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Less than half of all doctors training in the UK now move
directly from foundation training to specialty training, with most
now taking a break from training at this stage, figures from the
UK Foundation Programme Office (UKFPO) show.
The proportion of doctors going directly from foundation
training into specialty training has fallen steadily since 2009,
when UKFPO first reported these figures. In 2009, 85% of those
completing the foundation programme went straight into
specialty training, but by 2012 this had fallen to two thirds
(67%). In 2017, 43% of doctors completing the foundation
programme went straight into specialty training.
Most doctors who do not go straight into specialty training do
return to medical training after taking a year or more out.
Research by the GMC shows that 90% of doctors who complete
foundation training do this within three years, and within five

years of completing foundation training, 93% of doctors have
returned to UK training.
For those who did not proceed directly into specialty training
in the UK in 2017, most went on to work in the UK as a doctor,
or were still seeking to do so. In total, 34% of those who
completed the foundation programme in 2017 took on either a
non-training medical post or other work in the UK (including
military work, clinical teaching fellow roles, and further study)
or were still seeking employment in the UK as a doctor. A
further 14% take a career break, and 4% are still seeking
employment as a doctor outside the UK.
In these figures, specialty training in the UK includes run
through training, core training, academic training, locum
appointment for training, and deferred higher degrees, as well
as deferral for statutory and other reasons.

For personal use only: See rights and reprints http://www.bmj.com/permissions Subscribe: http://www.bmj.com/subscribe

BMJ 2018;361:k1753 doi: 10.1136/bmj.k1753 (Published 26 April 2018) Page 1 of 4

Careers

CAREERS

 on 20 A
pril 2024 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.k1753 on 26 A
pril 2018. D

ow
nloaded from

 

http://www.bmj.com/permissions
http://www.bmj.com/subscribe
http://crossmark.crossref.org/dialog/?doi=10.1136/bmj.k1753&domain=pdf&date_stamp=2018-04-26
http://www.bmj.com/


Figures

For personal use only: See rights and reprints http://www.bmj.com/permissions Subscribe: http://www.bmj.com/subscribe

BMJ 2018;361:k1753 doi: 10.1136/bmj.k1753 (Published 26 April 2018) Page 2 of 4

CAREERS

 on 20 A
pril 2024 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.k1753 on 26 A
pril 2018. D

ow
nloaded from

 

http://www.bmj.com/permissions
http://www.bmj.com/subscribe
http://www.bmj.com/


For personal use only: See rights and reprints http://www.bmj.com/permissions Subscribe: http://www.bmj.com/subscribe

BMJ 2018;361:k1753 doi: 10.1136/bmj.k1753 (Published 26 April 2018) Page 3 of 4

CAREERS

 on 20 A
pril 2024 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.k1753 on 26 A
pril 2018. D

ow
nloaded from

 

http://www.bmj.com/permissions
http://www.bmj.com/subscribe
http://www.bmj.com/


For personal use only: See rights and reprints http://www.bmj.com/permissions Subscribe: http://www.bmj.com/subscribe

BMJ 2018;361:k1753 doi: 10.1136/bmj.k1753 (Published 26 April 2018) Page 4 of 4

CAREERS

 on 20 A
pril 2024 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.k1753 on 26 A
pril 2018. D

ow
nloaded from

 

http://www.bmj.com/permissions
http://www.bmj.com/subscribe
http://www.bmj.com/

