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SECTION 1
TRAINING PROSEPCTUS
SECTION 1

GREATER MANCHESTER HEALTH PROTECTION UNIT

Training Prospectus

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

The Greater Manchester Health Protection Unit (GMHPU) 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 Greater Manchester.  We cover the same geographical area as the Greater Manchester Strategic Health Authority.  The zone has a population of 2.6 million people and has 10 PCTs and 10 local authorities.

1.1. Geographical Area for Greater Manchester and Key Points about the Population

· Total population of 2.6 million
· 10 PCTs
· One Strategic Health Authority
· 9 general hospital Trusts 
· Several Universities and Colleges
· Greater Manchester Ambulance Trust
· 3 Mental Health Trusts
· Christie Hospital Specialist Cancer Centre
· Greater Manchester Ambulance Service
· 1 ‘County’ system for police and fire services
· 10 local authorities
2. Structure of the Training Location

Name of Training Location:

Greater Manchester Health Protection Unit

Specialist or Generalist Location:

Generalist

Training Location Co-ordinator:

Diane Fiefield

Number of approved slots in Location:
3 short term; 1 long term

2.1. Location

The Greater Manchester Health Protection Unit is located in one office in Sentinel House, Albert Street, Eccles.  Specialist Registrars and Specialist Trainees have a dedicated office where a desk will be available.  Secretarial support can be arranged if required.

2.2. Trainers

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

Accredited Staff
	Name
	Accredited? (Yes or No)
	Position

	Dr Rosemary McCann
	Yes
	CCDC

	Dr Lorraine Lighton
	Yes
	CCDC

	Dr Marko Petrovic
	Yes 
	CCDC

	Dr Vinay Bothra
	Yes
	CCDC


Staff in Unit:

	Name
	Position

	Dr Vinay Bothra
	Consultant in Communicable Disease Control

	Dr Lorraine Lighton
	Consultant in Communicable Disease Control

	Dr Rosemary McCann
	Interim Unit Director & Consultant in Communicable Disease Control

	Dr Marko Petrovic
	Consultant in Communicable Disease Control

	Dr William Welfare
	Consultant in Communicable Disease Control

	Dr David Ishola
	Locum Consultant in Communicable Disease Control

	Ms Ruth Philp
	Nurse Consultant

	Mr George Kowalczyk
	Regional Toxicological Advisor

	Mr Mark Brown
	Environmental Scientist

	Dr Laura Mitchem
	Environmental Scientist

	Mrs Kavitha Shankar
	Information Officer

	Ms Sue Hunt
	Zonal Emergency Planning Officer

	Mrs Diane Fiefield
	Health Protection Specialist Nurse

	Mr Stephen Burgess
	Health Protection Specialist Nurse

	Mrs Jeanette Kempster
	Health Protection Specialist

	Ms Theresa Shryane
	Health Protection Specialist Nurse

	Ms Catherine Hay
	Health Protection Specialist Nurse

	Mrs Tara Say
	Unit Manager

	Mrs Jane Carney
	Personal Assistant

	Mrs Bev Chilton
	Personal Assistant

	Ms Clare Devine
	Personal Assistant

	Mrs Lynn Gee
	Personal Assistant

	Mrs Pat Ellis
	Personal Assistant

	Ms Pam Ward
	Personal Assistant

	Mrs Jackie Parker
	Administrative Assistant


3. Internal and External Links – links to other directorates and agencies etc

The Greater Manchester 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 Greater Manchester based on the old Health Authority areas. 
4. Links to Academic Unit

The Greater Manchester Health Protection Unit has good links with all the universities in Greater Manchester.  

Consultants in the Greater Manchester Health Protection Unit act as tutors on the Health Protection module of the MPHe programme.  

5. Particular Interests and Training Opportunities

In addition to allocated patches, senior staff at GMHPU has 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.  On the next page are current areas of special interest with team leaders.

5.1    Learning outcomes in health protection

During your placement in health protection you will have training opportunities to meet your competencies.  Some of these essential competencies in health protection cannot be always 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 training opportunities available to enable you to meet these learning outcomes.
5.2     Other Training Opportunities

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

The lead trainer is Diane Fiefield.  She is responsible for the Greater Manchester 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 weakness of the HPU training programme. 

