(4) Health Protection Agency (HPA)

(DHPA D2

2002 FRICFEFK I N, M0 OEEFEHE IR (Health Protection) DEH:ICBYd 5 wWid &
fGetting ahead of the curve) 1ZHDWT, 2003 4F 4 A2 Health Protection Agency (f@FE/G
WEHT) PRIz, ZHUIN S DO OB E SN2 DT, (RHEEHE MR % J i
THEEEDD BUFNSMNLUZHE] S UTHE DT 5NTHWA, HPA BLOHERITIL, Fool
and mouth disease MEIE, 7 AU HFIKZLFET 075 & DR OBRNET SNS,

2004 4EIT HPA Act MVHIE X4, MEHEGEHEIICEIL T, Dol I3BGRIE (GEE#I CMO). HPA
W — U AR RS, &0 S IR E AT Nz, & 51T HPA i, NHS 72 & DBIfR
HEANDOZEPEEZTON, FHHET ORI Z E b,

HPA DFFEHEBL. BYYE - RGO Y—1 5 A (NHS. Local Authority 7z &5 ik
INBERONE - Wi &), KRB BRSO E 72, A E I B 42 BfR
H&EY (StHA, PCT. Local Authority, NHS Trust 72 &) ~OX# (5#E, BhE/ L), FHARE
PRRRES. R - OB KIRES) . BB i 10 35 1) 2 R B o o SR GUE B Ot DFoehasE (7
DFIRE). BEWERETH D, 2 UHEEREDERDREBIZ, NS Trust OFFEROMRAEHR
FIICERREEIND T &M%,

HPA DA% w 7134 3,000 AT, Rl (AREEFME, BEYFMERE) ., FERML, T
(GeatE %, S8 MRS &) TS N5, HPA DILARE. BORF S OFIBI& A 60% .
T (AR, T2 F R EQRROIRERE) 0% &m0 Tnhd,

HPA OfEKEIL. PRFBFHF. 3 D Centre. 9 @ Regional Office. 35 @ Local HealthProtection
Unit (LHPU), 8 @ laboratory THER SN %,

Centre &L C. HPA Centre for Infections (Colindale ZHisid U T, BUWE. BT 2H
2494 %), HPA Cenire for Health and Environment (Chilton Z#lii& U T, {h¥EWE. A ER.
5 &2 9%), HPA Centre for Emergency Planning & Response (Porton Down Z#lsi & L
T, 70 - SARS « HRKEHL EDRBAT2EHGHE, EREIEHEIRORE L TOXR, U
F 75 EOWIFERFE AN T 5) MEE I N, TN ENERGRERICE T 55N —E2 &,
ElL, N, HG IR 5 %E =S D,

Regional Office t&. A 600~1,200 5 AZEEEEL ., LHPU ND3CEE - %, HRBUFOMN I
Fy& O RN T 5, PREFOMNEHRICIT. BHKE, BR - &8, BREEE. AR

AR EDOHMMNRBEINTB D, MWL OV TOMREHE 2 HEE 9 5 2D IR ] &
'E%éo

@Local Health Protection Unit (LHPU) &/{pRfEt®EIe&fI% (Consultani/Specialist in
Health Protection)

Local Health Protection Unit (LHPU) 3. A 100~150 F AZ&EEL . (AEGHMEHOH
BB E L TRE D 5N TN S, EBIIHHES (reactive work) &2 (strategic work)
I NS, ElaHEEHIERAER A RS (on call) ANOXMBETHS, on call &, GP.



fﬁ{%&n’\ JEER7sEME, BEPE AN ZEBECTHEINS., LHPU FMRZNICHIRTHEED

. FRIRA S TN E ST D BRI ERSIE. Meningitis, k% L B #L, CH). &
EPf&- Ji HHIRGWAE . MRSA 72 & CTdH 5. LHPU 2Vt 9™ 2 {l R R GYE OB AR AT LA ET
H BN, ALFEWESCRE TN R DRI O R LR s,

W22, PCT (Director of Public Health) % Local Authority (Environmental Health
Officer) /RE L DHEEE LXMW, COMOBIREE Ok#Eath, RFEEFERELRLE) L OFEE,
on call 77— QUL - /3br - i, ¥ - 74—V RFE, H—NA1 T2 A, @REHEHRD
HARTA DERIZETH 5,

