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Introduction 
This report is a report of a workshop examining Part A preparation in the North West of England that was held in December 2008. The workshop was run by the Division of Public Health at the University of Liverpool and was attended by educational supervisors, trainees, zonal training leads, representatives from The School of Public Health, the MPH team and other relevant stakeholders. The report is being circulated to all Directors’ of Public Health and trainees in the region to stimulate further discussion so that we can continue to improve our approach to preparing trainees for Part A preparation. We would be very interested to hear the views of all interested parties, regarding the content and recommendations of this report, but we would also welcome any new ideas or potential solutions that could improve Part A preparation in the North West. If you would like to make any suggestions, please email them to Debbi Stanistreet at debbi@liv.ac.uk  so that we can share them at future workshops. 

Part A preparation in the North West 

The National Public Health Training Scheme offers a five year training programme in public health to non-medics and medics training in public health. In the North West (NW), and many other regions, the first year of training is spent in a university setting where the trainees undertake a Master of Public Health Degree. Trainees are then encouraged to take their Part A examinations approximately four months after completing the MPH programme.

Historically, the pass rate for the part A examinations nationally has been relatively low at approximately 45 percent and regionally in recent years, the pass rate has fallen. This has resulted not only in disappointment and frustration for trainees but on occasion, loss of trainees from the programme after three years of training and supervision. Clearly, from a resource perspective, it is in the interests of the NW to identify ways of improving the pass rate and to ensure that potentially able public health professionals are not lost from the workforce due to failure to pass Part A.   

The Part A workshop 

In the North West, a number of different organisations including The School of Public Health, local Primary Care Trusts (PCTs) and The University of Liverpool, participate in preparing trainees in public health for the Part A examinations. Historically, there has not been an opportunity for these different organisations to meet together to discuss and evaluate the NW’s approach to Part A examination preparation. Therefore a workshop was arranged on December 11th 2008 at the Foresight Centre, The University of Liverpool to bring together all stakeholders and in particular to;

a) explore the issues and challenges facing trainers and trainees and

b) generate possible ways of improving support for trainers and trainees. 

After a brief introduction to the Part A training process, the workshop was divided into two parts, the first part of the workshop considered the question, 

What do you think are the main issues and challenges with regard to preparing trainees to pass Part A exams in the NW?

And the second part of the workshop considered the question, 

What do you think are the potential solutions with regard to the issues and challenges identified?

The following is a brief summary of the main ideas that were generated and it is reported in two sections. The first section summarises the main issues and challenges identified by the participants; and the second section summarises the potential solutions that were identified. The views expressed are a summary of the discussions of those present and therefore, are not necessarily the individual views of all stakeholders who participated in the workshop. Nevertheless, we have tried to summarise those points on which there was general agreement.   

1) Issues and challenges 

Trainees
· It was recognised that Trainees had very diverse strengths, backgrounds and experience. Varied levels of practical knowledge and exam experience at the start of the programme accounted for some of the challenges they faced. However some of the failure to pass exams was also likely to be related to an individual’s capability.

· The level and type of support given by PCTs and by the educational supervisor varied widely, as did the job role demand during the first year. 

· There has been little consistency regarding use of the one day a week that trainees spend in the PCT during the first year of their training whilst they are undertaking the MPH programme.

Trainers
· The trainer/trainee planning process was not seen as systematic or standardised and was dependent on individual relationships.

· Unclear levels of responsibility and job roles were identified as an issue for trainers in addition to an inconsistent training and development process for trainers.

· The skills and experience of the trainers assigned to the trainees was seen to be wide ranging leading to considerable variation in the level of support and input provided. 

· Some trainers took the exam a number of years ago and so may not be completely familiar with the current exam process or may not have up to date knowledge of the content.

Exams
· It was suggested that some trainers may mistakenly consider that the MPH is sufficient preparation for the part A exams and that no further input is required. 

· Currently, there is no structured approach to exam preparation or adequate exam technique training, and it was noted that this often resulted in a lack of coherence in the approach to answering questions. Exam revision was thought to be a rather individual process currently.  

· Concerns were voiced that from the PCT perspective, the first year of training may be too exam focussed with too little emphasis on applying public health concepts.  

MPH
· Currently there is no procedure for systematic feedback and/or liaison with the University, trainers and educational supervisors when students are noted to be struggling early on in the MPH programme.

· It was recognised that the MPH is an academic programme and is not solely focused on Part A preparation. 

· The MPH provides the academic public health knowledge and skills. However, practical applications of this knowledge within the PCT setting are an important part of Part A preparation.

· With this in mind, the gap between the MPH and the Part A exam is not related to knowledge base, but how to use that knowledge effectively within a service environment. 

· The choice of service orientated topic for the dissertation sometimes provides little flexibility for the student, and does not necessarily focus on students training needs. 