Examples of projects undertaken during short attachments

· Epidemiology of measles, mumps and rubella infection in Greater Manchester including evaluation of saliva testing.
· Evaluation of a look-back exercise following identification of a hepatitis C infected Health Care Worker (submitted for Part II MFPH).
· Establishment of a surveillance system for communicable diseases during the Commonwealth Games.
· Investigation of serial outbreaks of norovirus infection associated with a caterer.
· Epidemiology of salmonella infection in Greater Manchester
· Investigation of an outbreak of E.coli O157 linked to a swimming pool.
· Investigation of a reported increase in rubella susceptible antenatal patients in Bolton.
· Investigation of an outbreak of food poisoning following a Christmas meal at a restaurant in Manchester.
· Review of uptake of MMR in successive birth cohorts in parts of Salford (published as a letter in British Journal of General Practice).
· Review of a local increase in cryptosporidiosis following an outbreak associated with a hotel swimming pool in Majorca.

· Assessment of susceptibility to measles, mumps and rubella in primary schools in two contrasting electoral ward areas in Salford.

· Epidemiology of hepatitis A in Greater Manchester.

7. Potential Projects

A list of potential projects and areas of health protection, which require further investigation, is stored on P:\R&D\R&D Projects.  SpRs and SpTs should look at these projects and discuss taking on one of these pieces of work with their trainer.

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 any of these

JOB DESCRIPTION FOR 3 MONTH ATTACHMENT

FOR

SPECIALIST REGISTRAR/SPECIALIST TRAINEE

Health Protection Agency

Greater Manchester Health Protection Unit

Public Health Training Programme

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

	Training Location
	Greater Manchester Health Protection Unit 

(See Appendix 1)

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

	Base
	Main base will be:


Floor 7b


Sentinel House


Albert Street


Eccles M30 0NJ

	Accountability
	To a designated trainer in the team

	Academic links
	University of Manchester

Salford University

Manchester Metropolitan 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

· Grand Rounds, School of Epidemiology & Health Science, Manchester University

· Greater Manchester 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 chemical industry gives particular experience with regard to emergency planning and the public health response to chemical incidents.

	On call
	Following the three month attachment, SpRs will participate in the Greater Manchester on-call rota. Specialist Trainees do not currently participate in the on-call rota; this will be reviewed in line with further advice from the Deanery and the Specialty Training & Education Committee

	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 Greater Manchester Strategic Health Authority. The zone has a population of 2.5 million people and has 10 PCTs and 10 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:

Lorraine Lighton, Tel: 0844 225 1295 option 1 option 3
lorraine.lighton@hpa.org.uk



SECTION 2

LEARNING CONTRACT PROFORMA
Learning Contract

For:

Dr/Mr/Ms …………………………… with the Greater Manchester Health 










Protection Unit

1. BACKGROUND

Experience of the SpR/SpT to date

2. ASSESSMENT OF TRAINING NEEDS

2.1 General Training Needs

Including:

· Statistics and Epidemiology

· Surveillance

· Report Writing

· IT

· Publications (all trainees are expected to publish at least two papers a year)

2.2 Health Protection Training Needs

Experience in health protection in the UK, and overseas to date.

Examples of pieces of work to meet identified training needs:

· Writing a report on chemical incidents for CDSC;

· Drafting a protocol for dealing with TB during out of hours;

· Drafting a letter for concerned parents on MMR;

· Preparing leaflets on splenectomy for patients;

· Evaluating the completeness of meningococcal reporting;

· Management of gonorrhoea and mumps outbreaks, and

· Participating on PCT on-call rota.

3. ARRANGEMENT OF ATTACHMENTS AND TUTORIALS

3.1 Attachments and tutorials to be organised by SpR\SpT:

For example:

· Tuberculosis – attachment with TB control nurses

· Community Infection Control – attachment with PCT ICN

3.1.2 Tutorials

A list of tutorials available is contained within the Training Prospectus.  These should be arranged with individual tutors.

3.2 Attachments, tutorials and or, practical experience/exercise to be organised by TRAINER:

3.2.1 Attachments:

For example:

· Environmental Health – 1 to 3 days attachment with EHO

· Microbiology – attachment with Microbiologist

· GUM – attachment with Consultant in GUM/Health Advisor

3.2.2 Practical experience/exercises:

· Meningitis outbreak
· Food poisoning outbreak
· Gastroenteritis outbreak
· Hospital acquired infection outbreak
· Blood-borne virus outbreak
· TB outbreak
· Legionella outbreak
· Chemical or other incident management
· Press release
· Look Back Exercise
· Evaluation of programme, eg nenonatal BCG
4. EXAMPLES OF PROGRAMMES

