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NATIONALLY AVAILABLE TRAINING PLACEMENTS

	'Nationally Available Training Placements' (NATP) offer Public Health Specialty Registrars (StRs) opportunities to acquire specific additional or contextual experience at a national 
level and develop specialist leadership knowledge and skills. 




These placements will be listed on the Faculty website to signpost Registrars to these organisations. The local deanery processes for approval of a Registrar request for undertaking these placements apply. 

The Faculty of Public Health will add placements to the list which will meet the following criteria. 
	Criteria: 
The Placement must offer unique training opportunities which are not available locally 
It is a GMC approved placement
The host organisation approves  
Application is supported by the local heads of school / training programme director
The placement is Advertised to all registrars nationally with a fair selection process












PLEASE COMPLETE THE FORM IN BLOCK CAPITAL LETTERS


	Please complete and return the signed form to educ@fph.org.uk. Please ensure that all sections are completed. 




SECTION 1: CONTACT DETAILS

	NAME

	Tazeem Bhatia

	CORRESPONDENCE  ADDRESS


	
Department of Health and Social Care, 39 Victoria Street



TOWN / CITY:       London                                               POSTCODE:  	SW1H 0EU

	EMAIL
	Tazeem.bhatia@dhsc.gov.uk

	TELEPHONE
	077591134607

	NOTE: Please notify FPH immediately of any changes to your contact details




SECTION 2: PLACEMENT DETAILS
	NAME OF THE ORGANISATION 

	Office of Health Improvement and Disparities, Department of Health and Social Care

	ADDRESS


	
Department of Health and Social Care, 39 Victoria Street

TOWN / CITY:       London                                               POSTCODE:  	SW1H 0EU

	IS THIS IS A GMC APPROVED PLACEMENT 
	[bookmark: Check5] Y|X|   N|_|


	PLACEMENT DURATION
	 6 Months |X|    12 months |X| 
Other |_| Please provide details 


	REGION/DEANERY
	Nationally Available Training Placement, London

	IS THE PLACEMENT AVAILABLE EVERY YEAR ?
	Y|X|   N|_|



	PLEASE PROVIDE DETAILS OF THE UNIQUE OPPORTUNITIES THIS PLACEMENT OFFER TO SPECIALTY REGISTRARS?

	
The Office for Health improvement and Disparities (OHID) is a part of the Department of Health and Social Care (DHSC) and has teams based nationally and regionally. It brings together expert advice, analysis and evidence with policy development and implementation to shape and drive health improvement and reduce health inequalities for government. 
This placement advert covers placements with the national OHID team. At any one time, OHID National can offer between 8 - 12 placements.

Placements in National OHID will provide registrars with the opportunity to:
1. Contribute to the work of a fast-moving central government department, participate in meetings with high profile leaders from Ministers and their special advisors to the Chief Medical Officer (CMO) and their senior public health leaders.
2. Participate in the development and implementation of the England’s health improvement research, policy, and delivery programmes ensuring that they serve those most in need.
3. Play a role in national level surveillance, analysis and publications.
4. Apply core public health skills to complex scenarios.
5. Develop a broad range of skills including leadership, influencing, and managing complex pieces of work at pace.

Eligibility
Candidates must meet the following eligibility requirements:
· Be on a formally accredited UK public health specialist training programme 
· Have satisfactory progression through annual assessments (ARCP)
· Be in Phase II of training and successfully completed membership exams 
· Have the support of their Training Programme Director to undertake this training placement 



	EQUAL ACCESS ARRANGEMENTS (Please explain how you would ensure this placement is accessible to all suitable trainees across the UK)

	Recruitment for these placements will take place once a year. Please contact the named supervisors for more information and submit your CV and letter of interest to Tazeem.bhatia@dhsc.gov.uk by Friday, 15th May, 2026. Candidates will be expected to participate in an interview. Successful candidates can negotiate their start date, but it is assumed that most will start in the 6 months post selection. Placements can be undertaken full time or part time, should be no less than 6 months, and ideally 12 months. 
The post is intended to be an in-person placement in London, with the registrar embedded into a National Directorate team. If the successful candidate is based else-where in the country, there is the option to explore an OHID regional office base and remote working with some travel to London. IT equipment needs will be discussed with successful candidates and be provided by OHID/DHSC



