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CUMBRIA AND LANCASHIRE HEALTH PROTECTION UNIT

Training Prospectus

1. Introduction to the Geographical Area and Key Points about the Population

The Cumbria and Lancashire Health Protection Unit (CLHPU) was formed in April 2002 in response to “Getting Ahead of the Curve.”  We became part of the Health Protection Agency (Local and Field Services Division) in April 2003.

Our function is to reduce the impact of infectious diseases, chemical hazards, poisons and radiation hazards in Cumbria and Lancashire.  We cover the geographical areas of Cumbria and Lancashire which comprises 67% of the land mass of the North West. We have 2 county authorities, 2 unitaries and 19 local authorities. We have 6 Primary Care Trusts and 9 major hospitals. We also have 3 universities within our area.
1.1. Geographical Area for Cumbria and Lancashire and Key Points about the Population

· Total population of 1.9-2.0 million
· 6 PCTs
· 9 General Hospitals  
· 3  Universities 
· North West  Ambulance Trust
· 2 Mental Health Trusts
· 2 ‘County’ systems for police and fire services
· 18 Local Authorities
· 2 Unitary Authorities
2. Structure of the Training Location

Name of Training Location:
Cumbria and Lancashire Health Protection Unit

Specialist or Generalist Location:

Generalist Health Protection 
Training Location Co-ordinator:

Dr John Astbury
Number of approved slots in Location:
2 short term; 1 long term

2.1. Location

The Cumbria and Lancashire Health Protection Unit is situated on the top floor of York House in Chorley. This is an open plan office with a common area for administrative, health protection practitioners, health protection consultants and information staff.  Specialist registrars and specialist trainees have their own dedicated desk space and IT equipment. Secretarial support can be arranged if required.

2.2. Trainers

All accredited trainers, whether or not they are doctors, can supervise trainees’ individual projects.

Staff responsible for training:

	Name
	Accredited? (Yes or No)
	Position

	Steven Gee
	Yes
	CCDC

	John Astbury
	Yes
	CCDC

	Ken Lamden
	Yes 
	CCDC

	Sohail Ashraf
	Yes
	CCDC


Staff in Unit:

	Name
	Position

	Dr Steven Gee
	Interim Unit Director

	Dr John Astbury
	Consultant in Communicable Disease Control

	Dr Ken Lamden
	Consultant in Communicable Disease Control

	Dr Sohail Ashraf
	Consultant in Communicable Disease Control

	Mr Jeff Scott
	Consultant Nurse in Health Protection

	Ms Kate Brierley
	Consultant Nurse in Health Protection

	Ms Tracey Wood
	Senior Health Protection Practitioner

	Mrs Shelagh Snape
	Health Protection Practitioner

	Mr Sam Rowell
	Health Protection Practitioner

	Mrs Andrea Stewardson
	Health Protection Practitioner

	Ms Katherine Platt
	Epidemiology & Surveillance Analyst

	Mr Alan Wilton
	Zonal Emergency Planning Manager

	Ms Kathryn Marrin
	Interim Unit Manager 

	Ms Christine Burgess
	PA/Administrator

	Ms Annika Harwood
	PA/Administrator

	Ms Lea Madgwick
	Administrator

	TBC
	Administrator


3. Internal and External Links – links to other directorates and agencies 
The Cumbria and Lancashire Health Protection Unit has strong links with other Health Protection Units in the North West and the Regional Health Protection Agency.  The Health Protection Unit also has strong links with Local Authorities, Acute Trusts, Primary Care Trusts and the Strategic Health Authority. Each Consultant covers a geographical patch in Cumbria and Lancashire based on  health economy areas and assumes responsibility for specific topic areas (e.g. TB, GI infections etc).
4. Links to Academic Unit

The Cumbria and Lancashire Health Protection Unit has good links with all the universities in Cumbria and Lancashire.  

