Dual GP and Public Health Training – Induction Pack
This document has been developed primarily by South West trainees, for dual trainees and the educators who support them. It includes information likely to be useful nationally, but there will be areas of regional variation. Regions should feel free to adapt it to reflect local processes. 
Although this guide has been reviewed by members of the oversight committee, it is not  definitive and cannot be used to justify changes, merely to start conversations, where deemed necessary, by trainees or supervisors. This guide should be used as informative in nature. Any changes to the programme required will need to be agreed within the region.
We hope it will be a useful resource as the dual training community develops and would be grateful if it could be disseminated if felt appropriate.
[bookmark: _Toc233270980][bookmark: _Toc234327991]Introduction
Congratulations on starting on the dual training GP/Public Health programme. It is an exciting opportunity, and we believe that the training in both specialties offers more than the sum of its parts. It is hard to know what the NHS and public health will look like when you finish your training, but we are sure that the skills you develop through this programme will be invaluable whatever you choose to pursue.
Dual training is still a relatively new programme, and we are a small group of trainees dispersed throughout the country, therefore, you may not have a dual training specific induction. As a result, we have written this document to help orientate you. There’s a lot to learn when starting a training programme and the transition from a patient-facing role to working in public health can feel especially overwhelming, but we will do our best to support you!
Each region organises their own dual training programme, so you may find there are regional differences, but we have tried to provide an overview of factors that are common nationally. We have primarily written this document to support dual training registrars, but we hope it will also prove useful for their GP and Public Health supervisors, for whom we have included a few specific tips towards the end.
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[bookmark: _Toc233270982][bookmark: _Toc234327993]Programme structure
Dual training in GP and Public Health is typically a seven-year programme. Each deanery operates slightly differently in terms of the time allocated to each specialty, as well as the type and sequence of placements available. Some example structures can be found here:
Overview of General Practice (GP) and Public Health (PH) Dual Certificate of Completion of Training (CCT) Programme | Medical Hub
Some general tips when agreeing placements with your deanery:
· Overall, we spend less time on each specialty than single CCT trainees.
· It is advisable to have time in GP close to CCT, so you feel confident and up to date in preparation to start practising as a GP.
· Dual trainees may (although not necessarily) have a particular interest in healthcare public health placements.
· You may need to consider the timing of your Health Protection placement with the UK Health Security Agency (UKHSA) to balance the Out of Hours requirements for GP and public health.
· You may wish to consider the order of your placements in relation to your exam plans. Different placements vary in intensity and flexibility, and planning your placements around anticipated exam dates, where feasible, may help make revision and workload more manageable.
· If not already set up for you, it is helpful to arrange an early meeting with your TPDs and supervisors to discuss your training structure, individual learning needs and curriculum requirements.
[bookmark: _Toc233270983][bookmark: _Toc234327994]The Royal College of GPs and the Faculty of Public Health
Dual trainees are required to be members of both the Royal College of General Practitioners (RCGP) and the Faculty of Public Health (FPH), which provide professional leadership, set curriculum and assessment standards, oversee training quality, and provide access to the specialty-specific training e-portfolios required for progression through training.
Dual trainees are currently eligible for discounted membership fees for both colleges, which currently amounts to a 50% discount of the full-time membership fee. This should happen automatically, but if there are any issues, please email the membership team of the college/faculty and they should be able to resolve it for you.
Current fee structures can be viewed here for RCGP and FPH.

[bookmark: _Toc233270984][bookmark: _Toc234327995]Portfolio
You must complete both the RCGP and FPH registrar training portfolios. They are linked here:
· RCGP Being a general practitioner
· FPH public-health-curriculum-2022-v13_final.pdf
Because of the length of time we are on the programme, it is likely that the public health curriculum will look a different when we finish, the revised FPH curriculum is expected in 2027. Try to sign off as much as you can with this current version and then you can map your work to the new curriculum more easily.
There is some overlap between the GP and Public Health curricula, and selected pieces of work may be used as evidence to demonstrate learning outcomes in both portfolios. This is particularly important given the reduced training time within dual training. We hope to develop a joint curriculum guide in the future to highlight these overlaps more clearly and support trainees in asking supervisors to sign off evidence that may fall outside their usual area of practice. For example, a GP supervisor signing off a quality improvement capability using a Public Health project as evidence. We are also hoping to build a repository of activities that registrars have used to sign of competencies in both portfolios and will share this when completed.
[bookmark: _Toc233270985][bookmark: _Toc234327996]Exams
You must complete both RCGP and FPH membership exams to CCT. The order you that you sit them in is up to you and your regional programme.