	Costs
	Who is responsible for costs (please ‘X’ the appropriate section)

	
	Placement Provider
	Deanery/Employer
	Trainee

	Basic salary costs
	
	X
	

	On Call Costs
	
	X
	

	Out of hours salary cost (if appropriate)
	
	X
	

	Subsistence (travel and accommodation) to attend placement
	
	TO BE AGREED DEPENDENT UPON SUCCESSFUL APPLICANT
	

	Subsistence (travel and accommodation) related to work undertaken on the placement
	
	TO BE AGREED DEPENDENT UPON SUCCESSFUL APPLICANT
	

	Who indemnifies for 3rd party claims
	X
	
	

	Who will be responsible for Health & Safety at work?
	X
	
	

	Who authorises study leave? How much time is allowed?

	X
ES authorises study leave. 
	X
If the purpose of the study leave has Deanery cost implications, that to be agreed by TPD and HoS.
	

	Who funds study leave expenses?
	X
ES authorises study leave.
	X
If the purpose of the study leave has Deanery cost implications, that to be agreed by TPD and HoS.
	




SECTION 3: PROJECT DETAILS
	PLEASE PROVIDE OR ATTACH A BRIEF DESCRIPTION OF PROJECT/S.

	OHID can offer several different national placements. A description of the placement projects and opportunities are outlined below: 

1. Diet, Obesity and Healthy Behaviours: 
Public Health Registrars will be based in the Nutrition Evidence, Surveys and Translation (NEST) division and contribute to projects across the directorate on priority diet, obesity or physical activity policy areas. The registrar will work on outputs such as Ministerial advice or publication reports and supporting the improvement of public health functions. 

Examples of projects undertaken by previous registrars
· Working with NHS England to explore how approved obesity drugs can be made safely available to more people outside of hospital settings and drafting the evaluation specification.
· Strengthening the modelling of social and economic impacts of diet and obesity interventions
· Providing policy input to academics working on the commercial determinants of health
· Co-authoring the DHSC chapter on the UK Government Food Security report 2024.
· Monitoring the Food Environment.
· Securing business case approval for an upgrade of the national child measurement programme IT infrastructure. 

Examples of Future Projects
· Validating AI approaches to calculating Free Sugars in food and drink products
· Leading the evidence collection and generation to support policies to address the out of home food environment, including developing the research specification and scoping the impact assessment inputs
· Develop our understanding of the causal loop between childhood obesity and mental illness.
· Leading a review of managing conflict of interests in Dietary Risk Assessments and Policy Management.
· Quality Improving the national diet and nutrition survey and the National Child Measurement Data collection.
· Working across government eg: participation to DEFRA led food system strategy.

Registrars will gain an understanding of
· Evidence generation with relation to diet and obesity, including dietary surveys, commercial datasets, and research commissioning. 
· Integration and translation of evidence into policymaking 
· The stages of policy development and existing responses to key policy problem areas in diet, obesity, and healthy behaviours
· The civil service, working within a government department of state and with other government departments, devolved administrations and with external stakeholders. 
· Cross-risk factor approaches to non-communicable diseases, with consideration of the commercial determinants of health.

For more information, please contact the ES: Tazeem.bhatia@dhsc.gov.uk 

2. Secondary prevention (including personalised prevention)

Registrars will be based in the Personalised Prevention Team which is part of the Secondary Prevention Directorate in DHSC. The team leads on the government ambition to reduce heart disease and stroke premature mortality by 25% over the next decade, policy on CVD and diabetes prevention and the delivery of large-scale national CVD prevention programmes. Registrars will be part of a fast paced and agile team and can choose to focus on policy/strategy or implementation, or a combination of both. Opportunities currently exist to lead work on:

· The development and implementation of policy to deliver the government’s ambition to reduce heart disease and stroke premature mortality by 25% within a decade
· The development and delivery of the national digital NHS health check programme (and other digital innovation) including evaluation

And across the wider secondary prevention directorate:
· Secondary prevention policy and strategy development
· Screening policy/National Screening Committee,  
· Health economic and policy analysis

Previous Registrars have led work on the Major Conditions Strategy, a Secretary of State for Health and Social Care Taskforce on Personalised Prevention, and the digital NHS Health Check.

