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TEPHINET Program Directors Meeting and

N

Workshop of Field Epidemiology Capacity Building

Organized with the support of TEPHINET, WHO, CDC and ECDC, among other
partners.

Centre International de Recherche sur le Cancer (CIRC) Lyon, France
July 8-10, 2009

Agenda
DAY 1 -- Wednesday, 8 July
0800 — 0900 Registration of Participants in the IARC
0900 — 0910 Plenary Session: Opening remarks and Goals for the Conference

Dr. Roberto Flores Reyna, Past Chairman of the Board
Dr. Paul Kelly, New Chairman of Advisory Board

Dr. Dionisio Herrerra, Director of TEPHINET

Dr. Christian Mathiot, Director WHO Lyon Office

Welcome, introduction of the new Chairman of the TEPHINET Advisory
Board and review of the objectives for the meeting. The overall
objectives are:
ePromote the participation of the programs as integral parts of
the TEPHINET FETP/FELTP network as a whole.
eDetermine and improve the ways in which the network operates.
This is an opportunity for directors to share their opinions on
how to strengthen the network and how TEPHINET can better
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0910 - 0930

0930 - 1030

support the programs in building field epidemiology capacity.
This is also an opportunity to help shape a strategic plan for
TEPHINET's future.

eldentify opportunities for the programs to collaborate with
organizations at the sub-regional, regional, and international
levels.

eImprove collaborations with IHR and GOARN to strengthen the
programs

Plenary Session: Welcome

Dr. Dionisio Herrera, Director of TEPHINET

This session will welcome participants on behalf of TEPHINET and
outline the program for the next three days.

TEPHINET has gone through many changes since the last directors
meeting in 2005. TEPHINET has merged with the Task Force for
Global Health; there is a new Director, a new Chairman, and new staff
at the Secretariat. Many new projects have been implemented and
many new programs have become members of TEPHINET. In
addition, the regional networks have really developed. Given these
changes, this is a unique opportunity for TEPHINET to incorporate
priorities identified by the programs into a strategic plan.

TEPHINET wants to be a value-added resource for the programs.

Plenary Session: Update directors on WHO initiatives, the

implementation of the International Health Requlations (IHRs) and

possibilities for collaboration — Contribution of GOARN to the IHR

Dr. Pierre Nabeth and Dr. Pat Drury, WHO

The need to strengthen global capacity to deal with infectious
disease threats has led to the current revision of the International
Health Regulations (IHR) to ensure maximum security against the
international spread of disease with minimum interference with
world travel and trade. The proposed revisions provide a global
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1030 — 1045
1045 - 1100
1100 — 1300

legal framework for Member States to detect, verify and respond
to “all public health emergencies of international concern” and
reflect and complement WHO/GOARN Global Alert and Response
operations. While implementation of the revised IHR could
dramatically improve worldwide disease surveillance and
response, it could also place even greater demand on response
infrastructure, which will need to develop accordingly.

Questions to consider:

eHow could TEPHINET help facilitate the IHRs? How can
TEPHINET support the programs to help implement the IHRs?

oIf we assume TEPHINET's role is to promote and support the
FETPs, how do we use the FETPs to ensure countries comply
with the IHRs?

e\What tools would be useful?

eHow do we best incorporate this into the training process?

eHow does GOARN contribute to the implementation of IHR?

e\What is expected from GOARN patrticipants?

Plenary Session: Debate

Coffee Break

Plenary Session: Program Models
Moderator: Dr. Pattie Simone, CDC

The purpose of this session is to demonstrate that under the same
name (FETP), there are various types of programs. Dr. Simone, who
has worked on the essential components of FETP’s, will introduce the
session and discuss:
e Commonalities across FETPs
e Explain different types of training programs for Epi and lab
components
eReview training elements associated to/not associated with a
University Diploma
eReview Regional Training / National training models

18



1300 — 1400

1400 - 1415

Each speaker will give a 10 minute presentation on their program
models, specific objectives and practical outcomes. For each
category, in addition to the presentation of the program and the
curriculum, each speaker will examine the characteristics, their
justifications for program choices, advantages and challenges faced by
the programs and recommendations to other programs. They will
cover the following aspects:

- Explanation of the program model (diagram) and the key
components of the program

- Opportunities for program graduates

- Principal aspects of the curriculum of the program

- Key lessons: What are we good at? Where could we improve
or use more support?