Currently, these include:
1. RCGP Applied Knowledge Test (AKT)
2. RCGP Simulated Consultation Assessment (SCA)
3. The Faculty of Public Health Diplomate Examination (DFPH)
4. The Faculty of Public Health Final Membership Exam (MFPH)
Many dual trainees find it helpful to sit the DFPH as soon as possible after completing their Master's in Public Health, whilst the MFPH may be more manageable shortly after your first health protection placement, when relevant knowledge and experience are fresh. However, timings are not prescriptive, and you should discuss your needs with your supervisors and TPDs.
If you think you may require reasonable adjustments for examinations (e.g. extra time or specialist equipment) discuss this with your TPD early, as the application and approval processes can take time to arrange.
[bookmark: _Toc234327997]Exam validity
There are time restrictions between passing the next exam and finishing training, and if you breach these you would need to retake.
Currently, guidance is as follows:
· For the GP exams: after passing the AKT, you have 7 years to pass the SCA. Both exams will only remain valid if you complete training within 7 years of passing the SCA.
· For public health exams, you have 7 years also between DFPH and MFPH (we are clarifying with the college the time period between MFPH and CCT). 
These years are counted as full time equivalent, so you wouldn’t automatically extend the time period if you were less than full time, or took time out of training. It is also worth noting the wording, you are given 7 years to pass the exam, not to attempt it, so it is worth accounting for possible retakes in your planning. 
If you have previously undertaken examinations due to being in one of the training programmes previously, it is advisable to contact the faculty or college as soon as you can if you think that this could pose a problem.
You can find out more information about the exams here for RCGP and FPH.
[bookmark: _Toc233270986][bookmark: _Toc234327998]Making dual training feel like an integrated programme 
Ensuring that training truly feels like a dual programme has been one of the early challenges. There are a number of different options being explored in different regions.
[bookmark: _Toc234327999]Supported Return to Training
Supported Return to Training (SuppoRTT) is designed to support trainees following a period out of training including for caring responsibilities, parental leave, ill health or research, to have a safe and supported return to work. Although we are in training, it has been agreed in some deaneries that dual trainees can access this programme to support their transition from public health placements returning to patient-facing work in hospitals or GP practices. SuppoRTT may include a period of enhanced supervision, online and face-to-face refresher courses and simulation training and mentoring or professional coaching. SuppoRTT is co-ordinated by regional offices, and in most regions, you can self-refer. You should aim to do this 3-4 months before your return to a patient-facing placement.
You may, of course, wish to access SuppoRTT for other reasons during your training, such as parental leave, it is also available if you are returning to public health after time out of training.
[bookmark: _Toc234328000]Integrated/Keeping in Touch days
In some regions, registrars are able to arrange Integrated or Keeping in Touch (KIT) days. Wording varies in different regions as KIT is sometimes only used to describe clinical days on return from maternity or paternity leave. Whatever they are called, where they are available, these provide protected time for you to engage in GP training whilst on public health placements and vice versa. So far, trainees have found these useful for when you need to swap to the opposing specialty and help you form relationships with teams you will rotate into. They also provide valuable opportunities to reflect on the interface between the two.
KIT days in GP might involve shadowing the team, seeing patients under supervision or attending training days. KIT days in public health might involve local authority work or public health tutorials. The availability of this depends on local arrangements. 
[bookmark: _Toc234328001]Training structure
Some registrars are interested in working in split specialty weeks later in training, rather than in blocks of several months. Many dual trained consultants hold more than one position and split their weeks. It may be appropriate and feasible to have split weeks (e.g. 40%/60% splits) towards the end of your training, providing trainees with experience of balancing GP and public health commitments in a way that more closely reflects post-CCT practice and may support the transition to consultant roles. You should discuss the possibility of this early with your supervisors and TPD’s. In some regions, it is already in place earlier on in training.
[bookmark: _Toc233270987][bookmark: _Toc234328002]Sources of support and national groups relevant to dual trainees
Your public health and GP schools are a valuable source of support and the first point of contact for most queries.
Regional GP training schools are subdivided into local programmes, called Vocational Training Schemes (VTS), covering small geographical patches. Regional public health schools are also subdivided into smaller localities; however, these typically cover much larger geographical areas than GP VTS, often requiring trainees to work across a wider footprint during their placements. As a result, the area covered by your public health and GP training programmes may be different at times.
Your Educational Supervisors and Training Programme Directors are good first points of contact, as they should be very familiar with your training and able to escalate any training issues.
Whilst they are excellent sources of support and know your region and placements best, there is also a need for bodies that understand what is like to be a dual trainee and we have listed them here with a brief explanation.
[bookmark: _Toc234328003]Peer-led support
As we are still a relatively small group, we have found it helpful to organise ad hoc informal catch ups to get to know each other, share information and discuss any issues trainees are currently facing. These are arranged through a private national dual trainees WhatsApp group. Membership of this group is voluntary and would require you share your mobile number within the private group. If you would like to be added to this group, please contact any dual trainee.