Registrars will gain an understanding of:
· Public health policy development and implementation (healthcare public health), including digital prevention services
· The civil service, working within a government department of state on an area of work with high ministerial interest and engagement
· How national government works with local government, the NHS, private and voluntary sector/charities

For more information, please contact Vicki.coulton@dhsc.gov.uk or the ES tim.elwellsutton@dhsc.gov.uk


3. Public Health Systems (PHS):

The Public Health Systems Division is based in the Global, and Public Health and Emergencies Group in the Department of Health and Social Care and is part of OHID. It is at the forefront of work to help the nation keep itself fit and healthy. The team covers a range of policy areas covering local government’s public health responsibilities in relation to housing, planning and environments for health, finance, assurance, support and statutory public health functions. We do this by shifting the focus of the department, the NHS and wider health system, partners across local and national government and beyond, ensuring that public health and prevention are prioritised, and health disparities are addressed.

Some of the UK’s most pressing health challenges – such as obesity, mental ill health, physical inactivity and the needs of an ageing population – are influenced by the built and natural environment. The planning, design, construction and management of spaces and places can help to promote good health, improve access to goods and services, and alleviate, or in some cases even prevent, poor health thereby having a positive impact on reducing health inequalities.

The team works to ensure that the design of the built and natural environment contributes to improving public health and reducing health inequalities. We work across all levels of government, industry and professional bodies. The team provides information, advice, guidance, and advocacy in the spheres of transport, spatial planning, housing, the natural environment, air quality, Nationally Significant Infrastructure Projects (NSIPs). The team leads work on the public health aspects of English Devolution and Local Government Reorganisation, working closely with the Ministry for Housing, Communities and Local Government (MHCLG) has recently added levelling up and devolution policy portfolios.

The team also leads work to support a world-class public health system, by ensuring that national public health functions, roles and responsibilities are clear, that structures and governance are fit for purpose and by securing and allocating resources to local systems.  We have a specific focus on the funding for and assurance of local government’s role in delivering better health, including national oversight of over £4bn annual funding stream.


Previous registrars have 
· Completed research, including published articles covering workforce competencies, permitted development rights and mental health risks from large infrastructure projects.
· Commissioned significant areas of research
· Drafted national guidance and policy documents, working across the local and regional public health system to identify areas for national policy action and support.
· Led on technical portfolios including the briefing of DCMO, cross government working and responding to parliamentary questions
· Worked across DHSC & other government departments to develop national guidance or policy.

Future projects
Homes and Health
· Improve understanding of health impacts of housing on brownfield/ grey belt.
· Building healthier homes: developing a training resource for local authorities and the health and social care system
· Deep dive into challenges and solutions for data sharing across health and housing sectors
· Lead a review of cold home strategies by Health and Wellbeing Boards as per NICE guidance NG6 to protect vulnerable households, identifying best practice, barriers and enablers. 
· Housing and health in local authority housing strategies: report setting out how LA housing strategies consider the harms of poor-quality housing and identify opportunities for health improvement through retrofit and higher housing standards for new homes 

Active travel
· Conduct a systematic review on the current state of evidence examining health outcomes and health economic impacts of active travel interventions, critically appraising evidence from CUA, CBA and CEA studies, and to inform transport and public health policy
· Develop a conceptual framework for collaborative cross government opportunities on health and transport

Natural environments 
· Support the National Natural Environment and Health Programme by helping other government departments integrate public health principles into their policies and ways of working. 
· Review evidence on health impacts of natural environments, provide guidance on embedding health considerations, and contribute to monitoring and evaluating outcomes across cross-government initiatives.
· Epidemiological research using GIS mapping and health data to understand associations between access to greenspace and deprivation/ health outcomes in England, with a focus on healthy life expectancy.

Devolution
· Develop public health input into levelling up and English Devolution and/or the Government’s Local Government Reorganisation programme deals.

