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Advanced Training in Public Health Medicine

ENTRY CRITERIA

Summary of proposed changes

» Postgraduate clinical experience no longer allows for one year full-time equivalent (FTE) in a health-related field

» Master of Public Health (MPH) or equivalent compulsory core discipline areas:

+ Health Protection divided into two distinct areas: environmental health and communicable disease prevention and control.

« Health Policy, Planning or Management changed to “Health policy”.
« Addition of Indigenous health

Current PHM entry criteria

1. Medical registration

Prospective trainees must hold a:

« full general medical registration with the Medical Board of Australia
OR

» medical registration with general scope of practice with the Medical Council of New
Zealand and a current practising certificate

2. Postgraduate clinical experience

New trainees must hold 3 years full-time equivalent of postgraduate clinical experience
comprised of:

* an internship year containing regular face-to-face clinical patient contact

+ atleast 1-year full-time equivalent clinical experience in a well-structured position in
addition to an internship, with appropriate supervision with regular face-to-face patient
contact

+ a further clinical year or 1 year in a health-related field
3. Completed Master of Public Health (MPH) or equivalent

You must have completed a Master of Public Health (MPH) (or equivalent) that satisfies the
5 Australasian Faculty of Public Health Medicine (AFPHM) compulsory core discipline
areas:

* Epidemiology
* Biostatistics

» Health Protection (includes Environmental Health and/or Communicable Disease
Prevention and Control)

* Health Promotion

* Health Policy, Planning or Management

All MPH courses must be an assessed course, not an attendance course.
4. Approved training position

Applicants must have secured an approved training position at an accredited setting before
commencing training.

Proposed PHM entry criteria

Prospective trainees must have:

1.

4,

general medical registration with the Medical Board of Australia if applying
in Australia, or a medical registration with a general scope of practice with the
Medical Council of New Zealand and a practicing certificate if applying in
Aotearoa New Zealand.

completed 3 years FTE postgraduate clinical experience (PGY1-3) in a
well-structured position with appropriate supervision and regular face-to-face
patient contact

completed a Master of Public Health (MPH) or equivalent, that satisfies
the following AFPHM compulsory core discipline areas (usually completed
within 10 years prior to submission of an AFPHM application for eligibility):

Epidemiology

Biostatistics

Environmental health

Communicable disease prevention and control
Health promotion

Health policy

Indigenous health
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All subjects must be an assessed course, not an attendance course.

been appointed to an appropriate Advanced Training position.

Satisfying the first three criteria will meet the requirements for provisional approval
for 3 months, pending appointment to an approved Advanced Training position.
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PROFESSIONAL EXPERIENCE LOCATION OF TRAINING

Summary of proposed changes Summary of proposed changes
» Added requirement to complete 6 months of training in an approved *  Number of AFPHM accredited training settings or approved
health protection placement. overseas training positions required over the course of training
« Trainees can no longer have time spent in clinical and/or laboratory has been increased from one to two.
work count towards their training time.
CURRENT * You may be employed at an individual training position,
CURRENT - 36 months of certified training time REQUIREMENT meaning that you're based at 1 primary or base location
REQUIREMENT for an entire placement. In this situation, you may be
o Maximum 12 units/months clinical and/or required to travel to other locations to participate in
laboratory work. learning opportunities and/or service provision
o Maximum 12 units/months of PHM relevant * You can only complete 1 year (12 units/months) of
PhD-related activity. Advanced Training in Public Health Medicine overseas
o Maximum 3 units/months coursework, provided * You must complete at least 24 months of training in
that the coursework relates to a competency accredited training settings in Australia and/or Aotearoa
area that cannot be met through a training New Zealand.
ition.
position * Related postgraduate activity completed overseas will
PROPOSED Complete at least 36 months full-time equivalent be considered as overseas training. Additional training
REQUIREMENT (FTE) of relevant professional experience in overseas exceeding 1 year will not be approved.
approved positions, including: L. _
PP P g PROPOSED » Complete training in at least 2 different AFPHM
- At least 6 months FTE of training in an REQUIREMENT accredited training settings or approved overseas
approved health protection placement training positions™
« A maximum of 12 months FTE spent » Complete at least 24 months FTE of AFPHM training at
completing a PHM-related PhD undertaken while accredited training settings in Australia and/or Aotearoa
at an accredited training setting may be counted New Zealand.