[bookmark: _Toc234328004]FPH Specialty Registrar Committee
The Specialty Registrar Committee (SRC) is a national group of specialty registrars in public health.  This group is a formal part of the FPH structure, communicating directly with decision-makers in the FPH. The group works to ensure excellence throughout the training programme, promote the wellbeing of registrars and ensure there are equitable training opportunities between regions.
The SRC consists of a Chair and two Vice-chairs, two representatives from each training region, and a number of representatives for specific groups, such as dual training, dentistry, the BMA and EuroNet. Representatives typically serve in their roles for 1-2 years.
The SRC meets monthly to discuss regional training issues, share knowledge and plan any action required. They also have small working groups to address specific priorities and tasks. For example, curriculum review and improving examinations.

In November 2025, the SRC created a dedicated dual trainee representative role. This was a welcome development, providing dual trainees with a formal link into the FPH. Through this role, dual trainees can access advice, peer support and advocacy from representatives with extensive experience of working with the FPH, helping to ensure that the specific needs and challenges of dual training are recognised and represented at a national level.
[bookmark: _Toc234328005]RCGP Registrar Community Group
The RCGP GP Registrar Community Group provides a national forum for GP trainees to share experiences, discuss issues relevant to training, and help shape the support and membership services offered by the College.
The Community Group is led by a nationally elected Chair and Vice Chair and meets formally four times a year. The group is made up of representatives from the 34 regional RCGP Faculties, each of which has a Lead Registrar and registrar representatives who represent trainees locally and feed issues and views into the national group.
Through this structure, the RCGP supports and encourages GP registrars to shape their membership experience, discuss matters relevant to GP training, make suggestions to improve the College's offer for trainees, and ensure that the views, priorities and wellbeing of GP trainees are represented at a national level.
You can find out more about the group and how to get involved here
[bookmark: _Toc234328006]Joint RCGP/FPH Oversight Committee
A joint oversight committee was formed in November 2025. The committee consists of FPH and RCGP Directors of Training, Education and Curriculum Postgraduate Deans, Heads of School, and two dual training registrar representatives.
The committee provides joint oversight of the dual training programme on behalf of the RCGP and FPH, ensuring there is a forum to identify and discuss issues affecting dual trainees. 
The group will meet twice per year (May and December) and reports to the FPH and RCGP education boards. of both the FPH and RCGP. The group is advisory in nature; it will provide oversight of the programme performance and help identify, discuss and appropriately escalate concerns and its role is still under development. 
[bookmark: _Toc234328007]Annual Dual Training Meeting
In March 2026, the South West deanery hosted the first online Annual Dual GP and Public Health Training Meeting, inviting all dual training registrars and their GP and public health supervisors, TPDs and Heads of School. For the first meeting, we focussed on what our consultant careers might look like, inviting two dual-trained consultants to reflect on their own experiences. We also had a panel discussion talking about current and potential challenges for dual training registrars. We hope that this meeting will continue to take place annually, and that its organisation will rotate between the regions.
[bookmark: _Toc234328008]Special Interest Groups
The RCGP and FPH host Special Interest Groups (SIGs). These groups are communities of members with a shared interest or expertise in a particular topic or area of practice. They provide opportunities for networking, professional development, sharing best practice and contributing to the development of work within that area. SIG members may work together on activities such as hosting webinars, writing opinion pieces on current affairs, and working with partner organisations on advocacy.
As a registrar, you are welcome to join any SIG that aligns with your interests. As you progress through training and develop particular areas of interest, there may also be opportunities to take on leadership roles, including standing for election as a SIG Chair.
FPH Primary Care and Public Health SIG
Established in 2018, the FPH Primary Care and Public Health SIG provides a forum for public health clinicians, GPs, academics and anyone with an interest in primary care and public health collaboration to come together.
The group worked hard to push for the existence of the dual training programme. The group brings together a wealth of experience and expertise, and is currently working on creating a mentorship scheme for dual training registrars.
Please do join the group via your 'MyFPH' platform, by clicking on 'Join SIG' on the left-hand side and you will then receive emails about upcoming meetings and opportunities. 
RCGP SIGs
There are numerous SIGs within the RCGP, including Health Equity, adolescent health, Women’s health and more. 
[bookmark: _Toc233270988][bookmark: _Toc234328009]What your career will look like
Unlike many other medical specialties, where the consultant role and career pathway after CCT are relatively well defined, public health offers a wide range of potential career opportunities and continues to evolve in response to changes in the wider health system. For example, in recent years we have seen:
· 2013: Relocation of public health responsibilities from the NHS to local authorities.
