London Dual Public Health & GP Training Programme Guide
This guide has been developed to help you get the most from your Dual GP and Public Health training experience. It brings together key information, guidance, and practical advice.
Whether you are a trainee or supervisor, we hope this resource provides a helpful guide to the programme and supports a positive, successful training journey. 
Please use this regional guide alongside the National Dual Training Induction Document and the Gold Guide.
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[bookmark: _Toc141751005]London Programme Overview
Welcome to the London Dual Certificate of Completion of Training (CCT) Programme in General Practice (GP) and Public Health (PH). This unique seven-year programme offers the opportunity to develop as both a clinician and a public health specialist, equipping you with the skills to improve health at both an individual and population level.
Throughout the programme, you will work towards meeting the requirements of both the RCGP and FPH curricula, complete the relevant examinations for each specialty, and build the capabilities needed to practise confidently in both fields. Your training combines borough-based GP experience with a diverse range of public health placements across London, providing a rich and rewarding learning journey.
[bookmark: _Toc1266412578]London Programme Principles and Supervision
· The London Dual GP and Public Health Programme is jointly led by the Schools of General Practice and Public Health, which work closely together to provide a supportive, integrated, and high-quality training experience.
· As a trainee, you will join a borough-based GP Vocational Training Scheme (VTS), remaining connected to one London borough throughout your clinical training. This creates a strong sense of belonging, continuity, and professional identity, while enabling you to build long-term relationships with colleagues, supervisors, and local communities.
· Alongside your GP training, Public Health placements will introduce you to a wide range of organisations and settings across London. From ST1 onwards, you will have opportunities to work at borough, regional, and national levels, gaining valuable insight into how health and care systems operate and how population health can be improved. Recent placement locations have included Harrow, Bexley, Lambeth, and Tower Hamlets, with specific sites varying each recruitment cycle.
[bookmark: _Toc1412053875]What makes the London programme special?
· Truly integrated learning
Your experiences in General Practice and Public Health complement and strengthen one another. The insights gained from population health work enrich your clinical practice, while your frontline clinical experience brings valuable perspective to public health decision-making.
· A consistent clinical home
Your GP training practice provides a stable base throughout your seven-year journey, offering continuity, support, and a place where your professional identity can grow and develop over time.
· Flexible and personalised training
We recognise that every trainee brings different experiences and circumstances. Where appropriate, adjustments such as Less Than Full Time (LTFT) training, accredited prior learning, or recognition of previous learning outcomes can be incorporated into an individualised training plan agreed across both schools.
· Collaborative decision-making
Requests such as Out of Programme (OOP) opportunities are considered jointly by both specialties, helping to ensure that decisions support your long-term development while maintaining progress across both training pathways.
· Supportive supervision throughout
You will be supported by a dedicated GP Educational Supervisor, Public Health Training Programme Directors, and placement supervisors in both specialties. Together, they will help guide your learning, provide mentorship, and support your progression throughout the programme.
· A joined-up approach to progression
Your annual ARCP is reviewed through a single, cross-specialty process, allowing progress across both GP and Public Health to be considered holistically. This approach promotes clarity, consistency, and shared understanding of your development as a dual trainee.




[bookmark: _Toc83127307]Programme Timelines
[bookmark: _Int_pphgLL6w]This table shows a typical 7-year programme. Some trainees enter with prior experience to discuss  or may already have a masters in Public Health. In these cases, your timeline will be reworked and discussed with you and your supervisors once you begin your programme. The same applies if you work less than full time. See Less Than Full-Time guidance in this document. 
A copy of this timeline can be found here with a version for working out exact dates.
You should adapt the timeline according to any changes that are made and save a copy to be routinely shared with your various supervisors and programme directors. 
Please note that any changes to your programme require 16 weeks' notice., this includes LTFT applications. 
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	                     7 Months PH Placement (LA)
	mid sept-end sept              PH MSC
	4.5 months GP Clinical Practice
	9 months GP Clinical practice
	12 months PH Placement
	Integrated week 3 days PH/2 days GP TBC nearer time
	Integrated week 3 days PH/2 days GP TBC nearer time
	

	
	6.5 months GP clinical practice
	   9 months Local authority inc 2 week Health Protection induction and 4 months HP placement 
	
	
	
	

	GP
	6.5
	4.5
	9
	
	5
	5
	30

	PH Time
	7
	0
	9
	12
	7
	7
	42

	Exam
	
	DFPH
	DFPH +/ AKT* 
	AKT
	MFPH
	SCA +/- MFPH
	SCA
	72



[bookmark: _Toc1840501595]Out‑of‑Hours
On‑call commitments are split between Health Protection and GP OOH, agreed locally to maintain competencies.