Planning and health
· Develop further research, engagement and professional development needs for the workforce from a baseline survey with Planning Healthy Places roles. 
· Support and lead on specified elements of health in the New Towns programme.
· Lead the support offer to New Town sites, involving identifying specific support programmes for local government and development corporations, the commissioning of direct support, working with a main supplier to deliver a general support offer and ensuring robust evaluation.
· Undertake a stocktake and update of current state of local policy and practice around planning a healthier food environment.  
· Develop a structured monitoring framework to evaluate the effectiveness of hot food takeaway policies on dietary behaviours and population health. It will review existing national and local policies, identify relevant indicators and data sources, and propose a practical system for ongoing evaluation to inform policy refinement
· Conduct an exploratory study on the use of developer contributions for health-promoting measures by reviewing local planning documents.
· Conduct a review of use, acceptability or reluctance on improving the uptake and use of Health Impact Assessment in spatial planning 
General
· Lead an assessment of current research findings for healthy places and recommend priority areas for future research. This would be through an assessment of existing literature, but also through qualitative research with subject matter experts, academics, policy professionals, government depts and non-governmental organisations (NGOs) and research funding providers. This will be used to influence funding allocations.

Registrars will experience working across government departments, national policy development, working with regional teams to support local systems and working with Ministers teams.

For more information, please contact healthyplaces@dhsc.gov.uk or the ES aimee.stimpson@dhsc.gov.uk


4. Addictions (Tobacco Control, Alcohol, Drugs and Gambling) and Mental Health

Teams working on these agendas sit in the Health Improvement and Mental Health Directorates within OHID/DHSC and work closely with a range of partners including academia, civil societies and statutory services, across other Government Departments as part of a mission led approach. Placements include the opportunity to develop and design population level policies at a national level whilst working with regional system leaders to understand and influence delivery.   Educational supervision is provided by an experienced public health Deputy Director.

Examples of the variety of work available are noted below and projects will be developed to support registrars learning needs alongside priority programmes:

1. Contributing to defined projects as part of the world leading approach within the Tobacco and Vapes Bill legislation, working with other Government Departments, NHSE, VCSE and regional teams.  Engage and take a lead role as part of the OHID/DHSC response to addressing tobacco related harms with reference to development of public health evidence-based interventions.
2. Supporting the departments work to address gambling related health harms,’ This will involve working closely with officials in DCMS as policy leads, and NHSE as treatment provider, regional colleagues, and DAs, and may involve taking forward work on developing the role of OHID as the Prevention Levy Commissioner committed to in review of the Gambling Act if these existing commitment are taken forward, such as the introduction of a gambling levy and the development of public health messaging. 
3. Involvement in work to prevent and reducing alcohol related health harms, which will focus on supporting commitments within the 10 Year Health Plan and health mission overarching aim to prioritise prevention of ill health. This may involve working closely with officials in other government departments, such as DEFRA, Treasury and Home Office. 
4. Contributing to delivery of the cross Gov Drug Strategy such as the new national drug surveillance and early warning system, which could include gathering data and intelligence, stakeholder liaison, analysis of inputs, reporting findings, evaluation.
5. Engaging in the cross Gov response to improving Children and Young People’s mental health as part of the Safer Streets mission including the design and implementation of the Youth Hubs programme led by the Home Office
6. Contributing to the cross-Government Suicide Prevention Strategy commitments including reviewing evidence of the impact of domestic abuse and developing policy proposals


For further information please contact the ES: corinne.harvey@dhsc.gov.uk 

5. Public Health Intelligence

Data and intelligence on population health outcomes and on the determinants of health is an essential component of the public health function.  Public health intelligence teams sit in the Chief Analyst’s Directorate in the Chief Scientific Advisor DG group and in the Places and Regions Directorate in the Primary Care and Prevention DG Group.  Collectively, the teams provide public health intelligence to inform policy and practice at national, regional and local level.  Other priorities include providing leadership and guidance on methodological approaches, building workforce capacity and capability in public health intelligence, and advising on data policy for public health.   Delivery of the public health intelligence work programme involves partnership working with a range of stakeholders including other producers of health intelligence as well as national, regional and local decision-makers who use the health intelligence outputs.
 