LHPU DA%V, EH L+ (Director) Z2EFHIC, BHWEHPIE (Consul tant in Communicable Disease
Control : CCDC). JRYEEFIHEHAT (Infection Control Nurse), HWHMKLE, £ 10 £ TH
RENDg, BEFEEOERERITEE EHGEIN TN, FEAEMNCD THS, LMLSHE
&, PCT ORREATIOREE SRS, B TRWENEEH &705 0 — AWML Th<
ZEMTHENS, 4L Regional 0ffice DEEFITDODNWTHRKETH S,

NREE A FMROBROWN 22V T RS EMEK (Consul tant/Specialist inHealth
Protection) IZDWNWTH, BRDIZDDEHEWHE S AT LAKRD LN TS, BURTH, G
HICBEE T 2 M E LT, CODC DB IYEEMBHBRINER I N TS, CCDC I 1980 FREE
WL SNEMET, NREEEMEEZIMEYEMEOBRBIHERET LEENREIN
Do ULUIES IFBRYYEROBEMETH O, BYYELVH Tl < LEWERRF Nz S b Rk
T 5701id, ERAHEEHEMEOBERNFRAIRTH D, TOHEWES AT LITDWTIIR
TERREH TH DN, SEIL LU OREEDCR Y v 7E LT, EMEROAIICED ST,
WEREMROEBNHEEIND ZENTRINDS,

(5) HIBEIZ 31T S e A AR B D e 5311

Wiz B2 @R EME O [EHEE] 13 PCT OAREARMORTEHICTH O, LHPU |E PCT
XTI HEENE DD, UL HPA 2RH 21T O MR Z H/z/nn T & HPA Act THIRES N/
ZEiTkB., U UEBICEBEENTEEL ZHE1E. PCT (AREGAFPIDOEMLEE) . Local
Authority (Environmental Health Officer), HPA (LHPU) @ 3 FHFMWEHWIZHEL H, HEEL T
P SIE R ROaab A

GREEAEVE T AR & TEIE] Ol AICBERL TWa =), %EIHEL T TARANOR G
[L NHS DFRHITH 5 PCT, TBRIEADXIIN] 1d—f7BokiA%k DR/ 51TdH S Local Authority zﬁ‘aﬁ{{
EbD, EWIEHAINDH D, HAEMICIE. PCTIBEORR - . BEOBH - Bt GP i
S FE, NHS Trust ~OFFMN) . BEIFHOMELR (NHS Trust & DORK) . BEYE T 707 5 A (?
Mitefirn &) I EREMT S, £/- Local Authority &Rt MBEQEMR. A&RMHY T
OEWRE) CREEME BRI H3E. BB O E) 2HYT 5, £ LT HPA I3F
PRSI S OZE GEERE DM, FERE, 152X, fEMms, HEilisdRas)
ZEMT D,

A XD AIZBV S U RS TN 3 FIMOEEE SRRk o TRESN TSN, TE



DHBENA =T T4 T L Bh] OFME (REEHROKRZS, BEEIAE) 13H 4 OB
HHLHIRDOEFIC K> TGS, < OHIRTIE, FRANCEDZ /566, O REKN2%
BEHFE L - hasd (memorandum) ZERRL. T3UT L2 THISLTWBA, Tliaison (i
B, a3 22 —2a ) REDWTIEMISLDETHEDS] &S DNRERLRSTH S,

BANEEEHM O E LT, BECHEORBENNIE (I AP 1 HE) OBA. HEoxs
L PCT & Local Authority A THEIEL . LHPUIIRAERE DZHOBETIN, KEEOBEAZ
LHPU 2N D 7= DICHS IS, S0 S b ORI 5 N5,

HPA @ local. regional. national DEEFIHHIL., BBOIMBERMGKOBUETIRES, | DO
local OfEEEIT local T, 2 DLLED local IZE=NBETE regional T, 2 DLLED regional
WZEASE e national T, EWD DOREATH S, LNLEDOEHEETH, local, regional,
national 1A SMDETHED D, FOMAIISE, FOMARIIEBORGEITD .

4. A F) AD—IRPEFIE

(1) KRZAZRETOHEFOHN

AFYVYA AT Ix—)VX) OBRBHHE WEHEEE, PHEBEE) 1L 5~16 THD
N DAL ERNLER TR PR MBS, NALFROBE. PIHFHEX 5~10 %, hEH
HiX II~16ETH D, F7ERIZ MNndependent Schooll &N, ERESE., HEEHKOTH
A% > Baton School, Harrow School 24X &3 % TPublic School] BED D THD. 1=2/5L
Public School &, BFKT 13~185F. WTIRT I~ EEHNRE L TNEED, HIEFHEIL.
5~13 HETO—EHKE, Public School O a2 =7, EKFEDH, HZIXEEEDHOEKE
e, ZRMEKTH 5.