Speakers include:
oDr. Raja Haddadin, Jordan FETP
oDr. Katharina Alpers, Germany FETP
oDr. Paul Kelly, Australia FETP
eDr. Augusto Lopez, CDC Guatemala
oDr. Bernice Harris, South Africa FELTP

Questions to consider:

0 How can TEPHINET help the FETPs meet the standards set for
field epidemiology training programs?
What is the mentoring and tutorial process in your program?
Are lab and vet components integrated into the program model?
If not, how can TEPHINET assist programs in integrating these
components?

0 What can be done to accelerate this integration and improve
effectiveness?

Lunch Break

Plenary Session: Introduction of Group Discussion on Regional and

Global Priorities
Moderator: Dr. Dionisio Herrera, Director of TEPHINET
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1415 - 1615
1615 - 1630
1630 -1730
1830

Group Discussion: Regional and Global Priorities

Regional program directors work together to discuss the issues listed
below in groups formed according to WHO regions.

The purpose of this session is to identify regional and global priorities of
the network and to determine how the TEPHINET Secretariat and
member programs can facilitate the development of new programs and
support more interaction between existing programs, at the country,
regional, and global levels.

This is a small group discussion format and participants will break into
groups by region. The regional board member will act as facilitator
and each group will choose a person to report back during the plenary
session. Each group will discuss and organize their responses to the
following topics:

- ldentify common activities in the region

- Identify regional priorities

- Explore ways to coordinate activities between FETPs in the
regions

- Determine how TEPHINET can support more collaboration
between programs in the regions

- Identify resources and partners within the region

- What is the best way for TEPHINET to work with other global and
regional organizations?

- How can TEPHINET facilitate collaboration between WHO and the
regional network offices?

Coffee Break

Plenary Session: Reporting back and debriefing of discussion groups

(about 10 minutes for each region)

Moderator: Renee Subramanian, Associate Director, TEPHINET

Cocktail Reception in the City Hall of Lyon
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DAY 2 —Thursday, 9 July

0900 — 1045:

Plenary Session: Round Table Collaboration and Cooperation

Moderator: Ms. Lisa Hayes, Task Force for Global Health

The purpose of this session is to gain commitment and determine
priority areas for improving collaboration between TEPHINET and key
partners (including donors, regional networks, and partners for field
investigation and response).

This session will begin with a short 8-minute film to introduce the
concepts of effective collaboration. This session will focus on how
TEPHINET can work with the FETPs toward a common goal.
Collaboration is important but difficult and there are many lessons
learned from previous attempts at collaboration in global health.
TEPHINET wants to support collaboration and help each of the FETP
programs and partners reach their best potential. To do that, we must
learn from each other and collaborate at the global level, the regional
level, and the program level.

Panelists include:

=Dr. Pat Drury, GOARN: Focus on challenges and opportunities
for collaboration from field investigation and response partner’s
point of view.

=Mr. Bassam Jarrar, CDC: Focus on challenges and
opportunities for collaboration from donor’s point of view.

=Dr. Fred Wurapa, AFENET: Focus on challenges and
opportunities for collaboration from regional network’s point of

view.

Each panelist will address the following key areas:

1) What are some of the problems your organization faces in
collaborating with other organizations?

2) Are there any examples that have really worked well?

3) What are the most critical areas where collaboration is needed?
How can your organization help to facilitate effective
collaboration?

How can TEPHINET help?
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1045 - 1100

1100 — 1300

Coffee Break

Round Table: Improving the Training Process
Moderator: Mrs. Anouk Berger WHO

The purpose of this session is to determine areas of improvement for
FETPs through the extension to other domains relevant for human
health and to introduce the use of new tools for Communication, Animal
health (Vet), and E-learning. Each speaker will inform participants of
some exciting new developments in training programs. This session
will also address the process FETPs can use for determining priorities,
and developing and incorporating new training programs.