Consultants in the Cumbria and Lancashire Health Protection Unit act as tutors and lecturers on the Health Protection module of the MPH programme and at other Universities. 
5. Particular Interests and Training Opportunities

In addition to allocated patches, senior staff at CLHPU have special interest areas.  It is the responsibility of the lead for each special interest area to develop the Unit’s strategic response.  Staff have developed particular expertise within the special interest area. Cumbria and Lancashire have a number of nuclear facilities within its patch and has developed special expertise within this area.  
5.1. Learning Outcomes in Health Protection
During your placement in health protection you will have training opportunities to meet your competencies. Some of the essential competencies in health protection cannot always be guaranteed during the three month placement (e.g. outbreak investigation) and may instead be covered in phase 3. Appendix 1 is a matrix of the competencies and examples of the training opportunities available to enable you to meet these learning outcomes.   
5.2. Other Training Opportunities

· Attachments with Environmental Health Departments
· Attachments with Hospital and PCT Infection Control Teams
· Attachments with the Microbiology Department
6. Organisation of Training

The lead trainer is John Astbury.  He is responsible for the Cumbria and Lancashire Health Protection Unit, with respect to trainees and trainers.

During their attachment, trainees will be allocated one of the accredited trainers who will be their educational supervisor.  This person will keep an overview of their training needs during the placement.  Other trainers and members of staff who are not accredited trainers will be involved in delivering specific training in areas where they have expertise or in supervising projects.

On joining the HPU, trainees will meet with their educational supervisor to have a short introduction to the department, identify their training needs and suitable opportunities to meet these needs. An induction programme will be arranged so that they can meet key people and find out what is happening in health protection.  After a period of about two weeks, trainees are expected to become involved in operational work and the day-to-day activities of the unit. It may be possible for trainees to become involved in small projects although this is more difficult with three month attachments.

The progress of the trainee will be monitored throughout the attachment via regular meetings with the educational supervisor (at least 1-2 hours every fortnight).  Trainees, especially those with short attachments (three months) are strongly advised to ensure that these meetings occur.  At the end of the attachment, each trainee should complete an evaluation form and comment on the content, quality, and strengths and weaknesses of the HPU training programme. 

6.1 Projects undertaken during short attachments

· Projects undertaken by trainees on short term attachments depend on the work of the unit and the opportunities that become available. For the short attachment these will be directed to assist in the achievement of required competencies and the trainee’s own interests. In the past trainees have completed short projects in the areas of immunisation, infectious disease, chemical incidents, emergency planning and radiation. Potential projects are identified to educational supervisors during attachments and their goodness of fit with the educational needs of the trainee are considered before these projects are offered. We encourage publication where appropriate and presentation at the HPA conference or to appropriate groups. 
7. Potential Projects

Potential projects should be discussed with the educational supervisor and the lead for the area of the project and project leads are expected to assist and guide trainees for the duration of the project.
8. Facilities

Desk, telephone, PC, secretarial support if required, access to fax, software packages used, etc.

9. Audit/CPD

Trainees should attend the Journal Club (held monthly); Clinico-epidemiological meetings (held monthly); audit meetings (twice yearly) and Regional CPD events (held quarterly) and any other relevant training events. They are welcome to present at some of these. 
JOB DESCRIPTION FOR 3 MONTH ATTACHMENT

FOR

SPECIALIST REGISTRAR/SPECIALIST TRAINEE

Health Protection Agency

Cumbria and Lancashire Health Protection Unit

Public Health Training Programme

Specialist Registrar/Specialist Trainee in Public Health - Job description for 3 month attachment)

	Training Location
	Cumbria and Lancashire Health Protection Unit 



	Title
	Specialist Registrar (SpR) or Specialist Trainee (SpT)

	Base
	Main base will be:


1st Floor York House 

Ackhurst Business Park

            Foxhole Road

            Chorley

            PR7 1NY



	Accountability
	To a designated trainer in the team

	Academic links
	Lancaster University
University of Central Lancashire

Cumbria University

	Hours
	Whole or part-time 

	Principal Aims
	· To ensure familiarity with scope and practice of health protection 

· To provide training in the health protection competency areas detailed in the Faculty of Public Health Training Portfolio (“RITA”)

	Core elements of training
	Gain understanding of:

· Surveillance of communicable diseases and environmental hazards

· The role of the various agencies in diagnosis, prevention and control of communicable diseases & environmental hazards