AF U ADOWE, &, BEERICIE M2 132<. TORDDIZE LI OE 7RI 2 H
M—RREZRL, THNICEHRTHENEELORLIHY TS, BBHE @)% - FEEH)
D& 7 iABRVE GCSE (General Certificate of Secondary Education) &EMEIEND, NV« AL &
BT, 4N 5 GCSE 2T = 2 FEMOA Y Fa T AR THEEL., @ 16 TRHRT 5,

SORLEMELEEMETLHEL. BEAOREERITHYS TS T6th Form) &MEEN S 2 4
DHETOT T LEZHT D, THUINN - RNLITHHET H3E T, 17T (I FHOETR) T
GCE-AS Level (General Certificate of Education - Advanced Subsidiary Level) O&E#fE—
B, 185 QEHODE T T GCE-A Level (General Certificate of Education - Advanced
Level) OREH—ARZE TN ENZRT OB R TH 5. A Level 1 IRFBAFDDHITHA
DR TH O, FET DRKFDOFEIRD A EGEMERHEITBNWTA Level O EHBREZTS, b
A Level DNEE. HEAORPFOBERRBEEFAETH S,

(2) K% R¥EBEHEDOHRN

A F U ZADKEEL, ME—DFAL K TH S University of Buckingham ZFRNTLETANTH 5,
BERBICE, 2EEEERFEEED 2 DOREND 5, P HEOBEFRIER 3 /M (&
EEROLE b AER) T, %L (Bachelor of Science : BS¢) #WET 5,



KREFGGREOHBEHMRIL. Diploma BEAET | 4. &1 Master) HETI, #EBEEADI—
AT 1AM, R EAOI— AT 2R, LR Doctor) MR T I~ EMTH S, ELIE

W3, ERM OB EMRO I — A TMPH (Master of Public Health) < MBA (Master of Business
Administration) 7z EDHEBWRMELEZ, 2 FHOMIEERDO I — A TRZAEL (Master of
Science : MS¢) %, TNENHIFT 5,

5. REEREMBONE - ERREOERNEEZA

TR MR (R, FEERE) OFE - BRRAEDO AT Lid. Bl L e— BB E
ME ST S, RIBEEEMBOERIE O OICHELRBERE (B8, FHil2Eu
&) BETL, FLERETLSETIIOREEMKRTH S, LHLAFU XTI, BBRBED
=@ TEZGAE] BEEXNT, BEIIRFOETHRTRAINS, LN TELERE
LR T M E U Ll S Nz1T8 (B, Bl L) 27520 TES, Li

L Zhidd < ETa Lo ET%D {RAE R LA (StHA. PCT. NHS Trust 73 & NHS #A%.
RIS &) TRRET D 0Icid, SEMKO THEERE] ORINBEELRS,

1F VU AT E<ﬁ\5ﬁ¥%I%ﬁ\%ébT%D. ZTOMERNIEF IR, U, B
BEOHAL, DED EMEOENEY - HiNE2kEE L TRIETESDREMKRIZTTH S &
WHRWERITHE DN TS, ESGABROEMEMIIE BUF) THDIH. BUFO G EHIBHE
ﬁﬁ‘ﬁcﬁ'@hﬂ@ SMEU, 2RSS TEFHRMONAE DU TUED AREMENH 5, 1FU X
DEMFKEBIE, ZOK I BEFKRBIIEFICARETH D, EMFROEE - HifhiDo—H %47
AETEBRNEEZ D, ZORIEA-OD ET, FHEMEREMIT. FMIREKRDORT - HEDOHE
REHE, DOBKEN SN UEHEZRILL TS,

REEEFEMRIT, 2 TEUG®,. SEMROEBRREERIC &k 5. BERITIE. BEA
FOEPYE (Consultant) id—MEEF ke (General Medical Council : GMC) 1=, FH#fl. B
PERTVIE D - BIERT 52 (Nurse & Midwifery Council) i, MM E DD R RS
PRV AR R R P a2 (Healih Profession Council) 2. ZNENHERT 5, LT [
B & U TRIBEZREBICEE LN S, BRBTHAENEO NG - EROBEREEET
%, MR U TERCREEND, BRBEEREOER - NS EMRICE > TRIZD, %
7oA CEMRER ThH > TOREDFHECEREZHRTE L TOBEENL N, FlZIEMOEE.
GP LHEMET., S HICHEMEORME GIBHE, ABE, NERERE) TR, ELEEMO
B, BEBTF. FEHBET (Registered Nurse : RN). HMBEM/R EDEMMBEINTNS,