[bookmark: _Toc1020731797]Preparing for Annual Review of Competency Progression (ARCP) Guidance 
An ARCP is required for all specialty registrars to advance in training. Registrars submit written evidence gathered throughout the year via the relevant e-portfolio.  Requirements differ depending on placement type or if the registrar is out of programme (OOP).
A joint ARCP panel with representatives from both Public Health and GP programmes will be formed. The panel usually convenes during the GP schedule each year but may need flexibility if more than 15 months have passed since the last Public Health ARCP. 
Separate outcome forms will be produced.
This process occurs in absentia. 
[bookmark: _Toc1123372858]Demonstrating Progression
For ARCP, dual and single specialty trainees face similar requirements. However, because both programmes are condensed, some activities can be used to demonstrate competence across both specialties (additional guidance on this will be provided). 
[bookmark: _Toc1697814048]Notification & Documentation
Registrars are notified about ARCP at least six weeks in advance, including documentation guidance. Please note the dual ARCP dates are separate to that of other Public Health and GP registrars, and you should therefore await notification of your specific ARCP date from the HET team.
All documents should be uploaded to the Faculty of Public Health (FPH) e-portfolio and GP e-portfolio (Fourteen Fish). Dual trainees use the same systems for ARCP as trainees in GP and public health specialties. Dual trainees will therefore need to have trainee membership with both Royal College of General Practitioners (RCGP) and FPH for access to these (pro-rata rates for dual trainees).
Both ARCP submissions must include the same Form R (Parts A & B via TIS Self-Service - TSS), which reflects the registrars’ complete practice, essential for revalidation. 
Outcomes are based on submitted evidence; if incomplete, Outcome 5 is issued, requiring missing documentation within 10 days. The SpR has only one opportunity to upload the required evidence during the 10 days and if the evidence remains incomplete an outcome 2 will be issued.
[bookmark: _Toc1777704754]GP Specific ARCP Requirements 
[bookmark: _Toc1471468666]When in GP Hosted Posts
You are expected to complete pro rata WPBAs while you are in a GP post and complete an annual Educational Supervisor Report (ESR) prior to the ARCP. Most assessments (e.g. clinical case reflections, CBDs, COTs etc.) are pro rata, but some mandatory training is annual, and these should be undertaken every calendar year (e.g. safeguarding updates, BLS). 
N.B., as the training in GP is 30 months for dual trainees rather than the standard 36 months, it is recommended that the requirements listed on the college website for ST1 should all be in place by the end of the first 6 months of the dual trainee’s GP training time (effectively the end of GP ST1 for the dual trainee). 18 months of training would effectively be end of GP ST2; and by CCT (end of GP ST3). For guidance on how to meet ST1 requirements within 6 months cross reference with the combined training guidance on RCGP website may be useful: Combined training WPBA requirements October 2023
[bookmark: _Toc1551575535]When in Public Health Hosted Posts
Even without GP posts, you should undergo a GP ESR, considering mandatory training and reflections from public health experiences. While you may not have three pieces of evidence for every capability area, most should be supported by evidence and narrative. For example, registrars should seek opportunities to demonstrate how their public health work demonstrates progression in GP capabilities, typically through reflective learning log entries These should be linked to relevant capabilities and curriculum areas e.g. community engagement etc, validated by your GP educational supervisor, and used as self-assessment evidence. If you’re unsure about cross-specialty relevance, discuss with your GP ES.
[bookmark: _Toc1919511523]Public Health Specific ARCP Requirements 
Information on what evidence is required can be found in the Public Health ARCP library , updated annually.
N.B, FPH requires the final ARCP no more than three months before CCT, so a final panel will be scheduled as needed throughout the year.
[bookmark: _Toc162700949]When in Public Health Hosted Posts
When in a Public Health hosted post, the requirements for the Public Health ARCP will be the same as other Public Health trainees (other than a separate ARCP date), as per the evidence checklist at Public Health ARCP library
[bookmark: _Toc1516378044]When in GP Hosted Posts
Towards the end of your first GP placement after a local authority post, discuss any overlapping activities from GP into the Public Health curriculum with your local authority ES as reflective practice. (Procedures for this when in other public health settings are under development). If you haven’t had a Public Health placement since your last ARCP, a Public Health ES report isn’t required, but a Form R and pre-ARCP form are always necessary. 
[bookmark: _Toc173122311]When undertaking an MSc
During theMSc, for the GP programme at minimum you must submit a form R and update your portfolio with relevant findings. A light-touch ESR enables a full ARCP, though in some cases, an ESR may not be needed and the panel will issue an N code (to be determined).For public health, the evidence checklist indicates evidence required for a standard ARCP without a learning agreement (i.e. MSc).