· The legal basis of communicable disease control

· The basis of infection control in the community

· The role of immunisation including systems for monitoring vaccine uptake

· The public health role in emergency planning

· Environmental epidemiology and health risk assessment

· Commissioning of health protection services

Develop skills in:

· Investigation and follow up of single cases of common communicable diseases

· Investigation of outbreaks/incidents including the application of appropriate epidemiological methods and production of written reports

· Advising professionals and the public on communicable diseases and potential health effects of environmental hazards

· Identification & management of clusters 

· Decision making and time management

· Dealing with the media

· Risk assessment and risk communication

Increase knowledge of:

· Major health protection issues/key policies and guidelines

	How training is delivered
	· Initial discussion with trainer about previous experience, competencies achieved to date and particular gaps that need to be met

· Short induction including familiarisation with base, the team, organisational arrangements

· Visits to key individuals/agencies arranged by the SpR/SpT in liaison with the trainer; 

· Taking calls

· Participating in investigation of single cases and clusters/outbreaks

· Tutorials/exercises

· Attendance at (and presentation where appropriate) key meetings relevant to health protection 

· Project work 

· Preparation of press statements and doing interviews 

· At the end of the attachment the trainer discusses the competencies achieved, quality of training provided and how to meet gaps in training/continuing education 

	Continuing education
	Attendance at:

· Health Protection Team Journal Club

· Clinico-epidemiological meetings
· Cumbria and Lancashire Public Health Network events

· Region-wide HPA training days

· Other Regional/national training as appropriate

	Audit
	The Health Protection Team has an audit group

All outbreak/cluster/incident investigations are reviewed with regard to lessons learned

	Special experience
	The attachment gives experience of health protection in an urban setting.

The concentration of nuclear Industry facilities gives a unique opportunity to get a knowledge of the various components of the industry, major incident planning and health protection issues.

	On call
	Following the three month attachment, Trainees will participate in the Cumbria and Lancashire on-call rota for 18 months. 

	Facilities
	Desk, telephone and computer 

Secretarial support 

Computer software includes Microsoft Office, Epi Info

Access to journals and library facilities 

Teleconference facilities 

	Local information
	The Health Protection Team covers the same geographical area as the Cumbria and Lancashire counties. The zone has a population of 2 million people and has 6 PCTs and 20 Local Authorities.  

	Person specification
	The following are expected:

· Enthusiasm

· Commitment – all of the attachment (except for study days for MFPH 1 or 2 preparation) should be spent on health protection issues; other public health work should be finished or postponed before the attachment starts

· Flexibility (e.g. being prepared to waive study leave during an outbreak investigation)

· Knowledge of the NHS and public health

· Good communication skills

· Able to work effectively as part of a team

	How to arrange an attachment
	It is recommended that the attachment is arranged towards the end of the MPH.  The SpR/SpT should discuss the timing with his/her trainer.

The attachment should be discussed with the following within the health protection team:

John Astbury  01257 246450

John.astbury@hpa.org.uk



JOB DESCRIPTION FOR 2 YEAR ATTACHMENT

FOR SPECIALIST REGISTRAR/

SPECIALIST TRAINEE IN PUBLIC HEALTH 

Health Protection Agency

Cumbria and Lancashire Health Protection Unit

Public Health Training Programme

Specialist Registrar/Specialist Trainee in Public Health - Job Description for those who wish to specialise in health protection (2 year attachment)
	Training Location
	Cumbria and Lancashire Health Protection Unit 

	Title
	Specialist Registrar (SpR) or Specialist Trainee (SpT)

	Base
	Main base will be:


1st Floor York House

             Ackhurst Business Park

             Foxhole Road

             Chorley

             PR7 1NY

	Accountability
	To a  trainer in the team

	Academic links
	Lancaster University
University of Central Lancashire

Cumbria University

	Hours
	Whole or part-time 

	Principal Aims
	· To ensure a high level of knowledge, skills and experience in health protection  

· To provide training in health protection and other public health competency areas detailed in the Faculty of Public Health Training Portfolio, depending on the training needs of the individual and taking account of Faculty guidance on training in health protection



	Core elements of training
	Gain understanding of the following at local, regional and national level:

· Surveillance of communicable diseases and environmental hazards including enhanced surveillance and non-routine surveillance systems

· The role of the various agencies in diagnosis, prevention and control of communicable diseases & environmental hazards, 

· The legal basis of communicable disease control and environmental public health

· The basis of infection control in the community

· Principles of immunity and immunisation; immunisation programmes including systems for monitoring vaccine uptake

· The public health role in emergency planning

· The nature of environmental hazards, pollution and health

· Health impact assessment

· Commissioning of health protection services

Develop skills in:

· Applying surveillance skills in prevention and control of communicable disease & environmental public health

· Investigation of single cases of common communicable diseases

· Investigation of clusters/outbreaks including the application of appropriate epidemiological methods

· Advising professionals and the public on communicable diseases and potential health effects of environmental hazards

· Implementation and management of immunisation programmes

· Introduction and management of surveillance programmes

· Dealing with the media

· Risk assessment and risk communication

· Developing and influencing policy and strategy

· Health protection input to prioritising in health and health care

· Strategic leadership 

· Developing quality and risk management 

· Research and development

Increase knowledge of:

· Major health protection issues/key policies and guidelines

· Emerging health protection issues

	How training is delivered


	The training programme, which will be tailored to meet individual’s needs.

1) Training with local field services teams will include:

· Initial discussion with  trainer about past experience, competencies achieved to date and particular gaps that need to be met

· Short induction including familiarisation with base, the team, organisational arrangements

· Visits to and work with key individuals/agencies including Local Authorities, PCTs, Water companies, Food Standards Agency, Environment Agency, Health and Safety executive, State Veterinary Service 

· Dealing with enquiries from the public and health professionals

· Participating in investigation of single cases & clusters/outbreaks; as more experience is gained the SpR/SpT would be expected to co-ordinate and manage investigation, under supervision

· Tutorials/exercises

· Attendance at (and presentation where appropriate) key meetings relevant to health protection; as more experience gained, representing the health protection team 

· Project work with particular emphasis on the following skills:

· Development and implementation of policy,

· Leadership

· Research

· Agent of change

· Preparation of press statements; as more experience gained, managing the media response to incident/outbreak and proactive media work

· Management experience including recruitment, staff management, and budget management

· At the end of the attachment the designated trainer discusses the competencies achieved, quality of training provided and how to meet gaps in training/continuing education 

2) An attachment with HPA see Appendix 2, NW will include work in the following areas:

· Regional surveillance programmes

· Health emergency planning at regional level

· Regional microbiology

· Interface with public health observatory and government office 

· Performance management issues

3) Attachments (or if not possible, training days) at national level including:

· Centre for Infection

· CRCE


	Continuing education
	Attendance at:

· Health Protection Unit Journal Club

· Clinico-epidemiological meetings
· Cumbria and Lancashire Public Health Network events

· Region wide HPA training days

· Other Regional/national training as appropriate

	Audit
	The Health Protection Team has an audit group

All outbreak/cluster/incident investigations are reviewed with regard to lessons learned.

	Special experience
	The attachment gives experience of health protection in urban and rural settings.

The concentration of nuclear industry facilities and  urban, rural and coastal environments gives particular experience in nuclear emergency planning and the public health response to very diverse major incidents.

	On call
	Trainees are expected to participate in the health protection on call rota (on call with a Consultant in Health Protection); the frequency of on call is as agreed with Mersey Deanery.

	Facilities
	A desk, telephone and computer 

Secretarial support 

Computer software includes Microsoft Office, Epi Info.

Access to journals and library facilities 

Teleconference facilities 

	Local information
	The Health Protection Team covers the same geographical area as the Cumbria and Lancashire counties. The zone has a population of 2 million people and has 6 PCTs and 20 local authorities.  

	Person specification
	The following are expected:

· Enthusiasm

· Commitment 

· Flexibility (reorganising work priorities to take advantage of unplanned training opportunities e.g. outbreaks)

· Knowledge of the NHS and public health

· Knowledge of disease causation and prevention related to communicable diseases and the environment, as required for Diploma or Part 1 Membership examination of the Faculty and detailed in the syllabus

· Good communication skills

· Able to work effectively as part of a team

	How to arrange an attachment
	It is recommended that the attachment is arranged after successful completion of Part I.  The SpR/SpT should discuss the timing with his/her trainer.