HMFREROIGEE, IV U7z CEARER (senjor level) 72 &) 1THbE, #HMH
ELTHEERIT DI LT, TOMICbHEMEMEHE (Continuing Professional
Development : CPD) &2 BT &I/ 5. €L TEDSNER (FMET 5 4F) OBHEGRHEE
BT, SMFKEKOEY (revalidation) 3Nz, BEDEZA, (PD BEHINTNBEDIX
HMEDHTHDH, SRS TORBEERGMRICEMN T 52 FETH S,



6. NERELEBEFFROMEERE (public health training scheme)

(1) BERE~OSIEMS,

ERUZ=& D0, AkfEEEMSE (Consul tant/Specialist in Public Health) @& HEH
TR W X N/ DL 2002 450 5 TH DM, TNLATNICEMEERK & U ToNREEFME
(Consultiant in Public Health) 29 TIIMENLIN Tz, ZDEDEEHRBEADOSINELFII.
[Efil & EA TR NS TRz S,

EHIDEHE. LROXIBBEMEZE T LTSI ENGRMLERD, BB I ORMIE. N
BAEEMEICRS T, P EZBR<ETOEMEICHBEODDTH 5,

@ ERREICIBT B N2 KRR T 5 FEMOBHERZ2E 7 U, %L Bachelor) 2HHT 5,

@ KZBEENEET 2 ERKAR (EEICE > TRIEIN TN D) ITEKL., —RIEF ik
%> (General Medical Council : GMC) T T{R¥&k) T 5.

@ BgkAiHE (pre-registration training) ---House Officer & UT. | M DEHKIHE % 5%
5. 2 DL EOBERNICEIB T AHENH D, SRR, ARROENENT. &RIK4 A
DWHEESZIT S, €D, MCIT TARE] T2,

@ — i EFAEHE (General Professional Training : GPT) ---Senior House Officer &L C.
LAEMOWHEERZIT 5, TOHBO | ], TENIE 2 FERIIEHAKEBIRFEL TRED Y
7 ELTD

R U TEMTRNEDE G, UFOXIBEEPREINTNS,

O Dl &% 2EMOERERZ S D, HEBEESBOY L ELIIREOEMERETS (O
LRRIOEE 3 M TH 200, @REEEOHFRRE I OPEOFMFRPEROL DI
LEERITETTHHENRD 0. TN DR EREDEN EABRLTNS),

@ B7s< &b 44ERE. NHS #%E. Local Authority. R 254 7 UK E T, N ED
EBINFETHRBED D,

(2) BEHABEOMHE

LIRS MEMEREZ URES, BEMEKOFRICED ST, LBOBEREEZIT S, BE
IR, TN ATEEREERITTAHEE1T 5 FMS RO TH 20, EhHOES IR
LENRDLN TS,

BEBMIL, PHEAE (trainee) OFIEICL T, BHITTINY A L EERH OB N TR SN,
LR D& D isiiin— R THh 5,



O 1R, NREAEKZERO Diplona 3R E-EHRE (I LTI EM. ERHEHT
2~34ER) BB T U NG 4% (Diploma in Public Heal th) S /=13 g4 2245 |+ Mas ter
of Public Health) ZH57 5,

@ 2 FHIZ, 1Y) A2 (Royal Colleges of Physicians of the United Kingdom) 74y
FA L EMARER4A (Faculty of Public Health : FPH) @ Diploma & Part 1 exam 25Z2ExL .
BT 5,

@ 1~4 FHIZ, WHEA & LT, NHS #4%. Local Authority. LHPU 72 & Dfk4 Zefflisic T
D THBL . NREABEED¥EE (0o ) KRKET 5, Hriid. #irds >
0¥zl FORFIES T, 2~3 0, 35 ARE, HaTH 5,

@ 49HIIZ, FPHO Part 11 exam 228 L. AL TCFFPHORE L5,

@5 EHIZ. BEREZE2TETL., AREAEFMERE L TERITREI NG, BRIOEA,
GMC 2838479 %18 7k (Certificate of Completion of Special Training : CCST) % Hyf%
U DNRAGAESPE (Consultant in Public Health) &L T GMC I ERE N5, EM TR
WEDEE. NRMEAEEME (Specialist inPublic Health) & U . UK Voluntary Register
For Public Health Specialists IZ%83 %,

(3) ARG EFEMEOBE BRI 2 FHA

ONRFEEEMF IS (Faculty of Public Health : FPH)