· There were concerns that under University Regulations, students were able to ‘carry’ a fail in the Research Methods modules, but still successfully complete the MPH. It was felt that students who could not successfully pass all research methods modules would be unlikely to subsequently pass Part A. 

Coordination
· It was thought that some of the problems stem from the fact that there are a number of organisations contributing to the training programme and at present, there is a lack of coordination or systematic processes in place between these organisations. It was suggested that the problem exists at both a national and a regional level with little standardisation for trainees, trainers, course content, support etc. 

· Many organisations involved (e.g. The University, The School of Public Health and the PCTs for example) have differing funding arrangements, agendas and demands which often leads to incompatible goals and outcomes.

· There is no coherent evaluation process either nationally or regionally and this is a missed opportunity to use post exam feedback to explore what works and what doesn’t.

2) Solutions

Trainees
· There needs to be an evaluation of the recruitment process. Clearly appointing the right candidates who are able to cope with the academic demands of training is important. However it was noted that this problem may have been resolved with the change to the recruitment process, which is now being managed nationally.  

· It is important to develop a process to identify early on those who struggle; and then to respond with co-ordinated support.  Individuals are often challenged by different aspects of their training depending on their previous background and experience.  

· Formal sessions to share and discuss feedback between the trainer, educational supervisor and university staff need to be developed.  These sessions can lead to the formation of an individual learning strategy. 

· Related to this, formal discussions of individual learning plans (personal development plans) with educational supervisors during Year 1 are required, taking into account individual strengths and weaknesses. 

Trainers
· National standards exist for educational supervisors and these standards now need to be developed and implemented in the NW leading to consistency in job role, training and ongoing professional development. 

· A list of principles to guide the service experience to be gained by trainees should be developed to compliment the Phase 1 learning outcomes.  

· It is recommended that educational supervisors receive RITA feedback on their trainees.

· It is recommended that educational supervisors receive better intelligence regarding student progression during the MPH programme. 

· Consideration needs to be given to flexibility in dissertation choice to reflect the training needs of the student as well as the needs of the PCT. 

·  A systematic reporting process for progress from Semester 1 involving all key training individuals needs to be produced and circulated to all relevant parties.

· More consideration needs to be given to the training needs of part time students. 

Exam
· An exploration of trends nationally and locally is recommended, in order to get a clearer picture of results and how we compare with the national picture.

· The feasibility of setting up an ‘Ed Jessop’ type course run locally once a year, just before the exam, needs to be explored. 

· It is recommended that the University provides a mock exam with examiners marking and feedback in real exam conditions with the provision of tutorials on how to answer exam questions led by trainers holding up to date exam knowledge.

· Individual detailed timetables during the post MPH period from October to January for exam preparation need to be agreed between the trainer and the trainee. A brief template was suggested that could be used as a skeleton guide and could include minimum requirements such as a period of private study leave, assessment of PCT strategy documents, tutorials, at least one mock exam etc.  

· A more systematic process of peer support is required so that trainees can benefit from the experience of more senior trainees who have already passed Part A examinations. 

Coordination 
· There is a real need to improve the coordination between the academic contribution to the training scheme and The School of Public Health; and a recommendation was made to appoint a co-ordinator to this role.

· There was a suggestion that information generated from the workshop could be fed back nationally using a variety of platforms, including the next FPH conference in June 2009.

· Systematic processes need setting up for effective liaison and ongoing dialogue between Zonal leads, The University of Liverpool MPH team, The NW School of Public Health, The Faculty advisors, educational supervisors and academic supervisors.

· There is a need to share models of good practice with regard to Part A preparation in a structured and creative way to meet any gaps and to avoid duplication. 

· A suggestion was made to gather evidence of what works regionally and nationally through effective process and outcome evaluation of the training process.

· Clear understanding of the roles and responsibilities of the trainer, the trainee, The NW School of Public Health, The PCTs and The University is required, and could be agreed through ongoing workshops.

· It is recommended that this workshop become part of an annual training event to progress the discussions and ideas that have been generated.  
· There is a need to feedback key issues to the Faculty of Public Health, and also models of good practice with regard to Part A preparation. 
· It was suggested that there could be a role for the NW with regard to feeding in to the development of the Part A exam at Faculty level.  

In conclusion, this brief report is seen very much as a tool to initiate further discussion regarding public health training in the North West, rather than an end result. As a result of the workshop, an abstract has been submitted for the FPH conference in June 2009 to run a similar workshop at a national level. This will allow us to share the fruits of our discussions but also to learn from other approaches to public health training throughout the country. It is hoped that it will also initiate a process of discussion and sharing of ideas nationally with regard to Part A preparation. 
We also look forward to hearing your views and suggestions. 

Dr D Stanistreet, Dr F Watkins, and Ms S Woolf.
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