An example of a programme for three months attachment 

	
	Week 1
	Week 2
	Week 3
	Week 4

	Month 1
	Induction
	Induction
	· 2 sessions duty calls

· 1 day project

· 1 day attachment e.g. lab, EHO …

· 1 day study day

· half day regular training meetings and tutorials


	· 2 sessions duty calls

· 1 day project

· 1 day attachment e.g. lab, EHO …

· 1 day study day

· half day regular training meeting and tutorials

	Month 2
	The same as week 4
	The same as week 4


	The same as week 4
	The same as week 4

	Month 3
	3 sessions duty calls
	3 sessions duty calls 
	3 sessions duty calls
	3 sessions duty calls


EXAMPLES OF TUTORIALS / PRACTICAL EXPERIENCE / PROJECTS FOR TRAINEES

	Activity / Area
	Description
	Date and 

Time of

 Session
	Tutor

	Learning Contract
	Identify training needs and agree a learning contract


	
	

	On-call
	Understanding of the local infrastructure, the roles and responsibilities of being on-call including day time office cover


	
	

	Dealing with PH consequences of single case of:

Meningococcal infection, TB, bloodborne viruses


	Management of sporadic cases re: contact tracing, prophylaxis, information, dissemination and cascading appropriate advice to health professionals, the statutory and non-statutory agencies, and the general public.
	
	

	Part 1
	Discuss the syllabus for Part 1 (if appropriate)


	
	

	Infection control procedures, and outbreak management
	Monitor communicable diseases incidence and prevalence, and early detection of possible outbreaks.  Outbreak control agenda, terms of reference, roles and responsibilities of individuals and agencies (CCDC/CDSC/PCT/EHO), communicating information with REs, CDSC, GPs, Hospital Physicians, Microbiologists and PH medicine colleagues.  Writing a report.


	
	

	Vaccination and immunisation
	National, Zonal and Local Immunisation Programmes, Monitoring uptake rates, auditing and evaluating performance, working with PCTs, GP practices, and other agencies such as schools.


	
	

	Audit/Projects
	Antenatal screening, Hib vaccination programme evaluation, MMR uptake, pneumococcal vaccine.


	
	

	Committees and Meetings
	Health Protection Committee (2x/year), PCT Infection Control (4x/year), Antenatal screening Hep B/HIV (1x/year), Hospital Infection Control (4x/year), ICNs and CsCDC meetings (4x/year), and other regional and national meetings, such as NW CsCDC (4x/year).


	
	


SECTION 3

TRAINEES DAY TIME INVOLVEMENT IN OPERATIONAL WORK – GREATER MANCHESTER
TAKING TELEPHONE CALLS AND WORKING WITH THE SPECIALIST TEAM

The GMHPU receives many enquiries from the public and professionals on a wide range of issues. Members of the public may request advice on communicable diseases and infection control or wish to report outbreaks or incidents. Other professionals such as Environmental Health Officers and teachers may request advice on individual cases and follow up or exclusion periods.

Health professionals contact GMHPU: 

· To notify infectious diseases such as meningococcal disease, hepatitis A, E.coli O157, legionella etc. All of these will require a public health response;

· To report outbreaks which require further investigation;

· To seek advice on individual cases including exclusion periods;

Calls are taken by members of the Specialist Team (Jeanette Kempster, Diane Fiefield. Stephen Burgess, Theresa Shryane and Catherine Hay) unless they are unavailable when calls are passed to the Consultant providing cover. Currently the Consultant rota is organised on 2-hour time slots during working hours (9am – 5pm Monday to Friday) and 2 weeks in advance.  A copy of the rota is on view on the white board in the main office. All SpRs and SpTs are expected to take calls as part of their training and should cover at least a maximum of 3 x 2 hour sessions per week (pro-rata for those working part time). Those on longer attachment should do a maximum of 4 sessions per week. A senior member of the Unit is always available for advice. SpRs and SpTs should start to take calls two weeks after the start of their attachment.

When the SpR or SpT has volunteered for a session he/she should arrange to sit in the room with the specialist team and answer the phone.  A session is either 9 am – 1pm or 1 pm – 5 pm.  A rota is organised weekly.  The SpR or SpT can inform the specialist team which slots they will be covering and put their name down on the white board in the specialist team’s room.  When covering a slot in the morning, the SpR/SpT should ensure that they are free in the afternoon to undertake any follow-up.