FPH 1. 7 F U AES4 (Royal Colleges of Physicians of the United Kingdom) ¢ —ZEPH
ELUT, 2 FITFENL SNz, A F U RAERRE, EFMEOHEFRECEKBEICEL T, M
HINLIE S GMC ITBYE - B 2T O BEZ2 D, BURNSHNILZHRTH B, 727 LEMED
ERRE - MEOHRENEMIL, 1 FY AEESTIIERL, M IZdh s,

FPH DiEENL, ANREEFMIROBEVHE - BHRREICHET 55T, AREEFMEOEMIC
BIS HIEH), INREEICET 5% KEREE (BURIES250) Thd, FPHOAY » 7L 22 A
EDBTH BN, KL NUS MBI R 2 A RE TR &0 - B0 S & CEE LT 5,

HEVHE - BERBEICE L TR, 8EEKE (CPD 251 OAMEORE. BHaREA% (Diploma
&Part I exam . Part II exam) DZEM, EHAE - EHFELEORER ENETAEND, N5
DHERRIL GMC 12 d DAY, SEEMNITI FPH PO B 2> T 5,

NREEFEMROBEMICBE L T, AREAEFMRORASRM (obdescription) ORMEDHK
T DREEFMROS NI —FEHICHET 285 (FIERWOME, LEROBEERE). Nk
BETMERDO Ry N T —0 ORI ENEITSEND,

FPH . PCT. StHA, HRBUSOMER R ENAREEBMOEMLECASY v 7 & UTARE
HEMRERAT HROFHASRLOREELZRTE L, TNEHREL TS, 1FU A TIE, NIS #l



s EDORAFNREEREMBERA I 2B OB B 2R TED S Z &IFF LA RN
D, HINE O GREERTEOEMERELO LS SRR W,. 2O/ DIT, TR O[F EFH K
@rﬁimjﬁﬁﬁ&bfhm%ﬁ@ﬁﬁE SEL. BAZEN, fc0HEEHEERLIENGS,

WHEC T BRARMERET D 2080, LT FPH I, FEEMIC, AREEEMED
%ﬁi B L TR Z B > T3,

NERAEEFEMEO Ry MU —0 OBEICEL Tld. ARELEMROAFREZE T LEEZ
SHELUTBREL, Mia stttz L T s, 28113, IE2 B (Membership) . {2 B (Honorary
Membership) 72 EDQFENH V. EMOHEITAE. B TROWEEIIBREDEKERL &N
T&E5,

FPH 1d. DARVE. A% EsME 2 (Facully of Public Health Medicine) &WH AT
INREEHEEMEICRE U EIEB 2R L TEL. U UER TR WAREG L F MR DAL D i FE
ARSI N Z LIk > T ERMEROARICEADS T, AREEGMIRBEROBEVHE - &
Wi - EAWCEET 22 & &m0, 2003 4£1Z Faculty of Public Health &d¢#rl /=,

FPH RN Clan AR £ HMFICBI 59 512 $ 72> T, FPH Tld7a < GMC W ERFRE OHEBR %
BOZENMEE Ao T, DED MCIZEENTE S DILERMO B TdH 5720, [ERIT/E L GMC
IEETEY, W OMC ILEMTRNWEDEKBE T OMRZ LB ENWIHETH S, £
DfFRFE LT EMTRWAREEFEMHROEKRRBE - BRETOMLNWI AT AL, DED UK
Voluntary Register For Public Health Specialists (UKVRPHS) % & \id2Z &&ixolk.

QUK Voluntary Register For Public Health Specialists (UKVRPHS)

1998 4E, INREENCEH OEBICHEGRT S, FPH (40513 FPHM). Multidisciplinary Public
Health Forum, Royal Institute of Public Health TH§RR X5 =HFi#= (The Tripartite
Group) MFER L., NRELELEMEOHBEHE - BEMBEEITOH 2 AT L DOREITIANT T2MREHN
HE o7z, 2 LT 2003 45, UKVRPHS MERHTlaWARMEEFMIROBEHE &L LTI ni.
ERMIZIE. FPH DSEETHE - AR EDHMEDRE, Royal Institule of Public Health AVE
SRR EOEEHER. 2 U T Dol A% UKVRPHS OIf BB %175,

ZOXEHEL, HETEESEER (VIR D=V, Aay SR, KT AINT >
R) THEEZEICHEEINTNSEN, A 0TI RTIEINTEITREKTSHI &> TWS, &
N FRBUFOMN BB R ONREEIMNF O LT, WX ORREEFMHE DT N
T —ERETE AR E L T A0, 1AL PCT DRI MR O LI & BUR OFEREMN 5.
TRBRITRNEAREZRET D, EWDHXDIT, FHRFIEEZMATICHET 5720 TH 5,