Each speaker will give a 15 minute presentation that will cover new
training developments in their curricula, the evolution of the curricula,
and key elements of the training program. Specific objectives and
practical outcomes include:

- New program developments and planned activities

- Explanation of the training activities they are doing

- Supervision in the field

- Training materials that have been developed and can be shared

e Dr. Viviane Bremer, EPIET: Will highlight the short course
offered to improve trainee communications, including public
speaking and presentation preparations.

e Dr. Gerald Shambira, Zimbabwe: Will update about the last
development of the training process in Zimbabwe

e Dr. Guang Zeng, China: Will update on what has happened
since the veterinary training workshop and how China plans to
integrate the veterinary component into the FETP programs

e Dr. Deise Aparecida dos Santos, Brazil: Discuss Brazil's model
that integrates the EPI, lab, and Veterinary components into the
FETPs.

Questions to consider:
0 How can TEPHINET help improve the training process to meet
the standards of the field epidemiology programs?
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o0 What is the mentoring and tutorial process in your program?
What kind of problems have you encountered and how could it
be improved? What new training activities or processes are
planned or are already incorporated into the program?

o Are lab and vet components integrated into the training
program? If not, how can TEPHINET help to assist programs
in integrating these components?

0 What can be done to accelerate this integration and improve

effectiveness?
1300 — 1400 Lunch Break
1400 — 1415 Plenary Session: Introduction of Group Discussion on Improving Key

Program Components

The purpose of this key session is to determine how TEPHINET can
best serve the FETP programs. We are seeking feedback from the
programs in the following areas with the important goal of identifying
program needs and ways TEPHINET can help programs achieve their
goals.

This is a small group discussion format and participants will break into
groups by topic. The key to success will be the willingness to be open
and transparent. Each group will choose a person to report back to the
group during the plenary. Each group will discuss and organize their
responses to the following topics with a focus on identifying key
problems and solutions:

e Training Materials

Facilitator: Dr. Paul Kelly, Australia

e |dentify priority training needs and materials for
programs

e Strategies to improve and disseminate training material

e Strategies to monitor training support needs and provide
better training

e Evaluation of the Programs
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Facilitators: Dr. Elizabeth David Dos Santos, Brazil,

and Dr. Victor Caceres, CDC

e Common standards for monitoring/evaluation

¢ |dentify appropriate tools and processes (i.e. who, how,
how often) for monitoring programs

e Certification of programs

e Monitoring/evaluation of TEPHINET secretariat
functions and global activities

e Core Competencies of the Programs (Epidemiology,

Communications, Professionalism, Management,

Information Technology)

Facilitator: Dr. George Pariyo, Uganda

¢ Review the CQI (see reference in conference packet)

e |dentify the current principal competencies of the
FETP programs and training

e How can lab and vet components be integrated into the
competencies

e Alumni Network
Facilitator: Dr. Marion Muehlen , EPIET

e Support of program graduates for positions involved with
the mission of the respective MOH'’s

e |deas for further involving program graduates in the
mentoring process

e Participation of the graduates in the international
activities

e Tools and processes for monitoring alumni

e Support IHR / Surveillance system
Facilitator: Dr. Pierre Nabeth , WHO
e How to best support the programs in implementing the

international health regulations

¢ How can programs become more integrated into the
surveillance activities in the countries (i.e. HIN1)

¢ How can we support better collaboration with WHO and
TEPHINET at all levels

Questions to consider:
= What are some of the common problems programs have
encountered? What lessons can we share?
= What is the key priority in this component?
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= What can TEPHINET do to help improve this program
component?

1415 - 1615 Group Discussion: Improving Key Program Components

Training Materials

Evaluation of the Program

Core Competencies of a TEPHINET Program
Alumni Network

moow»

Support IHR / Surveillance system

1615 - 1630 Coffee Break

1630 — 1730 Plenary Session: Debriefing of discussion groups
Moderator: Dr. Arnold Bosman, ECDC

1900 Dinner will be at 7pm at Restaurant de Fourviere
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DAY 3 — Friday, 10 July

0900 — 0945

Poster Session: Program Overviews

The purpose of this session is for participants to circulate among the
poster presentations in order to have a glimpse at each FETP program
and to engage in discussions about the individual programs.

Participants will have 45 minutes to review the poster slides of each
program, the last 15 minutes are for a question and answer plenary

session.