Before taking calls SpRs/SpTs will:

· Have spent at least one week in the Unit;

· Have reviewed 10 previous enquiries with their Trainer;

· Receive instructions from their Trainer on responding to enquiries including introducing themselves as a trainee, confidentiality and completion of the incident database, standard questionnaires for meningococcal disease and standard questionnaire for chemical incidents;

· Receive instruction from the specialist team on public health response to meningococcal disease and outbreaks of diarrhoea and vomiting; understand the flow of information on notifications within the Unit; know how to access local policies; Standard Operating Procedures and standard patient leaflets; know how to complete an incident report on both the Communicable Disease and Environmental incidents database and know how to access the Greater Manchester surveillance database.

· Have a copy of “Communicable Disease Control Handbook” by Hawker et al and telephone numbers of local PCT Infection Control Staff, Acute Trust and Local Authority Environmental Health Officers;

When taking calls SpRs/SpTs will:

· Be available at the pre-agreed time;

· Inform caller that you are in a training post (this may be more important at the beginning of the attachment)

· Offer to ring the caller back if unsure of the response and then discuss the response with a Consultant providing cover;

· Enter the details of the call and advice given on HP Zone.

At the end of the session SpRs/SpTs will:

· Review the calls with the Consultant providing cover;

· Ensure that any follow-up is undertaken or passed to the Consultant providing cover.  This is particularly important if the SpR/SpT will not be available later or the following day;

· Identify learning points and issues, which require further discussion.

SpRs and SpTs should also work closely with the specialist team even when not taking calls to learn the public health response to communicable diseases and chemical incidents.

SECTION 4

TRAINEE OUT OF HOURS ON CALL ARRANGEMENT

GREATER MANCHESTER HEALTH PROTECTION UNIT

SPECIALIST REGISTRARS & SPECIALIST TRAINEES IN PUBLIC HEALTH

CURRENT OUT-OF-HOURS ON CALL ARRANGEMENTS

1.
There are still regional and national issues to be resolved regarding SpTs and out of hours work e.g. pay levels.  It is suggested that until these are resolved, SpTs should not be asked to participate in on-call rotas.  However, as an interim arrangement, in the event of major incidents/outbreaks, SpTs working beyond normal working hours should have time off in lieu.

2.
Depending on previous experience and competency SPRs may be put on the on the on-call rota immediately post MPH.  Others may wait until completion of the 3-month health protection attachment.  SPRs will be backed up by the Consultant.

3.
SpRs on short attachment will be expected to be involved in the event of major incidents/outbreaks anywhere in the zone.

4.
SpRs on the on-call rota will be first on call and covered by a Consultant.  Action taken by the SpR should be communicated to the Health Protection Unit first thing on Monday morning.  It is the responsibility of the HPU to feedback to the SpR on the outcome of cases/incidents that he/she has dealt with. It is recommended that the SpR who has been on call over the preceding weekend attends or participates by telephone in the 9.30 meeting on Monday morning.

5.
In the event of:

[image: image1.png]



“Surge capacity”/mutual aid across PCTs being needed, or

[image: image2.png]



An incident that would provide a good training opportunity

Any SpR on-call should be informed.

6.
All SpRs who participate in the on-call rota should have their own on-call pack and should have access to a mobile phone.

7.
All SpRs who participate in the on-call rota should have undergone recent training on out of hour’s response. A local briefing about the patch they are covering e.g. any local contact details/arrangements/practices relevant to PCT(s) should be offered before starting on call.  On call updates should be attended annually.  

8.
From 1 September 2004, new working time regulations apply to Public Health Trainees.  This means that SpRs can no longer do a whole week on call at a time.  If they do a weekend, they can only do from 9am on Saturday i.e. not Friday night as well.

9.
Frequency of on call should be agreed with Deanery (one in nine at present).  This can be achieved by being on call set nights in a week e.g. approximately one night in a fortnight and one weekend in nine.  Or alternate weekday nights for two weeks in a row and a weekend at another time, or any other variation.

The current arrangement in Greater Manchester is for SpRs to do weekends only (Saturday 9 am – Monday 9 am) on a 1:9 basis (or pro rata).

10.
On call arrangements should be reviewed annually and include a discussion between the Programme Director and Lead Trainer and all SpRs on call.