towards training time

*Trainees pursuing Advanced Training for Fellowship with the Australasian Faculty of
Public Health Medicine will require a minimum of two different accredited training
placements during training to ensure a diversity of workplace cultures, daily work,
roles and responsibilities in order to maximise learning goals. While exceptions may
be considered prospectively for trainees pursuing their entire training period in a
single institution located in a regional or remote area of need, supervision and
training activities must be tailored to trainee learning goals.

* A maximum of 3 months FTE of time spent
undertaking course work may count towards
training time, provided the course work relates to a
learning goal that cannot be met through a training
position

All current requirements sourced from Public Health Medicine (racp.edu.au)
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LEARNING PROGRAM LEARNING COURSES LEARNING ACTIVITIES

Summary of proposed changes Summary of proposed changes Summary of proposed changes
* Learning contract replaced with learning plan * Adoption of new RACP learning courses * No changes
» Professional Qualities Reflections replaced with

learning capture work-based learning tool

CURRENT * 1 Learning Contract (minimum) per CURRENT e  Australian Aboriginal, Torres CURRENT - Attend National Training Days once
REQUIREMENT training year REQUIREMENT Strait Islander and Maori Cultural LEARNING over the course of training
Competence and Cultural Safety ACTIVITIES (required)
* 3 Professional Qualities Reflection resource, by the end of Advanced
PROPOSED o 1 Learning plan per rotation Tralnlng ® Attend Trainee VldeO ConferenCing
REQUIREMENT PROPOSED o RACP Advanced Training Sessions each training year
REQUIREMENT Orientation resource (within the first (recommended)
six months of Advanced Training) PROPOSED » Attend National Training Days once
. LEARNING over the course of training
RACP Health Policy, Systems and .
) v >y ACTIVITIES (required)

Advocacy resource (recommended
completion before the Transition to .

X Attend Trainee Video Conferencing
Fellowship phase)

Sessions each training year

. RACP Supervisor Professional (recommended)

Development Program (must
attend the PHM specific SPDP 3
workshop) by the end of Advanced
Training

. Australian Aboriginal, Torres Strait
Islander and Maori Cultural
Competence and Cultural Safety
resource, by the end of Advanced
Training

o RACP Communication skills
resource (recommended completion
before the specialty consolidation
phase)

o RACP Ethics and Professional
Behaviour resource (recommended
completion before the specialty
consolidation phase)

. RACP Leadership, Management
and Teamwork resource
(recommended completion before the
specialty consolidation phase)

All current requirements sourced from Public Health
Medicine (racp.edu.au)
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Advanced Training in Public Health Medicine

TEACHING PROGRAM

Summary of proposed changes
* Introduction of Progress Review Panels

» Added ‘Fellow of another Public Health Medicine body, e.g. NZCPHM'’ as an additional example of appropriate on-site supervisors if a FAFPHM is

not available on site.
* No changes to current supervision and mentor requirements.

Current PHM supervision requirements

* 1 Education Supervisor per training period, who is a Fellow of the
AFPHM

o If the workplace doesn’t have an AFPHM Fellow on site, the
trainee must nominate one supervisor on site who has direct
responsibility for overseeing the trainee at the workplace and
a second supervisor with AFPHM who can be external to the
site.

*The following are some examples of appropriate types of
supervisors if a FAFPHM supervisor is not available on site:

o Non-medical public health practitioner
o Specialist in another field of medicine, e.g. holds FRACP

o Scientist or researcher in a PHM area, such as health
economics, biostatistics.

* 1 mentor over the course of training, who is a Fellow of the AFPHM
(unless exemption is granted by the Faculty Training Committee)

* 1 Regional Education Coordinator (REC)

» 1 individual for the role of Research Project Supervisor (may or
may not be the Education Supervisor)

Proposed PHM supervision requirements

» 1 Education Supervisor per training period, who is a Fellow of the
AFPHM

o If the workplace doesn’t have an AFPHM Fellow on site, the
trainee must nominate one supervisor on site who has direct
responsibility for overseeing the trainee at the workplace and
a second supervisor with AFPHM who can be external to the
site.

