Less Than Full Time (LTFT) Training in O&G: What You Need to Know
If you are considering training less than full time, you are entitled to do so — no medical condition or formal eligibility category required. Since March 2025, NHS England has removed eligibility categories entirely: any well-founded personal reason is sufficient. 
1. Can I train LTFT?
Yes. Following the NHS England LTFT guidance refresh (March 2025), eligibility categories have been abolished.
[bookmark: _Int_2mMKhJyG]In KSS, the process requires 16 weeks' notice. Your first step is a conversation with your Training Programme Director (TPD). They will guide you through the application and help arrange your slot. Trainees applying for LTFT under child care/health/disability/caring responsibilities can make an application at any point during the training year. All other criteria submissions must happen during the LTFT application window, which for October O&G trainees is usually around May or June. After the discussion with your TPD, you must submit a ticket/application form via the PGMDE portal here.
2. How will it affect my training?
You can work at 50%, 60%, 70%, or 80% WTE. Your CCT date is extended proportionally — at 60% WTE a 7-year programme takes ~11.7 years. Divide programme length by your WTE fraction to estimate your CCT.
ARCP assessments are judged pro-rata — you are not compared against full-time peers. For O&G specifically, the minimum 12 gynaecology lists per year is applied pro-rata to your WTE. RCOG recommends a minimum of 50% WTE to allow adequate surgical exposure and progression. See the RCOG 2024 curriculum FAQs for specialty-specific requirements. Training can be accelerated if competencies have been demonstrated in keeping with the training matrix, if endorsed by your Education Supervisor. 
3. Pay
Pay is pro-rata to WTE. Schedule 15 pay protection applies in certain circumstances; from August 2025, if protected pay falls below Schedule 2 rates, Schedule 2 applies. See BMA LTFT rota guidance and NHS Employers LTFT guidance for detail. LTFT pay is frequently miscalculated — check your payslip when you transition and escalate to your BMA rep if payroll cannot resolve an error.
4. Slot Sharing
Most LTFT trainees share a training post with one other trainee (who may be full-time or also LTFT). Slot sharing is arranged by your TPD — you will not be left without a post. Set working days are the standard arrangement; you and your co-trainee agree the pattern in advance, along with the rota-coordinator. You can ask for a regular day off or reduce the total shifts in a rolling rota, or some combination of the two, aiming to satisfy training requirements as well as service provision. 
A practical note: rota errors are common when LTFT arrangements are set up. When your rota is published, check it carefully against your agreed days off and raise any discrepancies with your rota coordinator promptly.
5. Maternity Leave
LTFT status does not reduce your statutory entitlement to maternity leave. SMP and OMP amounts reflect your pro-rata salary, and KIT days (10 in total) are applied pro-rata to your WTE. Returning to a different WTE after maternity leave requires 16 weeks' notice. See NHS Employers guidance on maternity and LTFT for detail.
Questions?
Contact Benji at matthew [dot] benjamin [at] nhs [dot] net  as your KSS O&G LTFT representative.
Useful links: PGMDE LTFT FAQs | RCOG Specialty Training team | BMA Resident Doctors | Gold Guide 10th edition (2024).