There are 2 placements available in PHI. The placements will be based with the public health intelligence function, working strategically across clinical epidemiology, population health analysis and Local Knowledge and Intelligence teams, supporting the strategic Co-ordination of public health intelligence group (COPHI) that also includes the deputy director for statistics and data science and the head of public health intelligence strategy. .The range of work and learning objectives that can be addressed through the placement is varied and we can offer a mix of strategic and/or technical projects to suit learning needs.    

Examples of potential areas of work include:

· Leading on the development and drafting of national guidance on small area modelling and prevalence estimates through working with analytical teams and assimilating existing work. 
· Leading on phase 2 of the public health intelligence strategy, considering the impact of organisational changes and merger. 
· Devising an implementation strategy for adoption of public health intelligence competencies across the analytical workforce
· Developing and implementing an approach to measuring the impact of public health intelligence activity 
· Working with DHSC and other colleagues to improve the quality of data returns relating to child development reviews and health outcomes
· Drafting a paper for peer reviewed publication on modelled catchment populations for acute NHS trusts

 
For more information please contact the ES:Jennifer.yip@dhsc.gov.uk or sian.evans@dhsc.gov.uk

6.  International

Healthy Ageing Project

Background
Like many other European countries the UK has an ageing population. To reflect this population health interventions have shifted from extending lifespan to extending health span i.e. the number of years people spend in good health. Ageing healthily is very topical internationally with the UN declaring a decade of healthy ageing in 2021 and Italy making it a key theme of the health track of its G7 presidency throughout 2024. England CMO Chris Whitty’s published a report on ‘health in an ageing society’ in 2023 and made a number of recommendations including increasing the representation of older people in clinical trials. DHSC currently does not have a policy team to develop policy on healthy ageing or deliver CMO’s recommendations. This role would develop the UK position on healthy ageing policies and interventions in the G7 and other multilateral groupings which we cannot easily respond to. A public health registrar would help us fill this gap. The public health registrar will also oversee the progress of the International Ageing Research Alliance and support them with their application for a Horizon Europe bid in 2026. 
 
Tasks
During previous placements, the public health registrar had three main tasks working closely with the bilateral team to deliver them: 

1. To use CMO’s report and previous work undertaken by PHE to lead the development of a strategy for DHSC to implement the recommendations in CMO’s report. This would involve coordinating different policy teams in DHSC (e.g. the secondary prevention) and ALBs to own the recommendations and deliver on them. 
2. To oversee and support the International Ageing Research Alliance founded by DHSC in their progress towards submitting a Horizon Europe bid in 2026. The UK, Italy, Portugal and Estonia are the members of the alliance. The bid proposal is being taken forward by a sub-group of the alliance. The registrar will need to plan for how DHSC can engage with the rest of the alliance e.g. to support policy development. 
3. The third task would be optional and related to submitting an article to a journal on healthy ageing, possibly tying in with the research topic chosen by the research alliance.

Enhancing Adult Vaccination Programmes in Turkey
 
Background
Turkey is projected to undergo rapid demographic change over the coming decades, creating new pressures on its adult vaccination system. Despite longstanding recommendations for influenza and pneumococcal vaccination in older and high-risk populations, uptake across the country remains low. Vaccines such as shingles (Herpes Zoster) and Human Papilloma Virus (HPV) have not yet been introduced into the national programme, and challenges such as limited health literacy, vaccine hesitancy, and inconsistent promotion by healthcare professionals continue to limit coverage.
 
This project draws on the UK’s experience in strengthening adult vaccination programmes to support Turkey in (1) introducing shingles and HPV vaccination, and (2) improving adult vaccine uptake more broadly.
 
Key Responsibilities
Working closely with colleagues in DHSC’s International Directorate and UK vaccination teams, the public health registrar leads on the following core workstreams:

1. Assess gaps in Turkey’s adult vaccination programme: Conduct a rapid needs assessment with Turkish health authorities and relevant stakeholders to identify system gaps, barriers to uptake, and opportunities for targeted intervention.
2. Develop recommendations for shingles and HPV vaccination implementation: Coordinate with UK experts to translate lessons from the UK’s vaccination experience into tailored, evidence-based guidance to support Turkey’s rollout of new vaccines.
3. Improve adult vaccination coverage in Turkey: Identify key structural, behavioural and communication barriers and develop recommendations for increasing uptake—drawing on the UK’s experience in public engagement, accessibility, and vaccine-confidence strategies.
4. Design a training offer for Turkish health professionals: Develop and support delivery of a training package, in partnership with NHS and DHSC vaccination teams, focused on opportunistic vaccination, effective communication, and addressing vaccine hesitancy.
5. Establish a framework for continued bilateral collaboration: Create sustainable mechanisms for ongoing shared learning between the UK and Turkey, recognising that both countries face evolving challenges around adult vaccination.