Each director will have submitted a maximum of 5 slides for poster

presentation including information on the following:

- Title: Name of the program, year program was founded, program host
(university, MOH, both), number of alumni, number of
graduates.

- Program overview: Curriculum: % field activities vs. theory, training

field sites, disciplinary background of the students.

- News: current field activities, (i.e. programs involvement in HIN1

epidemic)

- Successes: current needs of the program, any areas where

TEPHINET

can provide more support

- Conclusions: current priorities of the program and collaborating

organizations, summary of the main points from above

Questions to Consider:
=Unique aspects of the individual programs
= Recent activities of the programs in regards to outbreak
investigations
=Common challenges that require more support from TEPHINET
=Links of the programs with organizations outside of the ministry
and public health institutions (private and public sector

organizations).
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0945 - 1000

1000 — 1100

1100 - 1130

Plenary Session: Program Overviews Questions and Answer Session

Moderator: Dr. Dionisio Herrera, TEPHINET

Plenary Session: Regional Overviews
Moderator: Dr. Paul Kelly, Chairman of TEPHINET

The purpose of this session is to introduce the regional advisory board
members, share their ideas and plans for developing each regional
network, and discuss their role and how they can best represent their
network.

Each speaker will give a 5-8 minute presentation and a group
discussion will follow.

Speakers (Regional Advisory Board Members):
e Dr. Xiomara Badilla, AMR
e Dr. Fred Wurapa, AFR
e Dr. Maria Victoria Martinez de Aragén, EUR
e Dr. Chuleeporn Jiraphongsa, SEAR
e Dr. Fadzilah Kamaludin, WPR
e Dr. Birjees Mazher Kazi, EMR

Questions to consider:

e\What principal activities are planned for the region in the near
future?

e\What are the priority areas for development?

eHow can TEPHINET help support the regional priorities?

e\What are the principal challenges that the programs in your region
face? What is the capacity of the programs in your region to
address these challenges?

e\What does your region have either in the way of lessons learned,
human resources, or programs that work that would be valuable
to share with the other regions?

e\What are the prospects of getting the programs and institutions in
your region to work together?

Coffee Break
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1130 - 1300

1300 — 1400

1400 — 1530

Plenary Session: Priorities and Strategic Plan

Moderator: Dr. Roberto Flores Reyna, Past Board Chairman

The purpose of this session is to summarize the key priorities from the
first two days of meetings, present a process for integrating these into
the strategic plan, and next steps on how to share this with the network
and include them in the ongoing planning process. The presentation
will address:

= An overview of CQI

= Overview of previous strategic plan

= Priorities identified at this meeting

= TEPHINET advisory board committees and members

Advisory board committees will be proposed and participants will be
asked to submit their preference for involvement in the various
committees.

Questions to consider:

= Programs input on the main strategic objectives for TEPHINET

= Programs input on important advisory board committees and
committee members

=How can TEPHINET secretariat better support regional network
activities and collaborate with regional networks?

= How can TEPHINET increase and sustain its global and regional
activities?

= |deas for supporting the development of the laboratory and
veterinary components of the FETP’s

Lunch Break

Plenary Session: New Tools or Resources

Moderator: Dr. Pierre Nabeth, WHO Lyon

The purpose of this session is to present the new tools and resources
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available for field epidemiology investigations.

Programs need to choose the appropriate tools based on their needs
and priorities. Not all information systems work with each other.
TEPHINET wants to find ways to promote information sharing across
programs and country borders.

Speakers include:
eDr. Donna Jones, CDC
eDr Johannes Schnitzler, WHO
eMr Johan Lemarchand, WHO

Questions to consider:
eWhy is this tool important for the programs? How should a
program determine when to use what tool?
eHow do we ensure programs have access to the best tools to
integrate into their program?
eHow does this tool address early detection for potential
outbreaks?

1530 - 1630 Plenary Session: TEPHINET Technical and Administrative Report

Dr. Dionisio Herrera and Renee Subramanian, TEPHINET

The purpose of this session is to report on the technical and
administrative aspects of TEPHINET. This includes:

e TEPHINET current activities
e Financial situation

e New business

e Comments

1630 — 1645 Closing Ceremony
Dr. Dionisio Herrera and Dr. Paul Kelly
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achiesement of competancies

“Yeay review and revision of cumculum
with conskieralicn of national public
heakh prionties.