The attachment should be discussed with the following within the health protection team:

John Astbury 01257 246450

john.astbury@hpa.org.uk



Appendix 1

Learning outcomes: Key area 6. Health Protection

	
	Learning Outcome
	Target Phase
	Training Opportunities to meet competencies

	
	Risk Assessment
	
	

	6.1
	Identify known or potential health effects associated with a particular hazard relevant to health protection which is common in a population
	1
	Tutorials on 

· BBV – Kate Brierley
· Immunisation- Dr Ken Lamden
· Tuberculosis – Dr Sohail Ashraf 

· GI infections – Dr Ken Lamden 

· Sexual Health - Dr John Astbury 

· HCAI and Meningococcal – Kate Brierley
· Prisons - Jeff Scott

· Radiation – Dr John Astbury

· Zoonoses – Dr Steven Gee

  

	6.2
	Characterise the hazard identified, both quantitatively and qualitatively
	2
	· Prepare a written report on a case 

· Prepare a written report on an outbreak

· Present a report to CLHPU staff.  

· Carry out an audit on a particular infectious disease

	6.3
	Assess the degree of risk associated with exposure to a hazard commonly found in a population
	2
	· Follow up sporadic case of Meningococcal disease.

· Investigation of case of E.Coli O157 and Legionnaires.  

· Take routine calls. 

· Develop and understand the links between infectious disease and other social factors.

· Participate in the investigation of incidents caused by the exposure to environmental hazards.



	6.4
	Integrate hazard identification, characterisation and assessment into an estimate of the adverse events likely to occur in a population, based on a hazard commonly found in that population
	2
	· Participate in weekly CLHPU surveillance meetings to review the  trends of disease 

· Undertake a small project 

	6.5
	Be able to complete a risk assessment for a hazard not commonly found in a population, drawing on external expertise as appropriated
	3
	· Take duty calls and assist specialist team.

· Participate in ongoing incidents e.g. land  contamination



	
	Risk Communication
	
	

	6.6
	Describe complex issues clearly to individuals, groups and communities
	2
	· Participate/chair outbreak/incident meeting.

· Participate in community public meetings for example land contamination – develop

· Public health and information sheets as part of an incident/outbreak.  

· Participate in Regional Surveillance teleconference.

· Deal with media, prepare press release, participate in radio and television interviews

	
	Risk Management

(a) Interventions – managing risks to health
	
	

	6.7
	Meet the educational requirements for commencing supervised on call

Particular standards to be reached before commencing on call are identified in a separate document
	2
	· Attend on call foundation training and local on call training. 

· Tutorial with supervisor

	6.8
	Meet the educational requirements for undertaking on-call as a generic consultation in public health (operating within limits of own professional competence and with the advice of a medical consultant who specialises in health protection available at all times)
	3
	· Tutorial with supervisor

	6.9
	Ask appropriate questions to recognise a problem when presented with a health protection challenge
	2
	· Chair or participate in an outbreak meeting

· Take routine calls

	6.10
	Interpret the answer received and recognise the need to ask for relevant advice where appropriate
	2
	· Take routine calls 

· Attend and participate in emergency planning multi disciplinary exercises

· Liaise with CFI, CRCE and partners.

	6.11
	Identify and confirm the risks and possible exposures
	2
	· Undertake an epidemiological study – for example food poisoning outbreak 

· follow up of a case of E.Coli O157.

	6.12
	Describe the organisation of infection control and apply effective and appropriate procedures and policies to reduce risk
	2
	· Take routine calls and follow up sporadic cases and advise on control measures

· Attend infection control committees PCT & Acute Trust

	6.13
	Advise on and co-ordinate public health action required in the light of existing local and national policies and guidelines


	2 or 3 
	· Participate in duty rota responding to notifications of infectious diseases and non infectious diseases

· Participate/chair outbreak control meeting.

