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LOCALLY EMPLOYED DOCTORS 

EMPLOYMENT AND CAREER DEVELOPMENT  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Medical Workforce Service discourages the retention of hard copies of policies and 
guidance.   We would encourage you to visit the Trust Policies Website (Medical 
Workforce) to view the most up-to-date version. 
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This is a controlled document.  It should not be altered in any way without the express permission of the 
author or their representative.  On receipt of a new version, please destroy all previous versions. 

 
Date of Issue: Oct 2024 Next Review 

Date: 
 Oct 2026 

Version: 2 Last Review 
Date: 

Oct 2024 

Author: Medical Workforce Service 
Directorate: People Directorate 
 
Approval Route 
Approved By:  Date Approved: 
  
JLNC June 2024 
Head of Medical Workforce Service  Oct 2024 
  
  
  
  
  
  
 
Links or overlaps with other policies:  

• Local terms & conditions of service for locally employed doctors equivalent to trainee 
doctor grades. 

• MD 14 Junior Doctor Locum Policy 

 
Amendment History 
 
Issue Date Reason for Change 
2 16.10.24 Removed salary column in para 2.4 as out of date. 
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Rapid Equality Impact Assessment 

 
 

 Title (and number) Locally Employed Doctor  Version and Date V2  Oct 2024 
 Author Medical Workforce 
An (e)quality impact assessment is a process designed to ensure that policies do not discriminate or disadvantage 
people whilst advancing equality. Consider the nature and extent of the impact, not the number of people affected. 
Who may be affected by this document? 
Patients/ Service Users  ☐ Staff  ☒ Other, please state…                                                                                      ☐ 
Could the policy treat people from protected groups less favorably than the general population? 
PLEASE NOTE: Any ‘Yes’ answers may trigger a full EIA and must be referred to the equality leads below 
Age Yes ☐ No☒ Gender Reassignment Yes ☐ No☒ Sexual Orientation Yes ☐ No☒ 
Race  Yes ☐ No☒ Disability Yes ☐ No☒ Religion/Belief (non) Yes ☐ No☒ 
Gender  Yes ☐ No☒ Pregnancy/Maternity Yes ☐ No☒ Marriage/ Civil Partnership Yes ☐ No☒ 
Is it likely that the policy could affect particular ‘Inclusion Health’ groups less favorably than 
the general population? (substance misuse; teenage mums; carers1; travellers2; homeless3; 
convictions; social isolation4; refugees) 

Yes ☐ No☒ 

Please provide details for each protected group where you have indicated ‘Yes’. 

VISION AND VALUES:  Policies must aim to remove unintentional barriers and promote inclusion 
Is inclusive language5 used throughout?  Yes ☐ No☐  NA  ☒ 
Are the services outlined in the policy fully accessible6?  Yes ☐ No☐  NA  ☒ 
Does the policy encourage individualised and person-centered care? Yes ☐ No☐  NA  ☒ 
Could there be an adverse impact on an individual’s independence or autonomy7? Yes ☐ No☐  NA  ☒ 
EXTERNAL FACTORS 
Is the document a result of national legislation which cannot be modified in any way? Yes ☐ No☒ 
What is the reason for writing this document? (Is it a result in a change of legislation/ national research?) 
Outlining the terms and conditions for Trust Doctors locally employed by the Trust. 
 
Who was consulted when drafting this policy?  
Patients/ Service Users  ☐ Trade Unions   ☐ Protected Groups (including Trust Equality Groups)                      ☐ 
Staff                                ☐ General Public ☐ Other, please state…                                                                      ☐ 
What were the recommendations/suggestions? 
 
 
 
Does this document require a service redesign or substantial amendments to an existing 
process? PLEASE NOTE: ‘Yes’ may trigger a full EIA, please refer to the equality leads below 

Yes ☐ No☒ 

ACTION PLAN:  Please list all actions identified to address any impacts 
Action Person responsible Completion date 
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1 Section 1: Introduction 
 
1.1 This document sets out the principles of employment and career development for 

those locally employed doctors (LED), who are employed in either permanent or 
fixed term contract positions of over 2 years. 