& o, non standardzed
assassmant

| B
RESICENT/OFFICER
ASSESSMENT

»  Aszassment of |Eaming or
grades given for coursewark.

AND.

»  Cually and complelenass of key

Feeback provided 1o
raskentioficer.

AND
‘Writken plan for improvement provided to
rezidenlalnosr and reviewsd EguiErly.
Aftanment of competancias by
rasidants'oflicans prior fo completion 18
decumentad

ot al rainess heve an
Identilied mantartachnizal
supardscr

MEMTORTECHHICAL
SUPERVISOR SUPPORT

+  Mentorslechrical supsamisars
ara not genaraly gracuates of
1ne program

= Time spenl with
mentorBchinical supsnisars
generaly Insumcint

Maniolechnizal superviscr are
graouales of pragram or similar
BRpNed epidemiciogy program
Hava sufcient time ta menlor
oflicers

AND
Supporled by pragram bo provide mentorship

FOMmal Bgresment between program and
menors ragarding mentaring
expectalions

= N0 BEzssamEnt Ol racully and
mertan conducled

o
MENTOR! TECHNICAL
SUPERVISOR ASSESSMENT

»  Aszassment fomns Evalabie
Tor evaluation of
menlorechnical supsinisors.

A zaezameant ramme fr 1echrical
supardscrs completad by the

program.
Rasulls dosumented

Fouling asgessment of mentars oy

e idantiaificars and programypaars
Documentation 3 allatie of al least 2
types of assessment dranse and
Fragramipeer}

Uz n decision making and planning far
mprovement.

*All eferances to MOH rafer to Ministry of Health or whatever national public health institution with the mandate for public health (e. g
National Public Health Institute or Agency, CDC, Social Sacurity, etc. in some countries) This should be clarifiad at the beginning of the

ASSESRmMEnt.
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INDICATORS

{El
COURSE FACULTY

Ad N faculy

"+ Factlly a/aliabiily or quality
5 oflen nadaqu

« Faculy avallniily end qually
usually adequata

+  Fauly qualily s assessad and
documentation svaElatie

Faculy avalzoilly ahways adequate

quality

{Fl
FIELD SITEWORK SITE

Fizklsk=s not Kentned or
not supportive

« FOF pasl 2 conoms, Tawar than

506 of residantioficers

* Field work 2il2 5 Uper s
recefi e anentation to
proaram.

«  Limied asssss provided o
usa of 19w iew suriailance
dala

= Limiied opporiunkiss or
supporl for participating in
aulbresk nivestizalions

Flaiwark slle sLpendsors are
wiall anerlad to and suppart e
of the pragram.

Provide 300855 to pamicpale n
survallanca, including dala
analyzis'evaluation or ather.

= Provide opporiuniky o
paticipaiing in cutbraak
Iméestigations and respores

+  FEH 8195 provids BI80Uale SUppor o

raskdantiofcar work.

Flakd skas provide opporfunities far
rakvant plannad investigaticns by
rasidantafsars.

+ Rasianbalficar ioflizer) ks cansidarad o

b doing 1he NECESSAry Spioemialogh:
wark of The uril - not academic

assIgrmants.

