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1. FHEE R TR E A S A7 4848 (Training Programs in Epidemiology
and Public Health Interventions Network, TEPHINET) & &[22 %i -

2. ORHUE B A S A SR B A

3. PRET TEPHINET RACE(E V5[ S HAE -
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— ~ HETIE

AR TR B A A AR BT 4g4& (Training Programs in Epidemiology
and Public Health Interventions Network, TEPHINET) F A& HFE# 103 4F 11 H 13
HZ% 11 H 16 HAE SR a5 P2 28 - S Bt a 47 (88 2 2 4 iEE
F@RPT(LL T fSTE FETP) F & (L3 SAFETYNET (South Asia Field Epidemiology
and Technology Network){t7 > Ex83 EPIET(European Programme for Intervention
Epidemiology Training) 3= {f: Dr. Yvan Hutin A1 EUPHEM(European Programme for
Public Health Microbiology Trainin) & & #fH 3 {+(Chief Scientific Coordinator) Dr.
Aftab Jasir » ZE[EE25 0 Global Health == {F Dr. Linda Quick 5z Dr. Alden
Henderson - L) 5z GOARN(Global Outbreak Alert and Response Network)ﬁ?‘5 Dr.
Tony Stewart 55 o BHEAETTHY =R HH A & B A E s UE T/ AL
B - B E % - & TEPHINET EJ% Dr. Dionisio #1740
fRE M AR E Ry NMEEERIVENE - &/ NMERK B IBET RS - FTEIRAERIETT 5
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AH BRI RIH SR ~ 26 - SYE ST R 48 FETP 48 (F K
eI A e B B T - BE{& Al TEPHINET F{%: Dr. Dionisio #E
TTorsHEL N HE o 25/ INH R NRH SR S BT AR -
ERE#H(1): Malaysia EIP’s role in the MHO for the implementation of the IHR:
Opportunities for Collaboration and Quality Improvement.

7k Pgaa Epidemic Intelligence Program (EIP)f¢ 1752 2002 4 » IEFE N EA

BN A S AR (E —) - JFAE S 1998/1999 #8417 H R FE A 32 1% (Nipah
Encephalitis outbreak)% » HPAIFEI2E ZEOR IS i AR BRF T B TERIRE T - ATl SkaT
=ENHEER | BERRARE A ER P EE - WA LA RS ERE - &
FHEE AV AEAR PR AL MY A B A RS BIP TRtV g s - EEHEE
BRI 2 4ea s ~ GRS SR BEata - AFISRETE R 2 FAERAYAII SR - (o I AEE
FETP HYZtt » 30% fyiRE2 52 - 70% K Es5HI4R - 22 B FEE IR H By e
Bl B BE BT - SE R R VAE RS [9R 1% - W2 A BRI MNERAL - (B R IR —FH
ST E AV RE - H i ERAY T 2Pk R R R EPI 22 B R i |48 -
A 2 AR R B SO S Bh I [ LA B SR A B 28I - 1 EPI AYZ ATt A
BORIET - LTS TaT =B - FPAEBNE -
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ERE#HRE(2): FETPs Impact in the Support of MOH Activities and Sustainability
of the Programs. Presented by: Thailand, Jordan, Zimbabwe

ZRE ¢ ZEEHAY FETP BIT2) 1980 4 » & LB B IR Ry ELREr 2 Falll Skt
s R R HE IR B Y i RE tP B2 » 35 AR 2Rl FETP 453 A [F] PR B iy 4% e (|
) > A 1998 FERIL R FETP » HoAth B2 52 & mT il AZ=Ed FETP gil%% - 2011 4
BHtA4 A FEE 2 9%29% (Non-communicable diseases) » 2012 44 A One Health fY
FI1%k - (eI IR E SR ERGEIR S HA RS R RESAE B LFdt
A 222 fir A - HrEERE T - B - B2k RE ~ SOHEE - 44 - FE
EEIFEEE - HAEEAPEE S - AREER KRB S E(HEEe T8
NOB— (2 B\ BSRA TIRER) ~ B B S B[Syt B s EEA N
iR a a5 [BERMZ 0 FETP ~ DLUKGHELSE L Fi% -

[ — - ZREQ FETP 2[R

Development of FETP in Thailand

2012 FETP-One Health Training
2011 FETP-NCD for Health Officer
| 2010 FETP for Pharmacist (FDA
2005 FETP for Veterinarian (FETP-V
2001 WHO Designated Collaborating Centre
1998 International FETP-Thailand