[bookmark: _Toc237633809]Exam and Study Leave Guidance
You must complete both RCGP and FPH membership exams to CCT. 
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 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.
This guidance aims to provide clarity, fairness and flexibility for dual trainees and supervisors when planning exam preparation and study leave, recognising that trainees are dual at all times, not “GP‑only” or “PH‑only” depending on placement.
All study leave is at the discretion of the clinical supervisor who will not unreasonably decline requests with adequate notice.
[bookmark: _Toc21810093]Core Principles 
Dual identity principle
Dual trainees remain dual trainees regardless of current placement. Exam and study leave should therefore be considered in the context of the whole programme, not just the host specialty at that point in time. 
No detriment principle
Trainees should not be disadvantaged in exam preparation or progression because of the sequencing of GP and PH placements. This principle underpins the action plan commitment to avoid trainees being “at a disservice” when in clinical placements. 
Transparency and predictability
Expectations around exams and study leave should be clear in advance, discussed early with supervisors, and aligned across both specialties wherever possible. 
[bookmark: _Toc1532711603]Examinations Guidance
· When a trainee is preparing for an examination which applies to the opposite speciality of the placement they are currently undertaking (i.e. studying for a public health examination when on a GP Clinical placement), the following should apply:
· Study leave is supported in principle, recognising the exam as a core requirement of the dual programme.
· Study leave should be supported as a core progression requirement, not treated as optional or external to the role.
· Supervisors should expect and support: 
· Attendance at required revision courses.
· Protected study time where this aligns with local study leave policies.
· This should be planned in advance with appropriate supervisors. Early discussion and shared planning are essential to avoid last‑minute conflict or misunderstandings
· Where possible, trainees may use GP self‑directed learning / study time to support PH exam preparation.
[bookmark: _Toc467200866]Trainees are expected to:
· Flag exam intentions early (ideally several months in advance).
· Discuss plans with both supervisors where appropriate (GP ES and PH ES).
· Be clear about: 
· Exam date(s)
· Requested study leave period
· How service impact will be managed
· Engage constructively in planning integrated solutions rather than treating exam leave as separate from placement learning.
[bookmark: _Toc193893751]Supervisors (GP and PH) are expected to:
· Recognise exam preparation as legitimate dual‑programme activity, even when the exam sits outside their specialty.
· Apply flexibility where needed, within national and local policy frameworks.
· Avoid requiring trainees to “make up” time unfairly where study leave is agreed in line with this guidance.
· Escalate uncertainties early to the programme team rather than blocking requests by default.
[bookmark: _Toc161398265]Governance & Escalation
· Any disagreements or uncertainty about exam or study leave should be: 
· Discussed first between trainee and supervisor.
· Escalated to the Dual Training Programme Team if unresolved.