For ﬁ cohans

+ =50% rasidantiolficars complele

Tor pasl & GoRer .
# =7 5% resident’cflicers complata

T pael 2 Corins

#»=@0% of resklent'cilicers complets

INDICAT RS

& completa and and pregram successhully and
GRADUATES + =50% compikle on lime * >T5% completa entime o2=E0% ontime.
LEVEL OF ACHIEVEMENT
2. PUBLIC HEALTH WORK FIELD
ACTIVITIES Advanced
1 2 3 4
= Reskent omcers do mol « Program reskencomeers «  Programresidentoficers ars Irst | «  Program resicent oiicers are irsl
participata parlicipale 3= re=pondars for lecal oulbreaks. rasponders Tor outbreaks of nalional
abaersars/aszBlans in + Lebaralory has participabad in Impamtance.
outbreak msesligaticns. culbraaks, «  Laborstory roulinely imvotad in
(&) + Investigalian rmsulls as cubraak invesligetions.
OUTBREAK DETECTION AND prasantad to relevant public » Dutbreak racommendatians are
ESPONS heath dectslan makers at sHe of used for disease canral and
cutbraak. precertion and polcy.
= Imveshgalions ars reviswed for .
qually.
= N0 @oDoEs orUmited ecess | e SOME prOOEm A
by realdeniofficers 1o reslgent'oflicam nava Bocess | « Al program reskdentoMcers heve | »  Pecommendalions end condusions
surdallance data 1o survailancs data and play access lo and have amlein are usad for publiz haallh action or
amki In review and repart ar surialiance data usa. 1o Mprova survallanca systams end
(B data = ORCR0S Fepart survelllance work puplic RRaln prerams.
SURVEILLANCE 1o pubdic hedth deckslan makars, + Surieilanca enalyses and reparts
»  Sureallance analyses and reports el qualky standard,
BrE rewlwed for qually,
* Mo protocolbasad +  Pragram residentoflcers +  Programresidenloiicers conusl | AND
epklamicicgi: shidies done by COnout prolocoknased proloco-Dased epidemikgic = Documaniation of sihical reiew

L]
PUBLIC HEALTH STUDIES

raskent'oilicers

apidemiiagic sludes.

Sludles on protiems ar
MpCrianss for the MOH.

« The rasulls are presenisd ocaly.
+ Tha protocols are submitad far

ethical rview as raquirad.

= Prolocol and raport ane reviewad

for qually.

submission, Teedback, and
apprddal.

«  Pralocal, study Bnd rapon meet
qualky standsrds.

* Ghudy ndings ara used ta Improve
PubIEC haalin programs.

PUBLIC HEALTH
COMMUNICATIONS

+ Ofizam do not
penerally prasant their
nndings at national ar
subnational eval
meetings

+ Residanicican participats
In presentatians of
survelllance and alher
apigemiaigy dala ko national
or subnational leiel
mealngs.

= AND
+  Rasidanlallicar work & presanied

8t national, regional and
inlernaticnal canfarencas.

AHD

*  =60% ol residantotlicans have at
ka5t ane pressmation sslecled as
anaral al an inemaional
conerance.

= Alleast 2 precentalions peryeerio
conkerances citzke TEPHINET.

= Peskiantialiosr publish work In peer
raview jcumals

= Al leasl 2 manusaripls per 10
raskEntomoars.

* They participels in presenting o the
A far pUblk: Nk maticn and
guiance (Il ppropnas or

IHDICATORS

expaclad)
All of these refer to the past 2 years of program work,
4
LEVEL OF ACHIEVEMENT
4 PUELIC HEALTH LEADERSHIP
DEVELOPMENT Advanced
1 2 3 4

« M3 change in job of job = «B0% Of graduatss ars = =300 of gracales move 1o «  Program is corsidered desirabke and

acthilizs on program promotad in Tl 2 years afler highar more appropriale compadilion exisls for selection
compietion. completian. Pz Hions aftar compition. +  Hatinal keadarship in PH by af least

L] = Morecogniion by MOH far A0 ol gracuales anar 5 yaars

PUBLIC HEALTH LEADERSHIP advancement.

1B
MOH" RETENTION CAREER
PROGRESSION

< 30f%: ol gracuales enler MOH

#+  A0T0R al graduales enter

MOH posilians on compladion.

» Mo recogniian by MOH for

advancament

# =7 0% ol graduales enter MCH
paslicns

= =500 MEman amar 5 years.

+ Program complatian s
racognized by MOH In hiring
dacksions through an
BoHNowlEdgRd accredialion of

cerlifizalion process

Job descriplions Includa This iraining
ar explcil skils ol Iraning.

The program makss graduatss
aligblke Tor advancament and
promoticn in the MCH systam,

=80% Of raduates anter MOH
pusilians akar gradualion.

Morz than 637 ramain will MOH
aMer & yaars,
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4. MANAGEMENT

LEVEL OF ACHIEVEMENT

INDICATORS

(A
POLICIES AND PROCEDURES

Advanced
1 2 3 4
= There are no fammal policies = Respantafizan and stal Palcies and Procedunes ane Aﬂb
B procedunss. Ambkguity hie QEnara understanding clearly documentad, bul no = Cperations and policy manual i
exlgls & 1 how 1hings ars of key poliies and edidance of dstntution. diintuied and usad for crientation of

namnally dane.

procecures, minimal wiiltan
maknas.