1985 Certified Board of Preventive Medicine

-

1015 20 25 30

5

0

1980 Established FETP (MOPH/WHO/CDC)

1972 » Division of Epidemiology

1970 » National Notifiable Disease System (14 diseases)

<I5NSTUNSS

1963 » Epidemiology Project under Department of Health

Z9H : 49H Y FETP 2£%E CDC Y Epidemic Intelligence Service (EIS)2
FRVEISRETE - HETENVEFR NI R A E AR TRESEEERE  H
AiIA 54 (L84 » B LEAN > 60%HYEIEL SN R RBUMERISTR > Bift2E
S| IHR Z0K - -8 N 2@ 03RS TR - =I5
HYEE EAEIREE A A= BRAVHARE - gE Ry A B I &P A T BB K » e R E
H 3z 38 B3| SR B 25 AR R BGRE R i A SR Bt = e R gERY B 28 - FETP 2 BHYE
BB S AR AT M 2 B ~ BEREEE - AR g R e



SBIRH i VEN AT TR ER RIS B ~ B AT ~ s ~ 3EFT ~ #ofl]ad
FETP S &5/ll6k - LU EL WHO I NGO SR TEIFR IR A - HAlHEEHY
PREREL S © FETP ST - WEPELMBHIAEE IRl S 7%

R ] FETP gIIrft 1983 4 » 2L s P s RE— & FYETE -
H RS g A0 S B EA T RS K A B REAIE S ~ IR E A EREA
B DIERF ARSI (e S SR SR BRI A RIS - ARt RS RRE AR L
B2 HATESERCAA 30%AER A B - FETP (VHEBNE S  WInAE R T
ERESRERE  DIREON 2850 - SRRFS BT 2 & (EBLEEEE ~ DR BOR BT THYSRE -
HAlEEH Pk & © FETP giskanE BlatE 2 g1 ~ &% ~ DIRIERREmIE
YA ATIFRK -

/INGH RS BEETER (1) Growing and Sustaining Programs and the Impact of FETPs
on MOH priorities and on Building Public Health Capacity in Countries.

A INHET R T B IR E S —4HELNAH - BCESRE BN ~ ZZEHE AT
B~ WKL ~ 49 H - i - E=0E - BMmthon - B - FOfE - SERPEER - A -
HiRE ~ BRE ~ FEEESE o /NHEERVERE SIS R E AT

1. What are some key examples of Programs impact in country?

FETP EBhinsa S A s ARS8y T 2R EEHI
FETP 155 & B AL AL (RIS
FETP $2 (A2 DUE Bt 2%
FETP =2 E MV RIE L f B2 B AE WHO SiEIFE M EEUF SRR - T
N e e B MR R S
2. Key challenges?
FETP /k&E& =3
BeAEA [FI st s B 5 FETP 2= FME R
TRENEEETREN
WA LA S S R E AV B BLIEAT
FETP BRI IR AR EUEHE] - THEBEE) R A INRIE-E
FETP £2 & 5l| SR ] B[] P4 B B 1B A (AN TR AL ~ TR AR S 1K)
3. Key partners?
WHO-~USCDC-~UNICEF-~USAID~MSF~GOARN-TEPHINET & regional
networks ~ H A NGOs ~ KEESEE RN ~ T EURERE - HoAth Bkl
RN RAH AR -



4. Key aspects to consider by Program or region?
¥ FETP S22 SR L sHRRARERS - I H ARG EIPERE ]
ETEI5R & B FETP A8 ftEBe A s/t e
s Bl A I AR AERA BRI FETP SR8
Ry Bl
ORA FETP R 0HE JTRIRHR SR
IR B2 BV B S AH ] 2 PITHY 2SS
FETP SESERA I
5. How can TEPHINET support this aspect, and specific next steps?
HEBh FETP SR EBLITES
PEHERS B FETP RjHy %
JEFR M FETP /YA I8 SRS B ER A
B SR EHEEN
i Bhte it FETP ZATEEA S ISR & Bh 2 BRI &
6. Role of Programs in Ebola Response?
EIL BRI G - REEREE
LR Eh Ebola i R i
F&HH GOARN Ji%E FETP 324 S IR fESE

EE#HE(3) The Importance and Role of Alumnae in FETP Training and Project
Implementation. Presented by Philippines

NFHIEEE FETP S2ER A FH 4@ (Field Epidemiology Training Program Alumni
Foundation, Inc. ,FETPAFI)E: % Dr. Ma. Nemia Sucaldito 43S B35 & F 4@
RCT BN o a2 AR S ALY 1995 4 - HHVZBhIEEEE FETP R EEEE -
HAE a8 103 HEEAS - Hr 85 H 55T - D AEAHEHE R8I NGO -
it &G Rl BN - i DU FETP SR AT 4845 - A5 LR BEA [F] iy
ERNEE BB G A - &t o] DA R RS T2 s S E 2R (30 WHO -

USAID %) » &) FETP 22 B3R a5t « S FETP B4 AR A A 4E
B EGERFT - BB [FI S SRR ] < i B i o o

INGH RS BETER(2): The Importance and Role of Alumnae in FETP Training and
Projet Implementation.