UKVRPHS {38 E - 72idM 0 TH 2728, WS DONDOBITHENRE SN TS, —Did. BED

LA, BHEMNEE (Voluntary Register) 25D 5N TNWAM, 48813 NHS MR Tt 3
BHEIIIBRENBH O END T LTk 5,

B —DOBITHEBEELT, BEDCDEZA, RSB (senior level). BB SIHA
PCT OAREELMOBMLHICRE LB SRN I N TS, Fh, BIET Tlo R £ kM
D EFEBFICREN TS EOREERET 572012, ERUARIEROBAFTREZE T LR T



HEFHETELBITIHEZ 20060 FETEMT 2 Z &I > TS BARMIZI. FPH OBk (Diploma
& Part 1 exam, Part I exam) Z6efrL. Public Health Training Portfolio (GEMIIZEER)
CHDWTHE OEBEREZIMMT S, WS HIkTERINS,

UKVRPHS D& T, FIUARMEEEMK TH- Th, EROHEIT. EkEB D, Nk
AP (Consultant in Public Health) & U T GMCIZHERL . ERITHRWIEAIEL, AR H4EE
M (Specialist in Public Health) & U T UKVRPHS IZ%48%3 2, &1 D 2 DDORE S AT LN
WHFd B E & o7z, 1235, UKVRPHS & GMC o Wikicdk . AREASMEIC LTI, M
FANOHEHE (Dual Registration) 2NRDSNTND,

(4) NREEHEMROBE WD BRWLNE

(DPublic Health Training Portfolio

ZHUE, AREEFMIROBEREO LM 2@ C THBIND IR T, NREEFEMRIC
WELIRRES) (competency) MERINZNEINEFHMET H/2DDHDTH %,

NREGEFMHKD competency k. FPHARB L /=, NREAFBD 10 5% (len key areas for
public health practice). DFED

D EROMHE - it OREBOBEHRE T A A

(Surveillance and assessment of the population’s health and well-being)
2) ERDEEE - Rtk e & 4

(Promoting and protecting the population’s health and well-being)
3 FMEDHRICTHE DWW, OB, U X7 HEHOHEE

(Developing quality and risk management within an evaluative culture)
4) BRI 23K E LD flA. (Collaborative working for health)
O @70 r I N - b—EZXDHFEERDNFEORZIE

(Developing health programmes and services and reducing inequalities)
6) BOR - BEIRDBHFE &30 (Policy and sirategy development and implementation)
D WIFEDZDD, MR ELFE LU D A (Working with and for communities)
8) SRERICIFIT /= BkIEHY ) — & — 2w T O (Strategic leadership for health)
9) WFZERHZ (Research and development)
10) B ichve o7z, BE. REH BFROYF—I A2 b

(Ethically managing self, people and resources)

THIRR SN, S EICHEEOMEER (EIC 12, 15, 10, 8, 14, 7. 8. 15, 6, 14) MNFEX

NTWB, 2L TINGOFHIEEHE NER S NN EDMOMESNCT M NS, G L. H

HiIZk > THEZLZBH, i (FPH @ Diploma & Part I exam. Part II exam TR INB). L

b, HBEEEOT A A A v al, HEEOBSRREND S,
BEIBOGHEE U TO LB TH 5,



Public Health Training Portfolio OFYMIEE

B DD BRSO DN

.10
L1

12

[=r R BN S L

BERORE - BUOREDERE T LAY b
HHBICAT TE 55— %> THI A RO EERIRIEZ R L. T & s &L
BT B E & Bz, IR OB L - I ER A BT T2 2 SN TE S,
PR e IR AN T, D HIRIC BT 2 B QR E O L. ZRE O
B E T E B,

DR A R DN DS TN 2 IR L . TR - I T TR TR 5,

§ Py hETHBEHOY— E AT 52— X T LA A Y RINTE S,

ONS > HIHIIC AT TEBHF—4 GEr, ik, M. i, 1005 - ISIH, E8RE,
AT 3L OBAYER LS E) M TE S,
ZOMDABNIET— 5 — 2 EHEd— E 2 OFRE, GRS, S0,
AR, AR EBEOT— 51 E) 07 7EAL. TNEBYICRHITE S,
RO B AR NE T 5 20 OEFAE (B2 1E. DALYs, SF36) ICHHL T 5,
R AT HER 0T REBDER &) BEMT 50ic. ARIET—5J—2
PDEBENET—FEFIALED, AT Ly Ri— hOF—F A= 2 EEATE 5,
INIRBAL DT — 7 B/ HTE, IO, TOMHORRERFRTE S, /N gOT
— & BT — 5 LA EDE DI OHEE ML TN,