Elecironic dalabass of
PRCgrET acitvilk: and
arpants

= Complets, updaled elecironic
database of program acliviies,
raziganiatlicars and gracuates

Paifical sppainiment »  Limiled decumentation of Drcumeriad process, »  Documented, Iransparent procass.
procass Advartiementrecruiiment »  Seleclion i compelitive on prvious
| «  Limiled comp=1Rian for among &l agministrate Iraning, sxpanencs, and abilly.
zalaclion «  Seleclion B rapreseniaiie of the
HBSEE&%ETFEH -aroelm- wkhout COUnks geogDr'pnb Tegkans [awar
dcence ol poliical I3zl 5 yeams)
Irkariaranca
There is no fikima dractorar |« Thara ks & draclor o There is & directar ar = Fulime program dracloncoordinalber.
coandnalor cocdinator whe s assignad a coamdnalor who k& assined + Pasilion has visbilly and cradbilly iIn
maorfly of his'har bime ful-time {=30%) ta F from MOH.
FETP MOH, #  Ho identifed gaps in =kils or number
L= + Some adminkiale supporl Thereis adminisiralive nnd.nr af adminisiraltve and lechnical slafl
STAFFING slafl is avallable. tazhnizal slaff assignadia ‘ara sumcient.
azsisl management of FETP
There are ikantined gaps in
adminisiraliva and lechnical
Ll
« There iEno priysical space | » There|s offiea space, bul « Trer2 I oMce space assigned | » FINEncial rsouroes, offce space,
assigned o FETP oWmership by FETP I8 Iimiied 1o FETP which I Qenaraly BLDPIKE COMMUNEC-SIoN needs ane
Has (o campsle with many cihar aiallable suflizient with no (denliied neads or
depariments. aps.
+ Bask: oMce malerialzfagquipment
m = There are important geps in ts @vallable and In LBE — soma
PROGRAM OFFICE au:fulla-a. and communization Qaps Kentined.
[+
fielephonessamal fasintameats = Takphonas'emailiainlemet i
Fdallabk 1or the program -
zamea gaps |denline
Unasallable or inadequale + Classroom space oflen Classroom space usualy ClEsroom space ahweys adequale
® Irzining iaciities. Inacqueta adequata Traning supples akways adequake
= Training supplies oten Training sLpplies ek,
COURSE WORK acids compulers 1c) usualy

ackequata

{F
FIELD WORK LOGISTICS

OMCErs s2kiom rece e
SUPROI (LIENEpOTL, per dem,
etz ) ko partidipale in Teld
work {oulbreaks, sludes,

Limitad akility Tor
communication bebwesn field
and menlors and program

# Accass lo necassary PPE,
laboratary supperd, char
lechnical resourceu
(ierahure, subjact
experls, 2 18 !Dﬂ'aﬂb

E
EUPROrt (IFEANSECrt, pardism,
ale.) 1o participata in fiakd
work [oulbreaks, shdies,
o)
Communicalion betwesn
izl and meniors and
program Is usualy good
Agoazs b necessary PPE,
borlory suppart, oiher
Fchrnical resourcas
iaratura, sl.bjalcx mﬂlal
Sxperis, eic.) |5 ofta
avallable 85 naeda-cl.

*  OMCErs aWEyS e suppar

itranzpor, par diam, S b
parlicipata in Tiakd wark { cutbraaks,
shudies, alc.}

- REs0urs2s are aiallabie o assure e

communicalion between fNeld and
meniors and program (tekephones,
T8, &) .

