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The session

• Why did we need a new curriculum
• How was it developed
• The products
• What does this mean?
• So, what next?



Why did we need a new curriculum

• Modernising Medical Careers
• PMETB
• UKVRPHS
• A4C/KSF
• RITA consistency



Modernising Medical Careers

• Foundation programmes 
• Run-through 
• National standardised 

recruitment



Run-through training

Continuing Professional Development

Medical school – 4-6 years

Undergraduate medical training 
in medical schools

Career 
posts

F1

F2 competences achieved

UK MMC Career Framework 

Postgraduate Medical Training

Senior AppointmentsSenior Appointments

Continuing Professional Development

CCT route

Foundation training in 
foundation schools

Article 14/11 route

Fixed Term Specialist 
Training Appointments

Arrows indicate competitive entry

Specialty training in
Specialty schools

REGISTRATION    GMC Specialist Register/UKVRPHS



Recruitment

• Single annual recruitment
• Electronic portal www.mtas.nhs.uk
• Backgrounds other than medicine
• National person specification
• National application form
• Shortlisting
• Assessment centres



Implications of MMC
for PH

• PH in Medical Schools and Foundation 
Programmes

• Entrance to run through
• Budget pressure and consultant supply
• Curriculum FFP – what know/do, assess
• National standardised recruitment



PMETB

• Sept 2005, replaces STA/JCPTGP
• Establish, monitor and develop standards 

for PG medical education
• Standards for training/curricula
• Timetable to fit with MMC
• Double running

http://www.pmetb.org.uk/media/pdf/h/s/GenericStandardsForTrainingFinal05April06_1.pdf
http://www.pmetb.org.uk/media/pdf/i/a/PMETB_standards_for_curricula_(March_2005).pd
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Curricula prescribed elements

• Purpose, 
• How developed, 
• Learning models and educational strategies
• Delivery, content and outcomes (including GMP)
• Appropriateness
• Links to training stages, supervision
• Feedback, remediation, review and evaluation
• Compliance with anti discriminatory 

requirements



Curriculum development

• Since 2005, work on 
competence for defined 
specialists

• In 2006, workshops, key leads, 
iterative development

• Parallel work 
http://www.fph.org.uk/careers/index.php



Curriculum principles

• Spiral pattern
• What does a consultant need to know?
• What additional competence will 

enhance early career opportunity?
• Clarity about what needs to be learned 

and when
• Clarity about assessment method and 

triangulation



Products

• Application form
• Document guide
• Curriculum statement
• Entering public health
• Training pathway
• Programme Delivery
• 3D model of learning
• KSF levels guide

• Part A syllabus mapped to LOs
• Map to Good Public Health 

Practice
• Learning outcomes framework
• LOF cut by phases
• Glossary
• Portfolio templates
• Consultation comments



Curriculum design

• What a consultant should be able to know/do
• Core and beyond

– Depth in skills/knowledge
– Special settings

• Practice in wide range of health care settings



Model of learning
Educational strategies

• Spiral formula
• Three phases of learning
• Competence not time based



The phases of training

• Phase 1
– Induction; knowledge; basic shows in simple settings

• Phase 2
– Increasing complexity, lead for simple areas; comms 

skills, HPU; on call;

• Phase 3
– Complex work; significant lead; consolidation; special 

interests (depth/breadth/settings), TOOT



F2 ST1 ST3 ST5ST4ST2

CONSOLIDATIONACADEMIC

On-call

CCT

Phase 1 Phase 2 Phase 3

Knows/knows how Advanced shows/shows 
how

Foundation Higher Specialist Training

Health protection unit 
attachment by the end of 
phase 2

F1

Basic 
shows

Pt B 
MFPH

The move between the three phases 
is dependant both on exam success 
and achievement of learning 
outcomes. The timing is not exact

Selection
through MTAS*

Pt A 
MFPH

Time out of training for research 
leading to a PhD under the Walport 
initiative, or equivalent for other 
graduate entrants, is taken after 
completion of phase 2 with re-entry 
after three years to complete phase 3

Other graduates 
are also selected 
through this portal

* Medical Training Application Service

The training pathway

As well as the 
required core, 
trainees may 
select special 
interest options 
during phase 3



The Miller Triangle

Knows

Does

Phases 2 & 3 
Learning through 
increasingly 
complex service 
work and assessed 
through Part B 
MFPH and WBA

Phase 3
Demonstration of 
integrated practice of 
complex competencies 
and assessed through the 
workplace

Knows how

Phase 1 & 2 
Learning through 
service experience 
and assessed 
through WBA and 
paper 2 Part A 
MFPH 

Shows how                      

Phase 1 
Learning through 
formal study and 
assessed through 
WBA and paper 1 
Part A MFPH



Knowledge

• Knowledge platform
• Delivery of knowledge
• Part A syllabus
• Advanced knowledge



Recommended learning experiences

• First placement in PCT or equivalent
• Specialist options
• National treasures
• Time abroad
• At least two placements plus HPU
• LOF includes examples of vehicles 

and settings



Learning experiences

• Learning from practice
• Concentrated practice
• Learning with peers
• Formal learning
• Personal study
• Teacher input





Learning Outcomes 
Framework

• Details the learning outcomes expected in each key area 
including ethical management of self and 
professionalism. 

