

SPECIALTY TRAINING IN PUBLIC HEALTH 

Health Education East of England
Public Health North Zone & Public Health South Zone

PROGRAMME and JOB DESCRIPTION 2015
PROGRAMME ZONING AND SUPERVISION
From 2014 the East of England public health specialty programme was recruited in two zones, North (Bedfordshire, Cambridgeshire, Norfolk and Suffolk) and South (Hertfordshire and Essex). The zones together form the East of England specialty training programme in public health. For 2015 applicants into specialty training will be offered these zones as separate choices in the initial application process. Successful applicants will be offered a primary placement in a specific zone according to their ranked offer in the national selection. Zoned offers will not normally be transferrable at the start of training but there may be opportunities to cross zones further into training. The specialty programme will continue to be managed as a single entity. Zoning allows registrars to be more certain of their options for placement geography in the early years, typically until half way through training (30m). A registrar may elect to remain within zone for the whole of training or to cross the zone for different or specific experience.

Both zones offer the breadth of contextual experience and public health domains required to evidence the curriculum. The complexity of the 2013 Health and Social Care reorganisation and distribution of the public health workforce means that some public health delivery organisations will cross zones. In no way will zoning restrict opportunity.
Other changes introduced in 2014 include a pre-programming of specific elements of training in order that registrars know where they will be and when. This will cover training until half way through training when an ad personam approach to the final years is implemented. The programme for this early stage is the responsibility of the zone lead accountable to the programme director.

Finally, all registrars are allocated an educational supervisor who will support them through the full length of their training. Educational supervisors have additional skills in educational management and will look after a group of registrars distributed both in educational year and in geography. Educational supervisors work closely with their registrars’ clinical supervisors to ensure a full programme of educational development appropriate for the stage in training.
JOB SUMMARY

These training posts offer the opportunity to gain a CCT in public health through a combination of relevant academic training, service experience and skills based training. Satisfactory completion of training will allow the individual to gain entry to the GMC specialist medical register/UK Voluntary Register for Public Health Specialists. 
This is a 5 year training programme in Public Health aimed at doctors and graduates/professionals from a background other than medicine who can demonstrate the essential competences/experience to enter training.  

ELIGIBILTY CRITERIA
These posts are based in the East of England LETB (north and south zones) and offer a complete and comprehensive specialist training in Public Health to: 

1) Medical candidates with GMC registration who have undergone at least two years of post-qualification general professional training to Foundation level. Evidenced Foundation level competence or equivalent must be held within the preceding years as detailed in the nationally agreed person specification.

2) Candidates with a background other than medicine who have at least 5 years service ‘field’ experience of which a minimum of 2 years must be closely related to public health. The first degree should be at 2:1 level or higher. Applicants with a PhD or other higher degree may also be eligible. The PhD/Masters may count as the qualifying degree where the primary degree class was 2:2 or below. Public health relevant work at the appropriate level must be evidenced from the preceding years as detailed in the nationally agreed person specification.
Full details of eligibility can be found in the 2015 person specification which can be found at www.fph.org.uk/training  

Potential applicants unsure whether they may be eligible are advised to discuss their own circumstances with the Programme Director
POSTS AVAILABLE
There are currently 50 training slots in public health across the whole of the East of England. The programme and all slots have the full approval of the GMC for training. 
Successful applicants will be offered training places in a specific zone according to their preferenced choices and ranked offer.  Initial placements will be in local authorities (County Councils), the actual placement decided by the zone lead based on clear programme approved principles. Educational need is the primary driver of placement decision. Capacity to benefit from training and assured supervisory support is also critical. Personal preference may be expressed but within a zone there is no guarantee of a specific placement. Questions over placement constraint should be discussed with the programme director in advance of application, however final decisions on placements within zones will be made when offers are accepted. Advance discussion may help an applicant decide how to preference programmes and zones.
In the course of training, registrars are expected to experience other contexts in which public health is delivered. In the first two phases of training these experiences are pre-programmed and co-ordinated by the zone lead. Placements in the final stage of training are made on educational need and career aspiration and are co-ordinated by the programme placement group. These placements may remain in zone or cross zone. Subsequent placements may require travel or relocation.