*The following are some examples of appropriate types of
supervisors if a FAFPHM supervisor is not available on site:

o Fellow of another Public Health Medicine body, e.g.
NZCPHM

o Non-medical public health practitioner
o Specialist in another field of medicine, e.g. holds FRACP

o Scientist or researcher in a PHM area, such as health
economics, biostatistics.

* 1 mentor over the course of training, who is a Fellow of the AFPHM
(unless exemption is granted by the Faculty Training Committee)

* 1 Regional Education Coordinator (REC)

* 1 individual for the role of Research Project Supervisor (may or
may not be the Education Supervisor)

* 1 Progress Review Panel

More information on PHM supervision roles is available in the current PHM training
requirements handbook.
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ASSESSMENT PROGRAM

Summary of proposed changes
» Direct Observation of Practical Professional skills and workplace
reports replaced with new Observation Capture work-based

assessment

» Learning contract reports replaced by Progress Report
» Oral presentation summative assessments removed
» Oral examination to be completed during Transition to Fellowship

phase.

Advanced Training in Public Health Medicine

ORAL EXAMINATION ELIGIBILITY REQUIREMENTS

Summary of proposed changes
« Eligibility now dependent on having progressed to the Transition to Fellowship phase.

CURRENT
REQUIREMENT

1 Learning contract report for each
learning contract

2 Workplace reports

3 Direct Observations of Practical
Professional Skills

1 Research project
1 Oral examination

2 Oral presentation summative
assessments

PROPOSED
REQUIREMENT

12 Observation captures per phase*
12 Learning captures per phase*
4 Progress reports per phase

1 Research project over the course of
training

1 Oral examination, during Transition to
Fellowship phase

*Trainees will be expected to complete a minimum of 3 observation
captures for written tasks (e.g., literature review, preparation of a
ministerial Minute, report) and 3 observation captures for
oral/performed tasks (e.g., journal club presentation, abstract
presentation, chairing a meeting). In addition, 1 observation capture
and 1 learning capture (over the course of training) should be in
outbreak management. The remaining 6 observation captures can
relate to either task description.

CURRENT
REQUIREMENT

To be eligible to sit the exam, you must:
» apply and pay for the exam by the due date
* hold a current general medical registration

* have completed at least 29 units/months of training by 31 December in the same
year of the exam

* have completed or passed these assessments by 31 July in the same year of the
exam:

o 2 x Direct Observation of Practical Professional Skills

o 2 x Professional Qualities Reflections

o 1 x Oral Presentation summative assessment

o 2 x Workplace Reports

or

o 1 x Workplace Report and 1 x Advanced Training Research Project*
* meet the requirements in the Progression Through Training Policy

* Trainees who have been granted Recognition of Prior Learning for the Advanced
Training Research Project must submit 2 x Workplace Reports to be eligible to sit
the exam.

If you have outstanding training fees, you’re ineligible to sit the exam. See College
Fees Terms and Conditions.

PROPOSED
REQUIREMENT

To be eligible to sit the exam, you must:
hold a current general medical registration
* have progressed to the Transition to Fellowship Phase of training

* have passed the Advanced Training Research Project by 31 July in the same year
of the exam

* meet the requirements in the Progression Through Training Policy
» apply and pay for the exam by the due date
* have no outstanding training fees.

If you have outstanding training fees, you're ineligible to sit the exam. See College
Fees Terms and Conditions.