Future Projects
Implementation of the MoU on public health and health security signed by DHSC, UKHSA and Health Canada/Public Health Agency of Canada

For more information, please contact Fionn Craig Fionn.Craig@dhsc.gov.uk or the ES Tim Elwell-Sutton tim.elwellsutton@dhsc.gov.uk

7.  Health and Work

The Joint Work and Health Directorate is part of the Global, Public Health and Emergencies DG Group. The Directorate is cosponsored by the Department of Work and Pensions and Department of Health and Social Care. 
Key objectives of the Directorate are to
· To deliver integrated health and employment initiatives to tackle Economic Inactivity due to long term sickness by supporting people to start, stay and succeed in work.
· To enable employers and employees to effectively support and manage health and disability issues in the workplace
· To build a robust evidence base on effective work and health initiatives 

Addressing health related inactivity is a key priority in the context of Government’s Health mission and Growth missions, as set out in the 10 Year Plan and Get Britain Working, so registrars on placement will experience operating in a politically sensitive and fast paced environment. Registrars on placement will be based in the Health division led by Jean King/ Sean Povey. The division leads on Musculoskeletal  (MSK) health and health improvement. 

Registrars will be able to contribute to 
· policy/ strategy development
·  the design of evaluation for proof of concept and other pilots 
· stakeholder engagement. 

Through the application of core public health principles, including prevention, equity and evidence-based practice, a registrar will help inform and strengthen approaches to MSK policy, and health and work, while identifying opportunities for advocacy and influencing to ensure MSK is included, and the agenda is shared across the system. There will additionally be opportunity to work on other initiatives that align with the work and health agenda including recommendations set out in Keep Britain Working, Workwell, Pathways to Work and Fit note. 

Registrars will link into the cross organizational Health and Work Network which brings together national and regional colleagues working in this space with DWP strategic stakeholder engagement leads so there are opportunities for joint projects with regional colleagues.
Future Project Opportunities
· Help shape the future approach to MSK, including work with the NCD for MSK and having a focus on the work and health space 
· Support the design, development and implementation of national MSK policies informed by evidence, stakeholder insights and government priorities 
· Analytical work to inform and increase understanding of MSK and work outcomes 
· Contribute to wider strategic initiatives such as Keep Britain Working, WorkWell, alignment with Neighborhood Health
· Identify opportunities to embed prevention, early intervention and health equality across MSK policy
· Contribute to policy products on MSK (e.g., subs)
 
For further information on this placement please contact the ES: lola.abudu@dhsc.gov.uk

8. Emergency Services and Allied Health Professions

These projects are based within the national OHID Emergency Services and Allied Health Professionals (AHP) team and centre on strategic policy development. They offer an opportunity for registrars to gain experience in shaping national direction, while developing a broad range of core public health competencies.
Each project provides opportunities to demonstrate activity across multiple learning outcomes. Across the portfolio, there is a strong emphasis on national‑level cross‑system leadership, partnership working, consensus building, public health advocacy, and influencing policy in complex and dynamic environments.
This placement provides registrars with the opportunity to work within the Office for Health Improvement and Disparities (Department of Health and Social Care), contributing to work with emergency services and the allied health professional workforce. 
The role also involves engagement with wider OHID teams, other government departments, and key national and regional stakeholders. This breadth of collaboration provides a environment for developing influencing, communication, and system‑leadership capabilities.
Importantly, the programme is intentionally flexible. Projects can be tailored to align with registrars’ interests, learning needs, and curriculum requirements, ensuring that the placement supports both individual development and meaningful national impact.
Future Project Opportunities
· Mapping education opportunities within the ambulance sector in relation to prevention and reducing health inequalities, with a view to identifying what is needed, available, emerging and the gaps and opportunities.
· Development of a framework for data sharing between emergency services and health – focusing on what is needed, what is already possible / legal and how to enable data sharing in practice. 
· Chair the National Police and Public Health Collaborative and lead the collective work plan.
· Produce a resource or recommendations (in keeping with current guidance from the College of Policing) to aid police forces in evaluation of public health interventions.
· Repeat of Delphi study completed in 2021 to identify public health research priorities for AHPs
· To work with DWP / DHSC / NHSE and professional bodies to increase the use of fit notes by physiotherapists and occupational therapists
· To develop a pragmatic resource to measure the impact of prevention interventions for clinical teams