The programme offers experience within the following contexts: local authority, Public Health England (PHE) centre, PHE knowledge and intelligence teams, PHE health protection, NHS England screening and immunisation teams, clinical commissioning groups, provider trusts, university and other more specialist placements. 
Registrars will spend up to 2.5 years in their first placed zone with a pre-planned programme of training across several contextual environments. The final stage will be planned to meet specific educational gaps and exposure to new contexts or of more specialist interest, governed by the educational needs and career intent of the registrar. 
Special interest attachments available include:

· Health protection higher specialist training (This is subject to competitive interview)

· Health knowledge and  intelligence organisations

· Educational focus including options to take a PGCertEd (competitive interview) and work with the programme management team
· Academic departments (University of Cambridge, University of East Anglia)

· National opportunities 

The programme and all the placements outlined above have full approval from the GMC for training (reference EOE/SRT715). The programme conforms fully to all requirements under the GMC approved national curriculum for public health and has been instrumental in many of the initiatives in national public health training innovation over the last ten years.
TRAINING PHASES
Applicants should note that the public health curriculum is currently under review and is expected to be approved by the GMC during 2015. It is unlikely that there will be significant changes although the curriculum may be split into two rather than three phases and there will be an increased emphasis on leadership and metacompetence

Phase 1 – Early specialty training
Early specialty training normally takes two years. Registrars are placed initially in a public health delivery organisation. Currently the first placement is within a local authority. During the first year registrars undertake a period of academic study, normally through the University of Cambridge MPhil in Public Health (also leading to Part A examination of the Membership of the Faculty of Public Health) in Cambridge.  Applications to specialty training will therefore be considered as application to attend the course leading to the Masters in the University of Cambridge.  If you are offered and accept a training post, it will be assumed that you are also accepting a place on the course, and this arrangement will only be changed under exceptional circumstances. Any registrar with a Masters in Public Health gained outside the programme may be appointed straight into the second year of training, depending on individual education need. 

Registrars will be expected to have sat and passed Part A of the Membership of the Faculty of Public Health (MFPH) and the Masters examination (if relevant) by the end of phase 1 of training.  In normal circumstances we expect this exam to be taken in the January 18 months after starting training (or sooner for registrars with a Masters on entry). 

Elements of the first phase of training include: 

· Programme and local induction

· Academic study

· Health protection induction

· Part A revision support 

· On call assessment*

· Formally assessed service  experience to cover Phase 1 learning outcomes 

*On call duties will not start until after Part A MFPH is passed. Starting on call requires successful assessment of basic competence to be first on call. Not all posts include on call duties.  
Phase 2 - Further specialty training
Registrars normally remain attached to their primary base for up to three years during which their zone lead will ensure, in discussion with the TPD and educational supervisors, appropriately timed placements for specific periods to cover experience in health protection, screening and immunisation and other possible PH contexts  During phase 2 registrars are expected to sit for and pass the Part B MFPH with a minimum of 2 years (wte) training remaining and will normally attempt this between six and nine months after passing the Part A (around 24 – 30m after starting specialty training).  

Elements of the second phase of training include:
· Health protection attachment
· Screening and immunisations attachment
· Out of hours duties (no more than 1:9)

· Communication skills training supporting teaching and Part B preparation
· Formally assessed service work to cover phase 2 learning outcomes
Phase 3 – Higher specialty training

In the final two years of training the registrar is expected to consolidate core competencies at a more senior level and may do this in a variety of training locations. Placements must be planned early. Placements will take account of educational need and career intent. Educational need will take priority.

The final decision over phase 3 placements rests with the Programme Director, through the programme placements group,  on behalf of the Post Graduate Dean. Placements out of the deanery and abroad are subject to clear policy and require prospective approval from the GMC. Placement abroad may not be funded.  
The national curriculum allows competence beyond the core to be developed in phase 3 through a menu of additional learning outcomes which allow development of special interest. 

Elements of the third phase of training include:

· Service work to cover phase 3 learning outcomes

· Opportunities for specialist interest

· Teaching experience

· Management experience

· Relevant specialist courses

· Workplace based assessment

LEARNING OPPORTUNITIES
Academic study is currently provided through the MPhil in Cambridge. The course is delivered through lectures, seminars, small group discussion, practical exercises and student led activities. Exam preparation for both parts of the MFPH is provided through specific courses, e-mailed exam question club, group support and 1:1 practice. The programme is well represented in the body of Part A and B examiners. Much of the curriculum is covered in the workplace through routine service work. There are opportunities for specialist courses (usually national) and attendance at conferences. Some training locations run journal clubs. The regional registrar group meets six times a year for a day’s educational activities. Specialist support is available where a registrar has a particular interest or a difficulty with a specific area of the curriculum. Study leave may be taken to support educational objectives in accordance with national and deanery policy.
The programme has developed a structure of vertical strands to deliver aspects of the curriculum which encourage registrars to maintain skills. Strands include personal awareness of style and behaviour, leadership and management, teaching and communication. The programme management team includes four strand leads who take responsibility for: foundation doctors and public health; academic public health (including exam support); registrar personal effectiveness; trainer development; quality. The team also includes the two zone leads who will take other specific programme wide responsibilities
SUPERVISION

All registrars have a designated educational supervisor who is a consultant in public health. Educational supervisors have higher levels of skills in formal educational management. Each educational supervisor will support a group of up to six registrars across the training years and geographies. Registrars will have one or more clinical supervisors to whom they account on a daily basis who will support their learning through service work. Registrars are also allocated an academic tutor who is a member either of the Department of Public Health and Primary Care at the University of Cambridge or at the University of East Anglia.