[bookmark: _Toc965994885]Integration Days
Integration Days are a core mechanism for supporting dual trainees to remain connected, develop a coherent dual identity, and undertake learning that meaningfully integrates GP and Public Health practice. The need for clearer, consistent guidance on integration days was repeatedly raised in Integration Workshops 1 and 2 and is a named priority in the Dual Training Action Plan. 
[bookmark: _Toc1834871576]Core Principles
Dual identity principle
Integration days recognise that trainees are dual trainees at all times, regardless of current placement. They are not “time out” from a placement, but part of how the dual programme functions in practice. 
Purposeful integration
Integration days should have a clear learning or connection purpose, supporting curriculum overlap, system understanding, or belonging — not ad‑hoc attendance without educational value. 
Consistency and transparency
Trainees and supervisors should have a shared understanding of what integration days are for, how they are approved, and how they fit alongside service commitments.
Informal and flexible
There is no limit or specific recommendation for the number of days which can be taken, but they should be within reason and replicated across host specialities. They do not affect pay terms and conditions. 
[bookmark: _Toc461468004]What Are Integration Days?
Integration days are planned, agreed days that allow dual trainees to:
· Maintain engagement with the non‑host specialty
· Participate in shared learning, training, or programme activities
· Undertake work that clearly bridges GP and Public Health curricula
· Reduce isolation during longer blocks in one specialty

[bookmark: _Toc1533286799]Types of Appropriate Integration Day Activity
Integration days may include (non‑exhaustive):
[bookmark: _Toc803203500]1. Programme & Training Activities
· Dual‑training integration days or workshops
· Shared learning sessions for dual trainees
· Relevant VTS sessions while in PH placements
· Relevant PH training days while in GP placements
[bookmark: _Toc69814793]2. Cross‑Curriculum Learning & Projects
· Public health projects that draw directly on GP clinical insight
· GP‑based work informed by population health intelligence or system analysis
· Analytical, evaluation or improvement work that can be evidenced across both curricula
[bookmark: _Toc842032362]3. Connection & Belonging
· Induction or cohort connection events
· Quarterly or bi‑annual shared learning sessions
· Optional peer check‑ins or networking sessions
· Attending clinic meetings to stay connected while in a PH placement
[bookmark: _Toc185540543]Trainees are expected to:
· Discuss integration days in advance with their supervisor
· Be clear about: 
· Purpose of the integration day
· How it supports dual learning or connection
· Keep a simple record of: 
· What was undertaken
· How it links to GP and/or PH curriculum areas
· Use integration days purposefully, not as generic study leave
[bookmark: _Toc1139405162]Supervisors (GP and PH) are expected to:
· Recognise integration days as a core feature of the dual programme, not an exception
· Support reasonable requests where the purpose is clear and aligned
· Avoid blocking integration activity solely because it sits outside the host specialty
· Escalate uncertainty to the programme team 
[bookmark: _Toc740663381]Governance & Escalation
· If there is disagreement about an integration day: 
· Trainee and supervisor should discuss first
· Issues should be escalated to the Dual Training Programme Team
[bookmark: _Toc1044053043]Integrated Weeks 
Integrated weeks are typically offered later in the programme (usually ST5–ST6) to support combined learning across GP and Public Health.  These are reflected in the model timelines. These are recommended where possible but are not guaranteed, and for trainees working LTFT they must be discussed and agreed on a case-by-case basis due to the additional complexity of scheduling. Trainees must complete and submit their Notice of Change (NOC) for both placements to the HET team in advance, and are responsible for speaking with supervisors from both placements to agree a suitable pattern of days. This should ensure that time is used effectively and that training opportunities in both settings are maximised.
[bookmark: _Toc622434729]Less Than Full Time
Less than full time (LTFT) training means that your placements will take longer in calendar time, as the required training is calculated on a full-time equivalent (FTE) basis (e.g. a placement at 0.8 FTE will take longer to complete than at 1.0). All LTFT arrangements must be formally approved by the HET team before they begin, and any approved change applies to the whole training programme, not just an individual placement. If you later wish to return to full time, you must submit a further application to the HET team for approval.
Please note that 16 weeks' notice is required for any LTFT requests. 
This spreadsheet contains formulas to help you work out your timelines when changing to LTFT, but HET team has the final say on dates. 
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