Royal Colleges. Many recommend ringfenced time for their resident doctors, although in most
cases this is not compulsory (see appendix 1.)

Work by the Academy of Medical Royal Colleges has shown the benefit of SDT*
- Clinical: more time for resident doctors to engage with specialist services and improve

their clinical skills
- Organisational: increased engagement with local quality improvement
- Personal: improved mental health and wellbeing

SDT in Kent, Surrey and Sussex

As part of our Building KSS Together programme, from October 2025 we recommend that all

core and higher specialty trainees should have access to SDT. We would suggest a target of:
- Two hours per week for core trainees

- Four hours per week for higher specialty trainees
- Prorata equivalent for less than full time resident doctors

What are acceptable uses for SDT?

SDT is protected time used for non-clinical activities that are essential for meeting curriculum

requirements or for career development. Examples of acceptable activities are recorded below:
- Attending supervisor meetings

- Completing ePortfolio assessments or reflections

- Taking part in quality improvement work

- Preparing or delivering teaching

- Attending non timetabled specialty work (such as a relevant clinic or theatre list)

- Attending work in different specialties that will aid learning (for example, an EM trainee
attending emergency eye clinic)

- Attending non-compulsory meetings (e.g. management meetings or steering groups)

- Self-guided study or exam revision

- Shadowing or career development activities

What should SDT not be used for?
Resident doctors should not use SDT for any day-to-day work that is part of their contract or
other activity such as:

- Locum shifts

- Induction or statutory training

- Local or deanery teaching

- Attendance at compulsory meetings
- Jobinterviews

- Completing exams



KSS principles of SDT
Each trust and specialty will have different needs in relation to SDT. There is no one size fits all
approach. Instead, we ask that you follow these ten principles.

10.

SDT should be included in resident doctor work plans at the beginning of each
placement and clearly marked on the rota

Changes to SDT time by the trust should be minimised. Six weeks’ notice should
be given for any non-urgent changes, as per the 2019 contract

In the event of unforeseen issues such as staff sickness, it may be necessary to
recall a resident doctor from SDT with less notice. An alternative date for their
SDT should be agreed as soon as is practical

Some resident doctors may want to reschedule an SDT day to attend a specific
learning opportunity. These requests should be granted if they do not impact
safe staffing levels

SDT time should be grouped into half or full days where possible. This reduces
the risk of SDT being affected by service provision and unnecessary travel time.
SDT should be spread throughout the rota, and not given in blocks

SDT time can be completed at home. However, trainees must be aware that they
can be recalled at short notice, and should ensure that they are able to attend
work if necessary

SDT does not need to be directly supervised but resident doctors should be able
to show the work done during their SDT to their educational supervisor as
required

SDT time should not be used for annual leave. Trusts should avoid rostering it
alongside annual leave wherever possible

If a resident doctor requires annual leave or study leave during SDT, they can
move it to an alternative date if adequate notice is given

SDT can be used for any activity that meets curriculum requirements or aids
career development. If a resident doctor is unsure if their activity meets these
criteria, they should discuss this with their educational supervisor




Do I need to check what doctors are doing during their SDT?

We believe that resident doctors know how best to use their time, so we do not recommend
routinely monitoring their SDT work. However, resident doctors should be able to demonstrate
the work they have done during their supervisory meetings. If this is not evident, individuals may
need further supervision.

What should | do if | suspect that a resident doctor appears to be misusing their SDT?

SDT is arecommendation only. If a resident doctor is using their SDT for non-work activities, this
should be addressed by their educational supervisor. If this continues, SDT can be supervised
or removed- whatever the local team feel is most appropriate.
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Appendix 1
Recommended SDT by main UK training programme

Training programme Recommended SDT
Anaesthetics® Two hours per week- stages 1,2
Four hours per week- stages 3
Emergency medicine’ Four hours per week- ST3
Eight hours per week- ST4+
General practice® Half day per week- GPST1+
Medicine- IMT® One day per month- IMT1/2

Two days per month- IMT3

Medicine- Higher specialty training’ Two days per month- ST4+

Obstetrics and gynaecology® Half day per week- ST1+
Ophthalmology® Half day per week- ST1+
Paediatrics™ 8 hours per month- tier one rota
16 hours per month- tier two rota
Radiology™ None mandated- ST1+

Surgical specialties '*'® None mandated- core and higher specialty trainees