Examples of previous projects undertaken in this setting include:
· Chairing police and public health collaborative / task force
· Development of suicide prevention consensus /guidance for ambulance sector 
· Evaluation of suicide prevention consensus within ambulance sector
· Development of public health approaches in policing discussion document
· Development of mental health continuum for ambulance sector
· Development of trauma informed approaches definition for DHSC
· Landscape review – police and health
· Delphi study on research priorities across policing and public health
· Review of public health approaches workforce development needs across policing in England
· Development of evaluation framework for home fire safety checks
· Evidence review of sexual safety within the ambulance sector
· Editor of UK AHP Public Health Strategic Framework
· Projects to support environmentally sustainable healthcare implementation.
· Review of childhood vision screening 
· Frameworks for the role of both policing and fire as anchor institutions

For more information, please contact Linda Hindle Linda.Hindle@dhsc.gov.uk or Karen.saunders@dhsc.gov.uk

9) Women’s Health

The Women’s Health Strategy for England was initially launched in the summer of 2022, with a refreshed plan expected to be published in the Spring of 2026. The placement would work with two national DHSC policy teams - Sexual Health, Reproductive Health & HIV and Women’s Health, as well as with the NHSE national Clinical Lead for Women’s Health and the Public Health lead in OHID (Deputy Director). Collectively we are working together to identify priorities for action from the refreshed plan to support the ministerial priorities. The registrar would be provided with Educational Supervision from the Deputy Director who is a very experienced public health professional.   

Potential pieces of work could include: 
1. Development of a commissioning guide, minimum dataset and workforce plan for implementation of neighbourhood working in women's health.  
1. Support the implementation of the women’s health equity framework
1. Support work to provide more menstrual health information to school age girls.
1. Explore opportunities for increasing access and availability of contraception, including post pregnancy contraception, across England, working jointly with commissioners (Local Authorities and NHS) and providers to identify good practice.
1. Support work to identify and deliver interventions to address misinformation related to women’s health and contraception  
Registrars will work as part of the joint team across DHSC and NHSE supporting the Womens Ambassador for England and the Ministerial Team to ensure action on women’s health is prioritised and accountability is strengthened.

Registrars will gain an understanding of:
· Public health policy development and implementation considerations at regional and local levels 
· The civil service, working within a government department of state on an area of work with high ministerial interest. 
· How national government works with local government, the NHS, academia and voluntary sector.
For further information please contact: claire.sullivan@dhsc.gov.uk




	PLEASE PROVIDE OR ATTACH A BRIEF DESCRIPTION OF PROJECT/S. 



	LEARNING OUTCOMES (please provide the list of learning outcomes which can be achieved during this placement. the learning outcomes are available can be accessed at 
public-health-curriculum-v13.pdf (fph.org.uk)

Please tick the appropriate box ‘P’ or ‘F’ to show which Learning Outcomes will be partially be achieved or fully achieved.