ARG/ NHE R - SRR/ NHET SR BIE - BB E ER L2 ~ ALERHLAT -
JEEE - Wrhos - mEIR - PEPES - B8R - RedoREbne o /NEETERAVEREBIGE R 2
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1. Identify ways programs can successfully track and maintain contact with their
alumni
RNEIEZA A EIEUE - AT SEREHEAEES (X0 Epi track) ~ tHEE4E0E
(Facebook) ~ Email &itHJeE ~ FETP SESER A i e B B IR 0 AP i
THE o Sl LUE RS R LG EE L EATE S B -

2. What additional support or resources are needed for Programs to do this better?
DAVEE S A
BRI EEAN RS - BUREIRT - BIEIRBB ISR (%
DU REGRRE P T E T AR s T = &R

3. Key next steps to better track alumni and involve them in supporting Program
activities and new projects
FAF[E E BPHREERO R 2 B & (E BRI UEE)
teft 2 Bl G R B R R B RS SR i A 2B
SIS FETP 893 SkE5A2
FHEEFERC A IE(T FETP 2 B3RS0 2 158
BRI AR S AR BLEE Bl kE T ==

4. ldentification of resources that are available or still needed by Programs
BERKEVENDZ ~ EE IR 2 IR G HEE4F  4EERAE R
FEERY N TT528% ~ B AR SRR IR B NS e T R S B B B 5 -

+—H-+UE

ARHFRIZH TEPHINET % K EPIET ~ Huo QR - 2 &M/ NEE R
o/ NeHEmOR B E ST
ERE#RE(1) - Short Update on the Accreditation Project and Related Activities.

Dr. Dionisio fEidsit BHA REEEN FETP SPEEAHRASE S - FETP sHsGagnvi
& 1 2009 Bz P i T (8 =) - FEIEZEMHBHAGRE) FETP fYEI%K - FETP 35
FHAIF AT LA Ry FETP FREHYAERN - W45 FETP fEBAAAN s A 5o B M R {EAY4S
& - MAECA FETP BRI » ] PAE & (7 Ak Oralll SR a2 7F & TEPHINET
HIRERE - SEEHY HIVAERY * Bt hnsassall e - Wi BKERR I TiREEayEas
Ry Bl FETP £2(L5058 - sUESHVIBIE Ry © HIGHE ~ IESCENEE S ~ SRS
EHEFEMEX - BRSNS R F8 45 R - MaTiEZ BHVAHRER T HEAHL
2% FETP 5¢ TEPHINET 1yZ= S4HESN - S5t A& 5 5] 6 LR R A E A -
Dr. Dionisio A& §137 - TEPHINET it 2014 4 12 A E=0EAmaEEanE. -



s g B HEE S IR SRS - Rt EAERIHY 5—6 A - AEfF FETP &Y
S BLTRRE N A AR - ENEHERTTRIVEE - Al A SE -

[E = ~ TEPHIET #ffe2 FETP 57 BLEURarR S AR

%TEPHWET

o 2009
preliminary consensus to move forward with acoreditation {(PD meeting, Lyon, July)

History of Accreditation

o 2010:

Tf:}_reflmrnal agreement conceded (PD meeting, Global Conference, Cape Town, South
Africa)

o 2011
Manual frem initial pilot was created and agreed upon

o 22
Filot of the process with 4 programs (Zimbabwe, Brazil, Viet Mam , EIS)

Filot results were presented, Acoreditation Working Group was formed (PD Meeting,
Ammean, Jordan)

o 2013-2014:
Faceto Face mesting of AWG in Atlanta
Conference calls and review documents by the AWG
Created new manual (with an updsted process, oriteria);
Create the informationfor onlinedataforms and an enline crientation

BEE#H £ (2): The Importance of Quality in FETP training.