S XEURT B 0 OEOERI - EHNTFIED B &2+ TE 5,
AR & = — X = OBIRICEIT B ER, Ds< &b | BB & LT
2 (o TRE & I3 A AR B D BB DR BR BT T B RN &R T 2 LW TE 5.
R BRI BV BB 72 U 2 2 B (R DD IEERIR IO 564 1 BT B AL
HIOER, AFEOER, MENERZE) ORI EHECE 5.,

EROME - WUk L RiE

REHERBB I OERNOFE, BREVIZENS ORFEZEERRTE D,
HFHERBOHGTTIINENNATOE—a BB 0t &M TE 5,
INBPHERE 0T T N, EREAE RITEORBEMOFEEBFTED,
JERYYEE D= DBERIR (on call) OFIEEZRICHHTES,

RAYEE M ORMRE (B BRERAE, BAEmT. B L OMWIRAE SR 2Bk DB, &
Y - FERCE AN, WEEOBRAEEHEZR SR E) OREZHETE D,
EYGYERFIFEEDE RO —MRWRFH 2 B U, D DBRES B, Ry
. W5 EBA. BPET—RA 5 AL Y~ AT 4 T OREEBMTE D,
—RRA I SE (B AC . BAMRARBEMERY. Rbd, BB, BRNERG, RS 1
WA, . ABIFRIRE) O 4 DEFNS TS TRRMEE LOERITHIETE %,
NREETERL, Port Health, 1948 4R EkBhiL (National Assistance Act) 2 47 45,
1998 4F AHMEV% (Human Rights Act). BROZDMOBIRIEHZRML THWD,



10

11
.12

13

14

.16
.16

RS, BE,. BIBR, BENEG. MBERT VA, B LOTRTEDSIED
Mir EH 2 DICHT AEBRRICE EDOWTHHBEER LK TX 5,
BHFEMEEOERICH Iz TEERREERZL, DOEBITERTE 5,
RGO R BRI E DO ENMREZE I T 5 B SN R4 LRSI
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Guidance on the use of this portfolio

THE PORTFOLIO IS IN TWO PARTS

o PartA
This may be maintained on a computer but a printed and signed version must be submitted to the
annual assessment panel. The Record of Assessment against competencies should be completed
in conjunction with your service trainer. For each competency you should agree with your trainer
when it has been acquired and how this was demonstrated e.g. cross-reference a particular task in
the portfolio (maximum 4-5 lines, minimum 8pt type size). The standard of competency required is
that of a consultant or senior public health specialist. The trainer must sign to confirm their
assessment of competency.

o PartB
This is your personal property and you should maintain it in a lever arch or box file. You may be
asked to bring it to your annual assessment.

All trainees will be informed that the Public Health Training Portfolio has been approved for use by the
Faculty of Public Health Medicine. All new trainees are required to use the portfolio from August 2004.

An electronic version of the portfolio can be downloaded from the Facuity of Public Health Medicine
web site (hitp://www.fph.org.uk). The portfolio will be kept under review and will be updated at regular
intervals.

Updated information on the training logbook, guidance on exams and training is available via the
Faculty of Public Health Medicine Web site (http://iwww.fph.org.uk/).

Contents

PART A

Basic details ... ..o e 1
Record of achievement against competencies ..............cccooeviiiiii it 2
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PARTB

You should retain the following on ¢ Reports on progress by trainer and other
computer and/or in a lever arch or box file parties
for personal use and reference if

necessary:
v It is suggested you also retain the following
¢ Task description/protocol (for each here:

significant project/piece of work/area of

responsibility) Job description

Work record (summary) ¢ Record of enrolment, RITA assessments
Presentations and publications and CCST dates

Teaching and research ¢ Record of progress with examinations,
MPH/MSc/other

Key written reports
Y P ¢ Regional training policy for public health

Copy of any publications

e O 6 © o ¢

Reports of any specific attachments or
secondments

Public Health Training Portfolio — Faculty of Public Health Medicine (August 2004)



PART A: Public health training portfolio.