	
	(b) Interventions – Incident management
	
	

	6.14
	Describe the general principles of emergency planning and managing a major incident
	2
	· Read major incident plan

· Tutorial with emergency planners

· Participate in multi-agency exercise

· Participate in major incident

	6.15
	Participate in and make a significant contribution to the investigation of an incident/outbreak including preparation of final report
	2 or 3
	· Participate/chair outbreak meeting and write the report


Optional Special Interest Learning Outcomes
	
	Learning Outcome
	Target

Phase *
	 Examples of suitable assessment methods

	6.16
	Integrate different types of data, using complex data sets, or collection of ad hoc data to draw appropriate conclusions for disease control, environmental and chemical hazards control and health improvement
	3
	· Contaminated land

· Cancer clusters

· Infectious disease outbreaks

	6.17
	Lead or take a major role in the investigation and management of a significant incident, to include an outbreak, non infectious disease incident and a look back
	3
	· Leading OCT or IMT

	6.18
	Evaluate the management of an outbreak or incident
	3
	· Carrying out debrief

	6.19
	Evaluate a health protection service improvement
	3
	· Evaluate HP Zone introduction 

· Evaluate change of PH law

	6.20
	Apply health protection principles to services relevant to health protection in particular settings and in high risk groups (e.g. Prisons, with asylum seekers, in dental health, port health)
	3
	· Leading in areas e.g. Emergency Planning, Port Health, GI Disease in prisons, HNA TB

· Participating in relevant meetings (e.g. prison health meeting, port health meeting). .

	6.21
	Undertake a complex health protection health needs assessment
	3
	· HNA & needle exchange

	6.22
	Undertake and apply the theoretical models of behaviour change, in the context of health protection for the general population and high risk/hard to reach groups
	3
	· Vaccination campaign

	6.23
	Develop and test/audit a multi agency incident control plan
	3
	· R/V EP regionally

	6.24
	Establish or evaluate and quality assure a specific health protection surveillance system, including reporting and early warning, to meet a specified need for a defined population
	3
	· Example 9% rise in C.Ulcerans/Listeria

· CL weekly surveillance of GI illness

	6.25
	Lead or make a substantial contribution to the implementation of a health protection policy or campaign
	3
	· Example Tattooing and  steroid abuse

· MMR uptake in hard to reach groups 

	6.26
	Show appropriate judgement on the basis of potentially incomplete/conflicting clinical information
	3
	· Participation in hospital outbreak

	6.27
	Identify and intervene when a clinical risk to the health of the public is identified
	3
	· Example Tattooing, steroid abuse

	6.28
	Generate hypotheses for health protection problems and test them in appropriate epidemiological studies
	3
	· Analytical epi. study outbreak

· Use of analytical epidemiology to surveillance data 

· Use of epi. info /epi. data for an analytical investigation of a food poisoning outbreak


* All learning outcomes for special interest options would be expected to be gained in phase 3
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Health Protection Agency North West (Regional Office)

1. Introduction to the geographical area and key points about the population 

Health Protection Agency North West is part of Health Protection Services (HPS) Division of the Health Protection Agency. HPA North West covers the North West region.  

2. Structure of the training location

Name of training location:

HPA North West Regional Epidemiology Unit
Specialist of Generalist Location:
Specialist, for Specialty Registrars with a particular interest in health protection epidemiology, particularly those on long (2 year) health protection attachments.


Lead Trainer:



Dr Paul Cleary
2.1 Location

      5th Floor, Rail House, Lord Nelson Street, Liverpool, L1 1JF

2.2 Trainers

HPA North West REU has two accredited trainers: 

Dr Paul Cleary, Regional Epidemiologist
Dr Roberto Vivancos, Regional Epidemiologist


Other staff in the team are committed to training and include:

Surveillance staff

RE Unit Administrators




Regional Information Communications & Technology Manager

Information Management & Technology Manager (RE Unit)

3. Internal and external links – links to other directorates and agencies etc

The REU works very closely with the 3 Health Protection Units, with the HPA laboratory and with other divisions within the HPA at national level.  Within the region, the REU also works closely with the Regional Director of Public Health.

4. Links to academic units

HPA North West has links with universities in the region, particularly with Liverpool, Manchester and Lancaster.  