SECTION 5

VISITS TO OTHER ORGNISATIONS
TIME IN MICROBIOLOGY LABORATORY

FOR SPECIALIST REGISTRARS/SPECIALIST TRAINEES

AIM

To understand the role of the laboratory in communicable disease control and hospital infection control specifically:

1.
To understand the following with regard to human infections:

· How infections which have implications for public health are diagnosed: gastro-intestinal infections (salmonella, campylobacter, Giardia, shigella, Cryptosporidium, E.coli O157, viral gastroenteritis, hepatitis A), measles, mumps, rubella, pertussis, tuberculosis, meningococcal meningitis/ septicaemia, hepatitis B, hepatitis C, HIV infection, diphtheria, influenza and polio;
· The length of time for different diagnoses;
· Which tests are done routinely in:

a) A hospital microbiology laboratory, and

b) A Health Protection Laboratory such as Manchester HPA;

· Which tests are done in Reference Laboratories;
· How results are communicated to the CCDC;
· How laboratory aspects of outbreaks are handled and how the laboratory and CCDC work together during an outbreak;
· The role of the Central Health Protection Agency Laboratory, Colindale.
2.
To understand the role of the Consultant Microbiologist and Infection 
Control Nurse in hospital infection control
· The responsibilities of the Microbiologist and Infection Control Nurse with regard to hospital infection control;
· How surveillance of hospital acquired infection is done – strengths and weaknesses;
· The role of the hospital infection control committees.
3.
To understand current issues for microbiology laboratories

· The roles of Standard Operating Procedures and accreditation of laboratories;

· The implications of the CMO’s strategy (Getting Ahead of the Curve) for laboratories.

How above will be achieved:
· By spending up to a week in a local NHS Microbiology Laboratory, or at Manchester HPA Laboratory;

· By discussion with Consultant Microbiologists and the Health Protection Team;

· By attending a hospital infection control committee;

· By dealing with public health aspects of an outbreak/or if no outbreak occurs, by doing an outbreak exercise.

TIME AT INFECTIOUS DISEASES UNIT, MONSALL UNIT, NORTH MANCHESTERS GENERAL HOSPITAL

AIM:

To understand the role of the Infectious Disease Unit in diagnosis, management and prevention of communicable diseases specifically:

· Which infections need specialist referral;

· Liaison between the Infectious Disease Unit and the GMHPU;

· The role of the Infectious Disease Unit in policy development and research locally/nationally;

· The role of the Infectious Disease Unit in prevention e.g. for travel associated infections.

How the above will be achieved:

· By spending time at Infectious Disease Unit, e.g. attending the weekly Journal Club, attending Teaching Rounds;

· Discussion with Consultant Infectious Disease Physicians and the Health Protection Team;

· Liaising with Consultant Infectious Disease Physician about specific cases

· Attending the monthly Clinico-epidemiological meetings.

TIME WITH NURSES AND CHEST PHYSICIAN(S)

WHO DEAL WITH TUBERCULOSIS

AIM:

To understand public health aspects of tuberculosis.

Objectives:

To understand:

· How cases of tuberculosis are diagnosed and treated including following up arrangements;

· How contacts are ascertained and investigated;

· Reporting arrangements for cases of tuberculosis;

· Arrangements for enhanced surveillance;

· Arrangements for screening people who arrive in this country from abroad;

· Role of nurses, chest physicians and Health Protection Team in an incident/cluster/outbreak;

· Use of legal powers with regard to tuberculosis.

How the above will be achieved:

· Spending time with specialist nurses and attending an outpatient chest clinic;
· Discussion with Consultant Respiratory Physician(s) and Health Protection Team;
· Reading British Thoracic Society Guidance “Control and prevention of tuberculosis in the United Kingdom: Code of Practice 2000“ Thorax 2000; 55:887-901 (www.thoraxjnl.com) - copy available from Trainer;
· Taking queries about TB on the duty rota.
TIME WITH ENVIRONMENTAL HEALTH DEPARTMENT

FOR SPECIALIST REGISTRARS/SPECIALIST TRAINEES

AIM:

To understand the role of Environmental Health Officers (EHOs) in communicable disease control and environmental health specifically:

For communicable disease control:

· How infectious diseases are reported

· Which diseases are routinely investigated

· How diseases are investigated

· What happens regarding the results of the investigation

· Their role in outbreaks

For food safety:

· Responsibilities with regard to premises and people handling food including inspection, registration, training and enforcement

· How risk assessment is done in premises inspected

· Issues related to food safety in hospitals

· Relationship with Food Standards Agency

· Food sampling programme

For pollution control including:

· Air and water sampling

· How results of sampling are reported

· How pollution ‘incidents’/issues of concern/complaints are investigated

· How environmental sampling relates to human health e.g. Air Quality Management Areas

To understand role of Local Authorities, PCTs and Environment Agency with regard to Integrated Pollution Prevention and Control (IPPC) and land contamination. 