= Access lo necessary PPE, laborakry

support, cihear kachnical E=ourcas
ierature, Subject matier expais,
etc.) ks always avalabk as neaded,
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LEVEL

OF ACHIEVEMENT

5 SUSTAINABILITY Advanced
1 2 3 [
+ There s no fine budget lam | » WOH authorkles proide + There 8 line budgs! k2m far AND
far Program SO ANAnCial suppor o Program *  Program Is raprassntad within WMOH
# Mo fnancial suppor Trom hurnan resourcss + Program racaties subslartial argancgram
WADH far resident oMcers’ pragram andiar ara aclfe n financial and adminisiralivs + Residenloficers are salaned by MOH
salary of rasidaniafficar Kertiing pariner supperl. supparl from MOH. during the pragram
actiilias + ResklenkioMcers arasupporad in | »  Program stall ara MOH empicyees
" thelr feid work by MOH.
SUPPORT BY MOH
« N program racusles rom | » Less than 25% of FETP + Program dractorcoordnalor and |« Program oredustss sanein
counlry work in FETP or sania program siaff are gradustas d keasl cna ctherpesition flled by leackrship pastions in FETP.
85 Mentars. of program FAOOFBM gracuales. »  (Ganealer then 50%: ol Neld

0 ] » Lesathan 25% of FETP +  Limbad bumaear for program SUpEndEors manloes are program

] SUSTAINAELE LEADERSHIP TR are Faduales of drRclor o 1o polkical changes qgraduates,

= FOR PROGRAM progrRm + 35 50% of the merkors ane « Currant andfar prevos program

i} acuales af the program. director remained inposition far &l

=1 least 3 years,

[ +  Training'deselcpmert 1or new
slaffgraduates fo taka leademhip
postlians Is plarnad far and ascurs.

« o roster of gradustas, »  Hane held al kast ane « A rogter of graduates ks evallable. |« A roskerof gradustss & avalebk and
o +  ho elliors 1link gracuales ol me?}";nﬂ toplan gradusts |« At leasl one mesting ol Upto date
v program with 2ach aiher network. acuales/alumni has tean held. |« Organization of gracuales 1s
TR TR funclicnal. ksl ot kast yaerty.
= Noyeay workplanplan adsts | « Werkplan axsls + Womkplan exkts » ‘Wirlplan dacumeants avalable and
10y JR AND Usadroutingly.
PLAKNING « Mo siralegic plan exisls « Siralegic Plan ackts » Etralagic Plan exisls « Aslralegic plan for e program xsts
and ks falowed and updaled regulary.
= Wirkplan Is bazad on stratagic plan.

AML
Pragram pamticipates wilh WHC and
alnar intamational organzations in

Ragular schaduled meeting
wikn mara than one nalional -
panners

+  honalienal or sxtamal +  Member ol TEFHINET -
panners = Waorkwith alher Minkstry
units or nationa FH

INDICATORS

(E1
PARTMERSHIPS

Inslkulicrs {e.9. universties)
on a0eas nal spedic
acit iy

+ Paricpatss nGlooal and
Fagional TEPHINET mastings
and consulalions

addressing nalional and regicnal
health protiems.

Rculine waorking maslings wih key
natonal pariners, includng

agricubure’ivestock, PH 1aEaratory, or

athars.

{F)
ADVISORY BOARDVSTEERING
COMMITTEE

+ There is na adwiscry
board'sleanng committas

= An advisory board’ steering
commitae has bean named,
avan MEt ONce; RowEar thers
ars no regular mestngs.

+ An advisory board shearng
commitiea masls af least
yearly and provides guidance
to e FETF.

= Mo evigenca of reguiar
minules

WOH Bacs advizory CoandsRenng
committae hal maets on 8 regular
achadule al et == 2 imes par yaar

and prowides S UpEort and Quianca 1o

pragram.
Meetings are minuled and commttas

#alkows Up on plane'racommendations.

G
ADVOCACY FOR PROGRAM

= Gracuales donol generally
appearto b advelalas for
the program.

=  Them are intamal nalional
parinen advocales culskdes
program, but support nol
slrang and afiectiva.

- Pragram does nal havs
reporis of Siandard
prasentalions b advocats for
Ihe program

= Internal {naticnal pariners)
routingly advocats for program
with cthar stakeholdars,
Including MoH

+ Program has some reports
and presentations ar alfier
malerialk: B edvocale for isel.

AND

Famal advisary board or advacacy
Qroup advocatas amecih ey for
program.

Program has raacly Sallable
updaled prasenlelkons and program
repearts 10 shane Ko ac coasy
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