· 2013: Creation of NHS England and abolition of Primary Care Trusts.
· 2021: Dissolution of Public Health England with functions split into the Office for Health Improvements and Disparities (OHID) and UKHSA, and NHSE.
· 2025: Dissolution of NHS England with significant cuts to Integrated Care Board (ICB) funding.
· 2025: The 10 year Health Plan for England and Neighbourhood Health Framework (2026) which aims to restructure how primary and secondary care work together and how NHS services are commissioned and delivered.
Whilst this degree of change might sound daunting, particularly for those that are used to the relative stability of the NHS, it also creates opportunities to use your expertise in new ways. As a dual-trained clinician, you will have a unique combination of skills and perspectives to bring to the job market. 
It is also important to remember that there is no single way to use your dual CCT. A possible outcome of this programme is that you choose to work full time as a GP, bringing a population health perspective to your clinical practice and practice leadership. Others may choose to work entirely in public health.
For those who decide to maintain roles in both specialties, many dual-trained consultants tend to work split weeks, for example undertaking four GP sessions each week alongside public health roles in Integrated Care Boards, acute trusts, local authorities or academia. With the advent of neighbourhood health, there may also be emerging roles that combine both sets of skills within a single post.
Ultimately, the flexibility of dual training is one of its greatest strengths, allowing you to shape a career that reflects your interests, values and the changing needs of the populations you serve.
[bookmark: _Toc233270989][bookmark: _Toc234328010]Tips for dual trainees
· The dual training programme was developed in recognition of the value that people who are dual-trained can bring to both GP and public health. It can feel difficult if you face barriers, but you should feel empowered to advocate for yourself and your training needs.
· Balancing two programmes, multiple supervisors, two curricula, and two sets of exams is understandably hard work. Be open about this with your supervisors and allocate yourself plenty of time for admin. It can take extra time and headspace to navigate switching between the two specialties, so ask for support if you need it.
· Starting a training programme is a commitment and for people who have previously worked in patient-facing roles, public health can feel very different. Be kind to yourself, it will take time to settle in.
· We’re a small cohort of dual trainees and are a friendly and supportive bunch. It can be helpful to learn from other people’s experiences, so please don’t hesitate to get in touch with questions or to seek advice.
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Dual trainees must complete both the RCGP and FPH training portfolios.
· If they are spending less than 12 months in a GP placement, they should complete a proportional amount of their portfolio (similar to Less Than Full-Time trainees).
· Consider early on in your meetings, and when developing your trainees Professional Development Plan (PDP), how the two programmes can complement one another. Some projects (e.g. QIPs), learning opportunities and pieces of evidence may overlap both curricula, and can be used to demonstrate progression in both portfolios, helping trainees make the most of their training time.
· As dual training is a 7 year programme, you are likely to have a longer-term relationship with your trainee.
· They may need specific support to manage the transition from public health placements to patient-facing work. Some dual registrars have found Keeping in Touch days and Supported Return to Training Programmes invaluable. 
· Their “GP ST3” year may not be until they are ST6 or ST7 and could be split into a number of blocks.
· Dual trainees may have particular interests in prevention, research or practice and PCN management, alongside their clinical interests. Engaging in projects in their GP practice could be beneficial for both the practice and the trainee.
Please recognise the additional demands required of undertaking two programmes simultaneously. This may include:
· Being aware of the trainee’s public health training experiences and the expectations of the programme, including potential sources of stress such as exams.
· Providing additional support for trainees when they return to GP placements after a public health placement, when their clinical knowledge and skills may feel less familiar.
· Recognising the additional administrative burden associated with maintaining two portfolios and, where possible, considering protected time to support this work. 
[bookmark: _Toc233270991][bookmark: _Toc234328012]Tips for Public Health Supervisors
Consider opportunities for public health projects that have relevance to primary care. These experiences can help trainees understand the interface between public health and general practice, while also fostering relationships with GP colleagues and enhancing the application of public health principles in clinical settings.
Be aware that dual trainees will not necessarily have had any experience of Primary Care before starting the training programme.
Please liaise with the TPD, ES (if it is someone other than you) and the trainee if appropriate to ensure the most optimal rotation structure based on the trainee preferences and remaining curriculum requirements.
Please recognise the additional demands required of undertaking two programmes simultaneously. This may include:
· Being aware of the trainee’s GP training experiences and the expectations of the programme, including potential sources of stress such as exams and returning to patient-facing work after a period away from practice.
· Providing additional support for trainees to complete any mandatory training requirements (e.g. Basic Life Support training) and attendance at any additional support that may be in place (e.g. KIT days, revision days)
· Recognising the additional administrative burden associated with maintaining two portfolios and, where possible, considering protected time to support this work. 
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