The Training Programme Director maintains regular contact with registrars. Regular informal surgeries give opportunity to discuss training matters.  Every registrar has a formal assessment of progress, evidenced through scrutiny of the portfolio and supervisor reports, at least once a year by a panel of experienced supervisors. Registrars are required to keep an electronic portfolio of their work as evidence of developing competence. 
Role Profile

1. Quantitative and qualitative assessment of population health, including managing, analysing, interpreting and communicating information that relates to the determinants and status of health and wellbeing.  Integral to this is the assessment of population needs and its relationship to effective actions.

2. Critical assessment of evidence relating to the effectiveness and cost-effectiveness of healthcare interventions, programmes and services including screening.  It concerns the application of these skills to practice through planning, audit and evaluation.

3. Influencing the development of polices, implementing strategies to put the policies into effect and assessing the impact on health.

4. Leading teams and individuals, building alliances, developing capacity and capability, working in partnership with other practitioners and agencies, and using the media effectively to improve health and well-being.

5. Promoting the health of populations by influencing lifestyle and socio-economic, physical and cultural environment through methods of health promotion, including health education, directed towards populations, communities and individuals.

6. Protection of the public health from communicable and environmental hazards by the application of a range of methods including hazard identification, risk assessment and the promotion and implementation of appropriate interventions to reduce risk and promote health.

7. Commissioning, clinical governance, quality improvement, patient safety, equity of service and prioritisation of health and social care services.

8. Collection, generation, synthesis, appraisal, analysis, interpretation and communication of intelligence that measures the health status, risks, needs and health outcomes of defined populations.

9. Teaching of and research into Public Health.

Registrars will undertake service work driven both by educational need and service priorities for the organisation where they are based. This will allow development of competence in each of these areas and exposure to the breadth of public health practice.

Main Conditions of Service

The posts are whole-time and the appointments are subject to:-

a) The Terms and Conditions of Service for Hospital Medical and Dental Staff (England and Wales) where applicable, or National Health Service Terms and Conditions of Service Handbook for Specialist Registrars as agreed by Department of Health. Registrars from a professional background other than medicine are subject to Agenda for Change terms and conditions of service
b) Satisfactory registration with the General Medical Council (London) where applicable

c) Medical Fitness – You will be require to complete an Occupational Health questionnaire and may be required to undergo a medical examination or a follow up consultation as a result of this
d) Satisfactory references
Salary Scale
The current nationally agreed pay scales for these grades are payable.

Unforeseen Circumstances
In accordance with the Terms and Conditions of Service of Hospital Medical and Dental Staff (England and Wales) paragraph 110, Junior Doctors (and their non-medical equivalents in accordance with their terms and condition) shall be expected in the run of their duties and within their contract and job description, to cover for the occasional and brief absence of colleagues as far as is practicable. This applies to PBOTM registrars in this programme.
European Working Time Regulations (EWTR)
All posts on the rotation comply with European Working Time Directive regulations.

Junior Doctors’ Monitoring
From 1 December 2000 there is a contractual obligation to monitor junior doctors’ New Deal compliance.  In accordance with Health Service Circular 2000/031 junior doctors have a contractual obligation to monitor hours on request; this will include participation in local monitoring exercises.  This requirement is also extended to non-medical equivalents of the Public Health Specialist Training Programme.

On Call arrangements

Registrars currently participate in the on call rota for the control of communicable diseases and other non-infectious environmental hazards.  This arrangement is not guaranteed and is subject to change over the duration of the training programme, as is the payment for it.  The individual arrangements for this cover vary across the area but will involve a maximum of one in nine, including prospective cover. On call duties start subject to a full pass at Part A MFPH and a satisfactory formal assessment of competence to begin on call. Registrars should live within an hour from their on call base

Removal expenses
The reimbursement of removal expenses will be at the discretion of the employer and subject to Deanery policy.  You should not commit yourself to any expenditure in connection with relocation before first obtaining advice and approval otherwise you may incur costs which you might be unable to claim. Registrars are expected to live within a reasonable distance from their working base for reasons of health and safety. Any registrar who chooses to live a significant distance from their working base may not receive travel expenses in lieu of relocation.
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