How above will be achieved:

· Spending time with EHOs

· Discussion with Health Protection Team

· Participation in investigation of health aspects of an environmental ‘incident’ if opportunity arises

· Discussion of local IPPC application with Helen Casstles’ department at John Moores University

TIME IN GUM CLINIC

AIM:

To understand the role of the GUM Clinic in diagnosis, management and prevention of sexually transmitted infections.

Objectives:

To understand:

· How cases of STIs are diagnosed (including laboratory diagnostic facilities on site) and treated;

· How contacts are ascertained and investigated;

· Reporting arrangements for STIs including statutory requirements for confidentiality;

· Arrangements for enhanced surveillance;

· Role of the GUM Clinic in prevention of STIs e.g. immunisation screening;

· Role of Consultant and Health Advisor;

· Liaison between GUM Clinic and health protection, including investigation of outbreaks;

· Local and regional incidence of STIs;

· National epidemiology of STIs.

How above will be achieved:

· Spending time with Health Advisor, GUM Consultant;

· Discussion with Health Protection Team;

· Attendance at one of Greater Manchester/regional STI groups.

TIME WITH INFECTION CONTROL NURSE (CICN) IN THE COMMUNITY

AIM:

To understand the role of the CICN in communicable disease control and infection control in the community.

Objectives:

To understand the following in relation to communicable disease control:

· Which infections are followed up by the CICN;

· Role of the CICN in investigation of sporadic cases;

· Provision of advice on preventing secondary spread;

· Role of CICN in investigation and control of outbreaks in residential and nursing homes;

· Role of CICN in policy development and research;

· Liaison between CICN and HPU.

To understand the following in relation to infection control:

· Responsibilities of the CICN with regard to infection control in the community;
· Differences between infection control in the hospital and the community;
· Main points in the guidance on decontamination including legal framework, controls assurance and current levels of compliance;
· Role of CICN in policy development and research;
· Role of the PCT infection control committee.
How above will be achieved:

· By spending 1-2 days with a CICN in a local PCT;

· By discussion with the Health Protection Team;

· By attending a PCT infection control committee;

· By liaising with the CICN about sporadic cases of infection.

SECTION 6
PROJECT PROPOSAL FROM FOR SpRs/SpTs 

AND OTHERS IN TRAINING
GREATER MANCHESTER HEALTH PROTECTION UNIT

Project proposal(s) for SpRs/SpTs and others in training

	Project Title


	

	Project Supervisor


	

	Description of where the project will take place

(i.e. brief outline for those who might be new to the HPT key areas of activity, staffing levels and relationships with other external stakeholders e.g. PCTs)


	

	Aim and objectives of the project


	

	Duration of project


	

	Sessions per week


	

	When will the information be available?

(if applicable)


	

	Location of project

(entirely at base or will travel to other locations, e.g. PCTs be required – if so please describe)


	

	What learning objectives will the project meet from the following?*

1. Health surveillance, monitoring and analysis.

2. Investigation of disease outbreaks, epidemics and risks to health.

3. Establishing, designing and managing health promotion and disease prevention programmes.

4. Enabling and empowering communities and citizens to promote health and reduce inequalities.

5. Creating and sustaining cross-governmental and inter-sectoral partnerships to improve health and reduce inequalities.

6. Ensuring compliance with regulations and laws to protect and promote health.

7. Developing and maintaining a well educated and trained multi-disciplinary public health workforce.

8. Ensuring the effective performance of NHS services to meet goals in improving health, preventing disease and reducing inequalities.

9. Research, development, evaluation and innovation.

10. Quality assuring the public health functions.


	

	Brief outline of the work and responsibility that the SpR/SpT will be expected to take on.

(e.g. data chasing up and cleaning, organise meetings, liaise with other staff and any other activities not mentioned under learning opportunities)
	


*Learning objectives can be changed to suit the needs of the trainee e.g. for Part II it should focus on the four competencies: 1. Critical Literature Review; 2. Planning; 3. Evaluation, and 4. Health Needs Assessment.  For communicable disease control: 1. Understanding the principles of surveillance, and the strengths and limitations; 2. Managing, analysing, and interpreting information and statistics; 3. Gaining experience in policy development and influencing policy makers; 4. Developing skills in the investigation and control of communicable disease outbreaks; 5. Developing the ability to evaluate interventions designed to prevent or control outbreaks; 6. Gaining experience in research methods, and 7. Publication.