	Number
	Description
	P
	F

	Key Area 2
	Assessing the evidence of effectiveness of interventions, programmes and services intended to improve the health or wellbeing of individuals or populations
	X
	

	Key Area 3
	Policy and strategy development and implementation
	X
	X

	Key Area 4
	Strategic leadership and collaborative working for health
	
	X

	Key Area 5
	Health improvement, Determinants of Health, Health Communication
	X
	

	Key Area 7
	Health and Care Public Health
	
	X

	Key Area 8
	Academic Public Health
	X
	

	Key Area 10
	Integration and application of competences for consultant Practice
	
	X

	The specific competencies that could be addressed during the placement will vary according to the projects agreed

	
	
	
	




SECTION 4: SUPERVISION DETAILS

	NAME OF THE EDUCATIONAL SUPERVISOR

	The placement educational supervisors are:
Aimee Stimpson, Corinne Harvey, Jennifer Yip, Sian Evans, Andrew Furber, Tim Elwell-Sutton, Karen Saunders, Lola Abudu, Claire Sullivan and Tazeem Bhatia

	ORGANISATION
	OHID, DHSC

	EMAIL
	Aimee.Stimpson@dhsc.gov.uk - ES affiliated with the London Training Programme'Tazeem.Bhatia@dhsc.gov.uk - 'ES of the London Training Programme
Corinne.Harvey@dhsc.gov.uk - ES affiliated with the London Training
jennifer.yip@dhsc.gov.uk - ES of the London Training Programme
sian.evans@dhsc.gov.uk - 'ES of the London Training Programme
Karen.saunders@dhsc.gov.uk - ES affiliated with the London Training
Lola.abudu@dhsc.gov.uk- ES affiliated with the London Training
andrew.furber@dhsc.gov.uk- ES affiliated with the London Training
Tim.elwellsutton@dhsc.gov.uk- ES affiliated with the London Training
Claire.Sullivan@dhsc.gov.uk- ES affiliated with the London Training



	TELEPHONE
	Preference for contact by email

	NOTE: Please notify FPH immediately of any changes to your contact details





	NAME OF THE CLINICAL /ACTIVITY  SUPERVISOR(S) (IF DIFFERENT FROM EDUCATIONAL SUPERVISOR)

	

	ORGANISATION
	

	EMAIL
	

	TELEPHONE
	

	NOTE: Please notify FPH immediately of any changes to your contact details







SECTION 4: SELECTION DETAILS
	Application Deadline (if start date is fixed)

	Please send a CV and letter of interest by Friday 15th May 2026

	Selection Procedure (please provide details of the application process for trainees). The Advertisement can be circulated via Faculty of Public Health)  


	
Applicants who have submitted a CV and Letter of Placement Interest by 15th May 2026 will be invited for interview in May 2026. A panel of 2-3 Educational Supervisors will conduct the interview online. 

Selection will be based on being able to match registrars’ interests and needs with a placement project in that time frame. If there are more than two suitable registrars for one placement will do our best to find agreeable solutions. If no agreeable solution can be found, the public health registrar further in their training will be selected. 
The successful applicants should be aware that they will have to go through the mandatory DHSC/Civil Service staff security and background checks. Once these checks have been successfully completed, a placement start date will be agreed.


	Person Specification  (Please provide details including experience required below or attach with this application)

	Applicants should
• Be on a formally accredited specialist training programme in public health
• Have passed DFPH and MFPH (OSPHE) examinations by the time placement starts
• Have made satisfactory progression through annual assessments (ARCP)
• Have agreement from their current educational supervisor and their Training Programme Director
• Be available for a period of up to 12 months
• The successful applicant will be bound by the Civil Service Code, Official Secrets Act and will need to pass Government Baseline personnel security standards

Applicants will need to be confident working independently and within in a team. In addition, they must be comfortable working in a busy and fast paced environment, where there is a fair amount of reactive and urgent work.

The Registrar should have a good understanding of academic processes, an interest in presenting information and data in an engaging way and an excellent understanding of public health. The Registrar will need to be personable and possess good communication skills (written and verbal) given the need to deal with a range of colleagues at different levels of seniority.

No experience of national health policy is required. 






SECTION 5: SIGNATURES

	HoS/ TPD SIGNATURE
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	REGION/DEANERY

	London Deanery

	DATE

	March 2026


HEAD OF SCHOOL / TRAINING PROGRAMME DIRECTOR

Is this application supported?                Yes|X|              





HOST ORGANISATION

Is this application supported?                Y|X|              N|_|

	SIGNATURE

	[image: A close up of a signature

Description automatically generated]

	DESIGNATION

	Office for Health Improvement and Disparities, Department of Health and Social Care 

	DATE

	March 2026
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