Bod ¢ Eaofy FELTP BT 2004 4 - 2275356 CDC /Y EIS A1 - Fy 2
FHIRTFISRETES - 30-40% RyaRi2 22 ~ 60-70% B 1553I4R - 5155 HAl@ BN £
FEPRER Kot = (RIF A BB DL T e Y B/ SRR ~ 2R AT B & - A
A EAVEII SRARIE LU R TREARY a8 ~ 1 AR BLER 1o 75 SR T B Pt ~ 4531
TREARHRE « KRB L AR AR BURS - MRS5S FELTP &E2EHVEE
Uk THE By THETHERBIYSERCE - a8 FELTP BIRIRSHRRTI A A (F - 12
HEAZEGEET - ETETE - IR A S AT BB A G B L824
o= - R HAE A AT 2014 - 2019 4 » 4 1] DURE 20 458 [ 4REYIAR
TTIREESE

EPIET : EPIET & —f2 ft4aB i K B BAH Rl B BT TR A/l 4R - [FIRFHiE
AN[E G A R T S E - B8 - 2R SRR R T - 3R
REZEHE T Ry A\ FTRRAE S A FIRYESEIERAE - 126t R SRl & (F— (L e E 2 Al ¢ 4-6
12 5> & 7 3 10 i1 2 555 —{r scientific coordinators) » 5% T critical friend 12
HlA BN SRERIE - ST eSS EIRLELL S LR TR & » BB R B igie5 (2
5 USRI TEH BT EBE R R o S8R - ST EPIET &n
BUENSIERRC T ZAF - st ENEIERMEC A 25 S  HATRIET)
TR E RS BT EPIET anE -



/INH R £5 BAETER (1) - How to Assure Quality Training in the FETPs.

HR AT — KA/ NA R R R R - R R & R (& & BREA 7E ARG IET RT3

THE/ N R R RN TR - ARS B NSRBGS0 ]
What areas would programs directors like more support in the improving quality

of training?

A EH AR E

1.

4.

EE ;EEE"*Q%E%DLVE ANTTEIFERES ~ BRI IR A
NS (B e B RS ES) - ARETRITIREE THE SR
A AR~ BE ERE T SUER - TR SR A (N R E
)~ FEIGGRE A BT E - ARG FRRERE B SREH ~ BRE
B o
Boe A MEE R oEE « EEREE TR A s HimEYRie - s
EAHAERPTEARCEAVER S~ 2BIMERIG A HELATOEE - BUf £
BETERE) -

N B Yl LB © PR SRR B RGBSRy ~ SRR T L
PSR ~ R HYER B BEETAEER « PO Z B BB Rt &
HyER TR BERFAL - TR LB B S IR -

2R HEFIEISK © STE AR EEE B AR (i AL S IR 5 SRR
2~ HEARAE Y B AR

}

ERH#R(3) : Disseminating Information about FETP Activities Locally,
Regionally, and Globally. Presented by Australia, China

NV BN A o Bl S A RE RO T ~ Ml B e BREE A FETP 2 BUE
YRR o ENAYFETPZAEL09VF R ENEE - HAl S B amS Bl g
i~ ML ~ R EMIETE - SROCHATIEE RS A FE E AR EIRFETP/EHEHE -
FETPRCILA20014F - iE @ ZRE &k ~ AL TIPI(FEIBSG RITREwS) - &
HITEREER - BES &1 - BEEa0 & BT A E e Bl £ AL A Ra A il %
DUR B A BE Ay SRR A S A A FETPAHREER S, - IRTTBE R -
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/INGH R 5 BEET 36 (2) - How to Disseminate Information about FETP Activities
Locally, Regionally, and Globally.
AR B NHE i H BEERATT
Key Next Steps for Improving Information Dissemination
Ryflis& FETP gERLE - Al A EEIksE » fa
1 WEREER g EsE B EEAY S 5 AIRERVRE SR AR D
FETP 4845 ~ 39y ~ K~ 48 ~ BUBAY) ~ Bila S

2. EIERERYTR - OEE ~ il - 2 E7F

3. HET B HGNEEBE AL aT b

4. BRI E S S

5. DCEHAEAISMEERE R < B - WAEEs - H - ZEEE T
HF

6.

B E TS
7. DR AR S

+—H+%aH
/INeH 5 BT ER (1) ¢ Regional Interactions: Programs Overviews.