5. Particular interests and training opportunities

The REU works with 3 local Health Protection Units to provide a health protection service covering infectious, chemical and radioactive hazards across the region.  The regional team co-ordinates health protection surveillance, provides support in incident management and IT services, works closely with the Regional Director of Public Health and has input to several policy and advisory groups in the region.  The Health Protection Agency Laboratory provides specialist microbiological services including molecular diagnostics, vaccine evaluation studies and electron microscopy.  It hosts the National Meningococcal Reference Unit.  

There are excellent training opportunities provided by the diverse nature of health protection issues in the North West including communicable diseases associated with both urban industrial and rural settings, and environmental hazards associated with a large chemical industry and five nuclear sites.  The best practical experience is achieved via an attachment at a local Health Protection Unit; an attachment at the Regional Office is appropriate for trainees with a special interest in health protection epidemiology.  Specific areas and opportunities at the Regional Office include:
· Surveillance of communicable diseases and environmental hazards at regional level

· Health protection policy development and implementation at regional level

· Investigation of complex or inter-district/regional outbreaks

· Investigation of clusters/environmental hazards where regional support is required

· Health emergency planning at regional level 

· The role and functions of the HPA laboratory

· Dealing with the media on health protection issues 
· In addition there are opportunities to work with the HPA at national level e.g. via groups working on specific health protection topics
6. Organisation of training

The lead trainer, Dr Paul Cleary, is responsible for the overall training programme.  He or his colleague Dr Roberto Vivancos, act as Educational Supervisors for each Specialty Registrar and keep an overview of their training needs throughout the attachment.  In addition, other members of the team might supervise a particular project, and would get involved delivering specific training in areas where they have expertise.

Attachments are tailored to meet individuals’ needs depending on previous experience.  The lead trainer agrees a programme with the specialist registrar/associate in consultation with colleagues in the team.  Following an induction period, the Specialty Registrar takes a full part in the work of the team including development and evaluation of surveillance systems, analysis and use of routine data, supporting investigation of clusters/outbreaks/incidents and the response to environmental public health issues such as land contamination, policy and strategy development, dealing with the media and working with key partners including PCTs and SHAs.  They participate in weekly short team briefing sessions and other meetings as appropriate.

Speciality Registrars who do attachments at the REU would usually have spent at least 3 months at a local Health Protection Unit, but this is flexible.  It is expected that individuals on attachment are in the Regional Unit full time (i.e. not in a PCT or HPU at the same time).

7. Examples of trainees projects and experiences

Examples of experience/projects include:

· Review of media reporting of health protection issues in the North West

· Review of hepatitis A among injecting drug users in the North West

· Epidemiology of S. Enteritidis non-Phage Type 4 

· Healthcare needs of patients and staff exposed to healthcare workers with tuberculosis in the North West

· Survey of Health Protection Units with regard to surveillance and follow up of hepatitis B & C (as part of national work on standards development)

· Exploration of feasibility of using laboratory data for surveillance of sexually transmitted infections

· A case control study of C. difficile in 3 hospitals in the North West

8. Facilities

Each Specialist Registrar/associate is provided with a desk, a personal computer, telephone and mobile phone or pager.  Teleconference facilities are available and we are exploring use of videoconference facilities.  

9. Audit / CPD

There are a range of health protection books and journals held in the HPA NW office and the local Health Protection Units.  In addition the HPA library at the Centre for Infections, Colindale provides access to its facilities.  Health protection CPD events are held within the region and nationally, including the annual HPA conference at Warwick University.

Tutorials on specific topics are arranged depending on the needs of the Specialist Registrar/associate.
Audit is a routine part of the work of the HPA NW office; in particular audit of surveillance programmes and review of lessons learned from incidents reported (a database of all incidents includes a section on lessons learned).  The team regularly reviews progress on meeting targets set out in its annual work plan.

10. Contact names, telephone numbers and email addresses

To arrange attachment/discuss overall training programme contact:
Dr Paul Cleary
Health Protection Agency

5th Floor

Rail House

Lord Nelson Street

Liverpool

L1 1JF

Tel:  0844 225 1295 (option 3)
Website:  www.hpa-nw.org.uk
P Cleary
November 2012

* * * * *
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