 
1.2 The Trust aims whenever possible to employ doctors on nationally negotiated 

contracts with associated national terms and conditions of service.  
 
1.3 Most LEDs with the Trust are initially employed on a fixed term basis see section 

1.1. This policy covers LEDs in the interim period between employment as a post 
graduate doctor in training and their eligibility for another nationally agreed contract, 
such as a further training post or a speciality doctor or specialist contract.  

  
1.4 Where employment extends for more than two years, either on a fixed term basis 

or as permanent employment, consideration should be given to future employment 
on a nationally negotiated contract.  The benefits to the doctors are a clear and 
negotiated set of terms and conditions. The benefits to the Trust are in a reliable 
and sustainable work force with recognisable well understood contracting.  This is 
in line with the Trust’s aim to be a centre of best practice for employment in 
alternative medical career pathways. 

 
1.5 The policy also covers longer term senior posts where doctors choose to remain as 

an LED on local contracts and terms and conditions of service. 

1.6 Definition Locally Employed Doctor  

In the main, Torbay & South Devon NHS Foundation Trust (TSDFT) employ 
Locally Employed Doctors (LED) on a fixed term basis at the following levels: 

 
Locally Employed Doctors are usually a doctor who is at the level of F1 to ST4 
(i.e. has 0 to 7 years of experience as a doctor).  They are usually employed to fill 
gaps in the junior doctor workforce.  There are a large variety of LED names: 
Clinical Fellow, Teaching Fellow, Trust Doctor, Trust Grade, Trust SHO and F3. 

 
 Fellow Posts tend to be at the level of ST6 and above (i.e. has 8 years and above 

experience as a doctor).  The post will usually include a training or research 
element. 

 
 Medical Training Initiative (MTI).  This scheme enables international medical 

graduates (IMGs) to access short-term training opportunities in the UK supported 
by the Royal Colleges. The posts are between 3 months and 2 years and require 
approval of the local Postgraduate Dean that they are posts suitable for training. 
They are not part of the Postgraduate Schools; do not allow further training in the 
NHS and the responsibility for the training and supervision of the MTI trainee lies 
with the local Trust. The Trust will usually be required to report to the relevant 
College on the progress of the trainee.  
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 Within the Trust we have Senior LEDs who range from equivalent to training levels 

ST6 to Consultant.  These individuals will have more than 6 years’ experience in 
speciality and 12 years as a doctor.  In the main these posts (e.g., Trust Associate 
Specialists) are historic roles, as a result of local regrading and similar, due to the 
closure of the national associate specialist contract in 2008 and prior to opening of 
the specialist contract in 2021.  

 
The Trust is supportive of Senior LEDs, where appropriate, transferring across to 
nationally recognised Specialist and Speciality (SAS) terms and conditions of 
service, at a time of their choosing, in line with the contractual requirement of their 
nationally appointed SAS colleagues. 

 
1.7 LEDs are very diverse, have a variety of clinical experience and may be uncertain 

about their training needs and career path.  
 

They may have recently completed Foundation or Core training and choose to take 
a gap in their formal training to consolidate their clinical knowledge or broaden their 
experience.  
 
Some are uncertain about their training path and wish to spend time in a variety of 
posts / hospitals to gain a wider experience of various specialties.  
 
Others wish to gain the requisite two years of specialty experience to be eligible to 
apply for a specialty doctor position.  
 
Some are international graduates embarking on a fixed training programme and 
others are EU doctors experiencing work in the NHS for the first time.  
 
Some will be senior substantive staff established in autonomous practice and 
senior leadership. 
 

1.8     Co-Ordinator for Locally Employed Doctors 

The co-ordinator for Locally Employed Doctors sits within the Post Graduate team 
of Medical Education.  They are responsible for supporting Specialities and LEDs 
with recruitment and employment.  
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2. Section 2: Terms & Conditions 
 
2.1  There are no national terms and conditions of service or nationally recognised 

career or pay progression for LED posts. 
 