• Lists a total of 184 learning outcomes (16 ethical 
management of self; 121 core; 47 trainee selected) each 
linked to: 
– The target phase of training
– the Knowledge Skills Framework (for trainees from 

disciplines other than medicine), 
– suitable assessment methods 
– knowledge base
– other key areas



LOF – the front end

Overall descriptor 
provides learning aims

Knowledge base and know how 
Details the knowledge needed to 
achieve the learning outcomes

Links to KSF
Knowledge and Skills Framework 
mapped for trainees from 
disciplines other than medicine

Learning experiences
Describes level of learning at 
each phase of training
Describes in which situations 
trainees may achieve learning 
outcomes
Supports trainers and trainees 
in planning learning activities



LOF – the learning outcomes
Split by phase to enable progression 
of learning, appropriate assessment 
and remediation

Standard vocabulary to 
aid understanding

Some are required at 
increasing levels 
throughout training

Phrased as 
“Shows hows”
– active

Many can be gained 
together or in short 
periods of time

Later phase outcomes are likely 
to be gained on projects 
crossing many Key Areas



Good Public Health Practice
Some LOs 
linked to KAs

Link to GPHP

Professional behaviours Probity explained



OSILOs not Ocelots



LOF – the OSILOs
Optional special interest learning outcomes provide 
opportunities for trainees wishing to gain higher 
levels of competence within specific key areas



On call elements

• On call timing
• Assessment of fitness to start on call

– Health protection induction/basic skills
– Knowledge/Part A pass
– On call induction
– Have started HPU
– Safe on call assessment

• On call logbook



Supervision & feedback

• Educational supervisor
• Project supervisor
• Academic supervisor 
• Concept of three way handover
• Reflective practice
• RITA
• Exam feedback



What does all this mean

• Significant change
• New cohort trainers need skilling up
• Structured training pathway
• Assessment training
• Mixed economy of previous competence 

and accredited training
• Double running



What next

• Recruitment
• Trainer training and roll out
• Assessment development
• Programme approval



Assessment



Assessment methods

• Part A
• Part B (OSPHE)
• Multi-source

• Workplace



Part A MFPH exam

• Paper 1 – knowledge plus 
application

• Paper 2a – critical appraisal

• Paper 2b – data skills



Part B MFPH  - OSPHE

• Face-to-face skills

• Listen
• Talk
• Debate
• Summarise
• Synthesise



Assessment in the workplace

• 121 core learning outcomes

• assessed locally



Workplace assessment

• Know the standard
• Know the trainee

• Don’t be an impressionist



Assessor training

• Training sessions

• Guidance manual



Guidance manual (1)

• 2.3 ‘Make use of others in finding 
and retrieving evidence (e.g. 
librarians, information specialists)’



Guidance manual (2)

• 8.3 ‘Appraise the validity and 
relevance of data and data systems 
in order to assess their quality and 
fitness for purpose’



Glossary (1)

• Weight
• Complexity

• ‘Use’
• ‘Interpret’



Glossary (2) - weight

• Phase 1: ‘…signed off by a single 
manager’

• Phase 2: ‘…by a committee’

• Phase 3: ‘…at Board level’



btw

• 6.15 ‘make a significant contribution 
to the investigation of an outbreak’

• 4.11 ‘… develop staff’

• 7.10 ‘apply the results of a needs 
assessment leading to service leading to service 
developmentdevelopment’



Evidence

• Log books

• Duff Yates proforma



Multi-source feedback

• EMS 4 ‘Keep colleagues well 
informed when working in 
partnenship…’

• EMS10 ‘Respect skills and 
contributions of colleagues…’



MSF

• Timing – about 18 months into 
training

• 20 assessors
– Consultant x5
– Peer x5
– Support staff x5
– Other organisation x5



On call assessment

• Assessment of fitness to start on 
call
– Health protection induction/basic skills
– Knowledge/Part A pass
– On call induction
– Have started HPU
– Safe on call assessment

• On call logbook



Timings

• MSF pilot complete end April

• Workplace assessment guide
– Draft issued end April
– Comments back end June

• PMETB presentation 13th June
• Up and running 1st August!