SECTION 7

SENTINEL HOUSE – FACILITES AND ACCESS

SENTINEL HOUSE INFORMATION

Greater Manchester Health Protection Unit

Floor 7b, Sentinel House, Albert Street, Eccles M30 0NJ

0844 225 1295 Option 1 Option 3
DISABLED FACILITIES

There is a ramp allowing access at the main entrance of the building and also an entrance via the car park at the rear.  Disabled parking spaces are at the front of the building close to the main entrance.  Disabled toilets are situated on Floor 5 (Men’s) and Floor 8 (Ladies).  There is also a stair lift between Floor 8 and Floor 7b.  

SECURITY / ACCESS TO FLOOR 7b

The doors to Floor 7b should always remain locked.  The access code will be given at induction.   Sentinel House is open from 7.30 am – 7 pm.  Access outside these hours is not permitted unless prior arrangements have been made.  The last person leaving Floor 7b must set the alarm situated near the entrance to the floor before leaving.  They must also sign the book found on the Security Officer’s desk in the Foyer.  The time the alarm is set must also be entered into the book.

ACCOMMODATION FOR SpRs / SpTs

Accommodation is provided on Floor 7b.  The following facilities are available:

· Desk, telephone, computer and printer

· Access to e-mail, internet and local surveillance

· Contact lists and relevant reference books

A supply of stationery etc can be found in the large cupboards at the bottom end of the office.  Jane Carney will be happy to help with any stationery/equipment requirements you may have.  

SECRETARIAL / IT SUPPORT

Secretarial support is given, if required, by the Consultant’s PA to whom you are attached.  

POST

Unless otherwise specified, post addressed to SpRs/Associates will be opened daily apart from ‘Personal’ and ‘Medical in Confidence’ and placed in your allocated slot (Jane Carney will let you know where this is).  External and internal post is taken to the post room at 3.45 pm each day.

PHOTOCOPYING

Photocopying facilities are available.  Jane Carney will give instruction on the use of the machine, if required.

ID BADGES

If you are on a short attachment, please use your PCT/Hospital ID badge.  

LIBRARY

The library is situated in meetings room.  Recent health circulars and new Guidance are displayed.  Current and back copies of the following journals are available:

· Lancet

· Journal of Public Health Medicine

· Journal of Infection

· Journal of Hospital Infection

· Chemical Incident Report

· Drug & Therapeutics Bulletin

MEETINGS ROOM

A meetings room is available on Floor 7b.  The booking diary is located in the post area (Jane Carney will show exact location).  

VISITORS TO GMHPU

If you receive any visitors to Sentinel House, it is essential that they sign the Visitors Book on arrival and sign out when they depart (in order to comply with Fire Regulations).  The book can be found on the desk near the Reception Area.

FIRST AIDER

The First Aiders for this floor are Pam Ward and Clare Devine. The First Aid Box is kept in the first aid cupboard, underneath the fax machine.  The Accident Reporting Book is located under the message board.

FIRE / FIRE EXTINGUISHERS

The fire alarm is linked to the Fire Station.  If a continuous alarm sounds (fire), please evacuate the building via the stairs in the centre of the building or at the far end of Floor 7b.  An intermittent alarm (bomb) also requires evacuation of the building.   Do not use the lifts.  Once outside the building please assemble in the car park where the Fire Officer(s) will ensure that all GMHPU staff and visitors are accounted for.

Black fire extinguishers (carbon dioxide for electrical and flammable use) can be found near the rear fire doors and outside the kitchen door.   Red fire extinguishers (spray foam for general use) can be found just outside the main double doors and in the lift area.

The fire alarm is tested every Monday at 2.15pm.  The bomb alert alarm is tested immediately after the fire alarm.

KITCHEN 

There is a kitchen situated on the right hand side as you enter Floor 7b.  The facilities include constant boiling water, cooled water, fridge/freezer, microwave, toaster, crockery and cutlery.  Staff are welcome to use all the facilities.  Milk contributions are £2.50 per month (for full time staff) payable to Jane Carney/Lynn Gee around the 25th. 
ACCESS TO TOILETS

Access to the toilets can be gained by using a code.  Jane Carney will advise you of these codes.  If Jane is not available, please speak to a female member of staff for the Ladies code and a male member of staff for the Men’s code.  