2.2 Therefore, where appropriate medical vacancies should be advertised and 

appointed on the criteria for the relevant national terms and conditions of service 
for doctors: 

 
• Terms and conditions – Consultants (England) 2003 
• Terms and conditions – Specialty Doctor 2021 
• Terms and conditions – Specialist Doctor 2021 
• Terms and conditions – NHS Doctors & Dentists in Training 2016 

 
2.3  Where an LED has been appointed to cover gaps in the junior doctor workforce 

their local terms and conditions of service will where appropriate mirror the Terms 
and Conditions of Service for NHS Doctors and Dentists in Training (England) 
2016.  Please refer to Local terms & conditions of service for locally employed 
doctors equivalent to trainee doctor grades. 

 
2.4 The pay for the role should be based on the national doctors in training salary 

scales and mirror the level of skills and experience that is required.   The following 
local pay grades must be used on all paperwork: 

 
Training Grade 
Equivalent   

Nodal 
Point  

Local 
appointment 

Grade 
FY1 1 MT01 
FY2 2 MT02 

Specialty Registar 
(StR) (Core Training) 

CT 1&2 
ST/SpR 1&2 

 

3 MT03 

Specialty Registar 
(StR) (Core Training) 

CT3 
ST/SpR 3,4&5 

 

4 MT04 

Specialty Registar 
(StR)  

ST/SpR 6,7&8 

5 MT05 

 
 



MD5 – Senior LED Policy    

  
 
  

  

Version 2 (Oct 2024)   Page 8 of 11 

2.5 For example, if the skills and experience is equivalent to a junior doctor at ST6 the 
salary for the role should be set at ST6 using the local pay grade above.   Whilst 
the individual will be entitled to any national cost of living increases, they would not 
be eligible to move up the salary scale. 
 

2.6 Whilst an advert can reflect a salary range, e.g. from nodal point 1 to nodal point 
3, the job advert must clearly state that salary will be dependent on knowledge, 
skills, and experience.    The successful candidate must be able to evidence that 
they meet the knowledge, skills, and experience of the relevant nodal point 
equivalent to the national training grade.    

 
2.7 Certificate of sponsorship – The speciality is responsible for securing funding as 

part of their approval to recruit process.  The speciality should apply for the CoS 
through the Employee Resourcing Service. 

 
2.8 Study Leave is funded for LEDs by the specialty and should be included in the 

approval to recruit finances.  Study leave should be confirmed prior to advert so 
that it can be included in the job advert.   

 
2.9 Educational / Clinical Supervisors: The Specialty must confirm who will be the 

Educational and Clinical supervisors for LEDs before the individual commences in 
post.  

 
2.10 Mandatory Training: LEDs must complete their mandatory training on the HIVE. 

They are entitled to 1.5 days of TOIL when mandatory training has been 
completed.  

2.11 Locum Pay  

Where a LED carries out additional work for the Trust through the Trust Medical 
Locum bank, such work will be paid at the rates set out for this purpose in The 
Trust’s Locum Policy - MD 14 Junior Doctor Locum Policy. 

2.12      Appraisal 

2.12.1 The Speciality will be required to identify an appraiser for the LED from within 
their team, prior to any LED appointment.  In historical situations, the speciality 
should still ensure that an identified doctor is assigned to appraise LEDs. 

 
2.12.2  The Speciality will be required to notify the following of the name of their LED 

appraiser: 
 

• The post-grad Medical Education LED co-ordinator 
• Medical Workforce team sdhct.Medicalhr@nhs.net  
• Trust LED Lead 
• The individual LED prior to commencing in post. 

mailto:sdhct.Medicalhr@nhs.net
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2.12.3 Appraisal is per the Trusts Premier IT PReP appraisal system. 
 
2.12.4 LEDs that where previous doctors in training should continue to upload evidence 

to HORUS/training portfolio; case-based reflections etc and ensure that their 
appraiser has access to their account. 