All current requirements sourced from Public Health Medicine (racp.edu.au)
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Entry Progression Completion
LTA STRUCTU RE PROGRESSION CRlTERlA criteria criteria criteria
End of
Specialty foundation Specialty consolidation Learning goals At.entry End. o Speci.alty. En.d.of
into specialty consolidatio | Transition to
P training foundation n Fellowship
RACP Advanced Training program 1. Professional behaviours Level 4 Level 4 Level 5 Level 5
bragros oo *}Dmpleumedsm 1. Leadership and accountability: Lead effective population and public health Level 2 Level 3 Level 4 Level 5
' responses, programs, and organisations, adapting the leadership style to the situation
N A learning, teaching and assessment (LTA) structure 2. Title TBA: The AFPHM is committed to co-designing this learning goal with Aboriginal, | TBA TBA TBA TBA
defines the framework for delivery and trainee Torres Strait Islander and Maori (tangata whenua) leaders and experts
achievement of the curriculum standards 3. Supervision and teaching: Provide high-quality learner-centred teaching and Level 2 Level 3 Level 4 Level 5
° Advanced Training is structured in three phases that supervi.sior.l for prgitessions| CO'_Ieagues — -
establish checkpoints for progression and completion. 4. Quality improvement: Identify and address opportunities to improve systems, Level 2 Level 3 Level 4 Level 5
investments, teams and strategies to advance population health outcomes including
PROGRESS POINTS g
5. Incident response: Assess and respond to urgent and/or evolving public health issues | Level 1 Level 2 Level 4 Level 5
e An entry decision is made before entry into the including communicable disease outbreaks, disasters and events threatening population
program. health
° Progress decisions, based on competence, are 6. Population and public health interventions: Design, develop, implement, and Level 1 Level 2 Level 4 Level 5
made at the end of the specialty foundation and evaluate projects, programs, and systems-level interventions to improve population
specialty consolidation phases of training. health and prevent preventable mortality and morbidity
o A completion decision, based on competence, is 7. Population health information: Gather, critically appraise, analyse, and synthesise Level 1 Level 2 Level 4 Level 5
made at the end of the training program, resulting in information to ensure public health actions are effective, equitable and efficient
eligibility for admission to Fellowship. 8. Communication and engagement for population health gain: Engage with Level 2 Level 3 Level 4 Level 5
RATI N G SCALES communities, and communicate complex health information including preventive
messages for population health gain
9. Inclusive public health : Identify, navigate and practice within multi-sector, complex, |Level 2 Level 3 Level 4 Level 5
trust-dependent and culturally bounded societies and social systems
poyse ol foeg o iy -}i‘,'ff}’,.-';" et Eﬁ}'-.';'?-'.f.‘.-ff’.:“ 10. Policy analysis, development and planning: Develop, influence and lead policy to | Level 1 Level 2 Level 3 Level 5
é:gr;:r;g:ﬁlf :l::m%::“l E::Eu, g{ﬁifl I;?E";\:rlisl improve public health and purposefully address aspects of health inequities
s e pracica | T e 11. Organisational unit management: Lead and manage organisational units effectively | Level 1 Level 2 Level 3 Level 5
Is able to be allwai |loaalone | ebasac: | aih ' 12. Public Health Advocacy: Advocate effectively with diverse decision-makers, Level 2 Level 3 Level 4 Level 5
Chserve :&Ef;?iﬂn g;%'.’;?;‘.ﬁﬁl g:gedﬁffé'e E'Lf,‘é'ﬁlim communities and stakeholders to prevent, promote and protect the public's health
Boneay | sano 1. Scientific foundations of public health medicine Level 2 Level 3 Level 4 Level 5
ocated within available
" | S gﬂ 2. Title TBA: The AFPHM is committed to co-designing this learning goal with Aboriginal, | TBA TBA TBA TBA
: g — | Torres Strait Islander and Maori (tangata whenua) leaders and experts
Has heard of Knows the Knows how | Frequently Consistently 3 3 . - -
e | BaNEe | SoEGEGy | A s £2 3. Communicable disease prevention and control Level 2 Level 3 Level 4 Level 5
EZH“.J;I;},’;':,T ;*,':;',t’k.'t’:?{m 3';;:"'}":‘);""'1‘ :;?I.T:E?;[TJL‘ IL‘:::T‘;:TIM“ %’ O | 4. Non-communicable diseases and conditions, prevention and control Level 2 Level 3 Level 4 Level 5
e wimljv {anaves howi prL:;tIETM ST N 5. Preventing, detecting, and managing environmental risks to health Level 2 Level 3 Level 4 Level 5
6. Determinants of health Level 2 Level 3 Level 4 Level 5
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