Part A should be submitted to RITA panel at each annual assessment

BASIC DETAILS

Name of trainee: NTN/VTN:

Date of appointment to training scheme:

Year of training: Current expected CCST date:

Current training location:

Name of Educational Supervisor (Service Trainer)

Name of Academic Supervisor:

Name of Part Il Supervisors:

Sessions/hours worked:




Part A: Public Health Training Portfolio — Part A should be submitted to RITA panel at each annual assessment

AREA OF SPECIALIST PUBLIC HEALTH PRACTICE 1
Surveillance and assessment of the population’s health and well-
being (including managing, analysing and interpreting information,

knowledge and statistics)

Competency required

Date (mth/yr)
demonstrated &
signature of
educational
supervisor

Indicate how competency
demonstrated and maintained
(max. § lines), and what evidence
is available to support this

Examples of evidence:

1.3 Understand the need to standardise rates of disease
and be able to undertake direct or indirect
standardisation.

Part | exam

Discussion with trainer

1.7  Demonstrate familiarity with methods of measuring
morbidity and burden of disease within populations,
for example Disability Adjusted Life Years and SF
36.

Part | exam

Discussion with trainer

1.10 Be familiar with the strengths and weaknesses of
both quantitative and qualitative methodologies to
describe the health needs of a population.

Part | exam

Discussion with trainer

1.11 Demonstrate an understanding of the links between
socio-economic status and health needs, and a
capacity to examine rates of iliness in different
sacio-economic groups using at least one index of
social deprivation.

Part | exam

Discussion with trainer

1.1 Use routinely available data to describe the health of
a local population and compare it with that of other
populations, and to identify localities or groups with
poor health within it.

Normally a document

1.2 Examine the scale of health problems in a locality in
terms of incidence or prevalence and make
comparison with other populations.

Normally a document

1.5  Use routinely available data from ONS including the
following: mortality, birth, morbidity, abortion,
reproductive data, census data, population
projection and estimates and infectious disease
notification.

Normally a document

1.6  Access and use appropriately other routine data
sources including health service utilisation data,
laboratory reports, prescribing, cancer registry and
public health common data set.

Normally a document

1.8  Use data from routine information sources to
undertake time trend analysis and on a geographical
basis to address local issues, using spreadsheet
and database skills.

Normally a document




Part A: Public Health Training Portfolio — Part A should be submitted to RITA panel at each annual assessment

1.12 Assess the importance of different risk factors in a

given population, including socio-economic, ethnic
and genetic factors in the genesis of specific
diseases or conditions.

Normally a document

1.9  Analyse data on a small area basis and understand Normally a document
the limitations of the analysis, and how to combine
small area measures with routine data.

1.4 Undertake a needs assessment for a target group or

service.

Part Il competence

Discussion with trainer




Part A: Public Health Training Portfolio - Part A should be submitted to RITA panel at each annual assessment

AREA OF SPECIALIST PUBLIC HEALTH PRACTICE 2
Promoting and protecting the population’s health and well-being

Competency required

Date (mth/yr)
demonstrated &
signature of
educational
supervisor

indicate how competency demonstrated
and maintained (max. 5 lines), and what
evidence is available to support this

Examples of evidence:

2.2 Understand the theoretical models of behaviour
change and their relevance in the context of
health promotion.

Part | exam

Discussion with trainer

2.4 Understand the principles involved in childhood
immunisation programmes, occupational health
and travel health procedures.

Part | exam

Discussion with trainer

2.7  Appreciate the general principles of outbreak
management, and understand the role of the
consultant in communicable disease control,
health authority, local authority, CDSC and
media.

Part | exam

Discussion with trainer

2.13 Understand the potential heaith effects of
exposure to Non-Infectious environmental
hazards, including risk assessment and
management.

Part | exam

Discussion with trainer

2.12 Be familiar with the general principles of
investigating allegations of ill-health associated
with long-term health exposures to non-
infectious environmental hazards.

Part | exam

Discussion with trainer

2.1 Recognise inequity, discrimination and its
impact on health.

Discussion with trainer

2.5 Understand fully local on call procedures for the
control of infectious diseases

Discussion with trainer

2.6 Understand the role of others in the control of
infection, including environmental heaith,
microbiology, genito-urinary medicine
departments, infection and TB control nurses,
hospital control of infection commiftees.

Discussion with trainer

2.9 Be familiar with the legal aspects of the
following: the law relating to public health, Port
Health, Section 47 National Assistance Act
1948, Human Rights Act 1998 and other
relevant legislation.

Discussion with trainer

2.14 Be familiar with the general principles of
emergency planning and managing a major
chemical incident, including the role and legal
responsibility of the local department of public
health and other agencies.

Discussion with trainer

2.15 Prepare press releases and deal with the media
with respect to an incident.

Normally a document