SHOWER FACILITIES

There are shower facilities available within Sentinel House.  These are situated as follows:

Men’s Disabled Toilet/Shower
5th Floor

Ladies Disabled Toilet/Shower
8th Floor

CAR PARKING

Car parking is available in the Pay and Display car park on John William Street (see attached map) at a cost of £5 per day.  There is also free street parking in the vicinity of Sentinel House.  Alternatively a quarterly contract for the Pay and Display car park just off John William Street may be purchased at a cost of around £100 per quarter including VAT.

To purchase a permit please contact Salford City Council – Parking Services Division: 0161-793 2090.

TRANSPORT SYSTEMS

Eccles is connected to the Metrolink and trams run frequently into Manchester.  The Railway and Bus Stations are also situated within the town centre.

Eccles is adjacent to Junction 2 of the M602 providing easy access to the motorway network.

SHOPPING / RECREATION IN ECCLES

Eccles has a small market, which is open on Tuesday, Thursday and Saturday.  Aldi supermarket is opposite Sentinel House and Morrison’s supermarket is just a short walk through the shopping precinct (which has a variety of shops).  West One is the retail park close to Eccles and the Trafford Centre is also within easy reach.  

Eccles Recreation Centre is just a few hundred metres away and has a swimming pool, which is open daily.

Greater Manchester Health Protection Unit

Floor 7B, Sentinel House, Albert Street, Eccles, M30 0NJ
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(Tel: 0844 225 Option 1 and Option 3 / Fax: 0161 707 9686)
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Via M60: Leave motorway at Junction 12 and follow signs for M602 Salford – slip road feeds onto M602 – 
Leave M602 at Junction 2 and take first exit, followed by first left (very close together) into Wellington Road – then follow directions as below:

Via M602:  FROM MANCHESTER: Leave motorway at Junction 2 Eccles.  Take third exit at roundabout and then first left into Wellington Road – then follow directions as below:

FROM WELLINGTON ROAD which runs parallel to the M602.  Turn left at traffic lights, (bridge over the motorway) and you will be on Albert Street.   Sentinel House is the large L-shaped building behind the Vauxhall Garage, the main entrance is at the front of the building, opposite the Aldi Supermarket.  Note:  Albert Street is a one-way Street.
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The following link will provide tram timetable information: http://www.metrolink.co.uk/  The following page of these directions gives information on the Eccles Metrolink Zone.

Upon leaving the Tram, walk past the bus station and post office to the second set of traffic lights (Aldi supermarket will be on your right hand side).  Turn right at Aldi and right again onto Albert Street.  Sentinel House is a large L-shaped building (opposite the entrance to Aldi).  This should take about 5 minutes from leaving the tram.

Take the lift to Floor 7.  Greater Manchester Health Protection Unit is on Floor 7b, which is half a flight of stairs up from Floor 7.

Please note this is a walking map – there is a one-way traffic system in operation in Eccles


Greater Manchester Health Protection Unit

Floor 7B, Sentinel House, Albert Street, Eccles, M30 0NJ

Tel: 0844 225 1295 option 1 and option 3 / Fax: 0161 707 9686)


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
	Understand the roles of other HPU working in partnership with the HPA visits to EH dealing with a single case

	6.2
	Characterise the hazard identified, both quantitatively and qualitatively
	2
	Prepare a written report on a case of outbreak infectious disease – present a report to GHMPU.  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 assess of Meningococcal and contact trace. Undertake investigations of a case of E-Coli 0151 and legionnaires.  Take routine calls. Develop and understanding of the links between infectious disease and other social economic factors e.g. immunisation

	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 GMHPU surveillance meetings to trends of disease – undertake a small project in epidemiology of a particular infection

	6.5
	Be able to complete a risk assessment for a hazard no 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
	

	6.9
	Ask appropriate questions to recognise a problem when presented with a health protection challenge
	2
	Take routine calls

	6.10
	Interpret the answer received and recognise the need to ask for relevant advice where appropriate
	2
	Attend and participate in emergency planning multi disciplinary exercises liaising 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 0157.

	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 – advise on control

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 notification on 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 *
	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

	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 intro 

Evaluate change of PH

	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

	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
	9% rise in C.Ulcerans/Listeria

	6.25
	Lead or make a substantial contribution to the implementation of a health protection policy or campaign
	3
	Tattoo steroid abuse

	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
	Tattoo

	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


* All learning outcomes for special interest options would be expected to be gained in phase 3

                                                                                       Appendix 2

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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