 
2.12.5 The LED will be required to complete the Appraisal Input form within the PReP 

electronic appraisal system – this is on the home screen.   The important thing is 
not to duplicate effort – use the Appraisal Input form to reflect on the evidence you 
have uploaded into HORUS etc.  When you are happy with the Appraiser Input 
form, please submit this to your appraiser (you can’t submit this until a meeting 
date has been entered on the system). 

 
2.12.6 The appraiser will review the form and either ask the LED for some more 

information/clarification or they will accept it. Following the appraisal meeting the 
appraiser will write up the appraisal output form which will come to the LED.  The 
LED will either accept or reject this and provide a brief feedback 
questionnaire.  Only then is your appraisal complete and you can download this 
for your records. 

 
2.12.7  The LED is responsible for ensuring they have regular appraisals until their 

Revalidation date (either at this Trust or in any organisation where you may 
work), that would give them enough time to cover all the GMC requirements for a 
positive revalidation recommendation which are: 

  
• Colleague and Patient 360 with reflection 
• Evidence of and reflection on Quality Improvement work 
• Evidence and reflection on any complaints, incidents or litigation cases in your 

name 
• Evidence of and reflection on CPD appropriate to your role 

 

2.13 Contractual Notice Period 

2.13.1 The agreed minimum period of notice by both sides, unless the statutory minimum 
periods of notice, are longer, shall be 3 months. 
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3 Section 3:  Career Development LEDs 

3.1 It is recognised that there is a national shortage of doctors in several specialities 
and that the Trust needs to review how it develops its medical workforce.  Locally 
employed doctors play a key role in supporting our existing medical workforce and 
come with a variety of skills, knowledge, and experience. 

 
3.2 Experienced LEDs have the potential to become permanent senior members of staff 

contributing across all grades of medical staff.    Where appropriate the Trust wishes 
to support this transition into a permanent nationally recognised role. 

 
3.3 Some LEDs may already be employed on fixed-term contracts of over 2 years or 

on a permanent basis, these doctors are likely to be aiming to become speciality 
doctors or have been in fixed term posts that have needed to be extended for 
service needs. In these circumstances, where a Speciality is considering extending 
a fixed term contract past 2 years, they should determine their longer-term 
requirements and how they are able to support the doctor to: 

 
• Obtain the Certificate of Eligibility for Specialist Registration (CESR). 
• meet the requirements of the national Speciality/Specialist doctor role. 

3.4 Approximately 4 months prior to the end of the fixed term contract the Speciality 
should review: 

• the need for the extension or termination of the LED post 
• whether, if there is a continued need for the post, that the individual has met 

the requirements to be considered for a SAS doctor position.   

3.5 This gives the speciality the opportunity to review service need for the role and 
where appropriate support the individual’s career development into a SAS doctor 
role.  It also prevents an individual from remaining in a role without salary or career 
progression. 

 
3.6 In circumstances where there is an extension of the LED role, the speciality will 

need to seek approval via the vacancy control process. 
 
3.7 If the speciality has supported the development of the LED and wishes to consider 

the individual for a SAS position, they will need to develop a Business Case and get 
approval to appoint. 

 
3.8 Where a decision is reached to terminate the fixed term contract the individual 

should be given appropriate notice that their contract is coming to an end.  
 
3.9 It is the view of the Trust that where an individual meets the criteria for a national 

SAS contract, they should be employed as either a Speciality or Specialist Doctor 
either fixed term or substantive as opposed to a LED local contract. 
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3.10 The Trust has several roles that can help the Speciality and Individual in their career 
development: 

 
LED Lead SAS Advocate 
LED co-ordinator SAS Tutor 
International Medical Graduate Lead  SAS chair 

 
 
3.11 Please refer to the link below: 
 

Locally Employed Doctors (torbayandsouthdevon.nhs.uk) 

  

 
  

https://icon.torbayandsouthdevon.nhs.uk/areas/medical-education/Pages/trust-doctors.aspx
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