AR/ NHET R LA WHO 1y 3@ #E17704H » Hijit Regional Office for
Southeast Asia(SEARO)E GV R % » #EL 5 EFT/EY Regional Office
for Western Pacific(WPRO)HY/NH & ffaTam - 2B S E EA B 22 0 -
A & B R A 2 /3% B FETP 7 2 R~ 3R~ BIRER R 47 60 2% (fe
M) - RFME R > Ry N — P& By NER S e (B 1) -

BV« & A SR TR S S B M R 4 T A 3
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B~ N SRR E T TR o PR BEE R A ATk o

/NeH R E5 BT ER (2) ¢ Regional Presentations: Programs Overviews.
AR F SEARO/WPRO e Ry AN Z TR A B0l - PBaiian |
1. Background
HERER FETP stEAREEREME - A 2 F08 - 1501 K 6 {# 5 25/l 4k
HIR - A 2Bl eGSR - B E R B B S M A
iR %)%B’%%ﬁzﬁﬁ C RESERE » &l AR T2 B0 F 2
BV EIR A 2B BRI R A
2. Tralnlng Activity
FIT A B 2 RIS (35 FETP A4 © sREEEE 30% ~ B 53148 70% - 15
HEETBLIBER K EH R ~ 7 ki%%&ﬂ%ﬂaa\ % SR Ry rh o
BURHERE ~ #OTBUR TR SR ES -
3. Current Events
Ebola B MERS-CoV HyfESEAE N ~ Bl ~ EJE ~ JEEEE S P IRV B
R R H AR R B R MU D & & (Severe Fever
and thrombocytopenia Syndrome) 325 ELAF5T - DL K3 BB e MR 9 (A0 =5 1
B ~ it~ BE - EREE)EEET) -
4. Priority and Challenges
MESE ARG ~ IR Kt EsTEImE ~ BT ASREEE -
& APSED - EACFEET A KA S ~ BB B RERERER =
B ~ S B S PR B Y - SR FETP AYf %
5. Possible Solutions and Supports
BEEETE O N EF IS - BRI RT3 R ek & ~ e
EENERERE I ~ 7> F20 40 case study J e-learning ~ 7 17 [ i fij 5

27¢
65
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6. Quality Improvement
FETP 2058 - MO EETNEAE o R EM ) - EER= - BIRH
4 NE LB R A It [F 20 PR S A A R SRR Y A
B EREIRE AR

BN P EEhT{t# SEARO/WPRO & &

EE#E (1) : TEPHINET Secretariat Presentation: Current Priorities and New
Projects.
NP TEPHINET EJ% Dr. Dionisio iz Hpifb &z EEETY - W g
] B 26 R R S s T iy N Z5 B TEPHIENT AYHA%S - TEPHINET /> 1988
FEREIL - HATHA 59 (& B 2 FETP 28U - B S A 90%H2EE]
CDC 2t » Hij® TEPHINET HYVE(FREARREIVE S » TR HiEMRSEER -
TEPHINET HUEES B2 &2 E Koo B 190 2 JE U B LAaE Bk A 3
e BRE - HATSE e ERA - #EfT FETP sl Orall| SR+ =1y am'E - FET(L)P
FCREANENES ~ B LERRI TR R E R E IR - (A=
MRS R - BB ER L EIK - EEETEREIKELSS - [ inEH)
i BT B e RS g 24N AT TR A& M
WHETE - 10 2015 FREREE R S 7T SR -
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BEE#H(2) : Ebola

etk —/NETAYEE R - R R R 8EE 5% oF 55 FETP (£ Dr.
Oyemakinde 7y Z5=EliE X&) 2 FETP 52 5 BSR4 S B AT (B a8 & Bl 0A
TAE > WinEEREThRE FETP 0] DIy A A BB ThEE » g e 2 E i
B o 5% Dr. Linda Quick 1142 AFENET Ji& FETP £2 5 f1 83 4 (T g IR (R
BB S B EE) - ARARAAE P DE 2015 9 EPEIRE FETP » BB T
RERNERZ PR BB - BEE A H AN BREATURISRELREE - D
Je I gEEAL non-African Union {22 FETP T DI APEIERGIE TIE » %
GOARN {7 Dr. Tony Stewart 728H GOARN & AfEPEIEFR A B R ES) » DA
JeE1 TEPHINET HY&E(E » grrpili i — i aRiE FETP S2EA B0EEAT
TERTHYFNSR S48 A R B A = BB Al AT B 22 By i s Bl i) ~ TS S R P
BEAET - NBHNEBEE R ELLE > N g AR N ROk
s > AH AT DUREERYSE © 548 GOARN JRIEE LEFGIENIAN & - HEHEE R (RIg Bl 1% 24wt
BEMRE > G WHO £fE& 3 - §1% > th8l Dr. Tony Stewart 535 » WiRER
BRI B PG IE AR EIY ERE

+—H+7sH
HEEE

HefMBizRE] S Dr. Oyemakinde #2314 2 Bk 10 73 A DEAREERH & 2k P o &5
P - W7 F 6 B 30 EFHRE G [ RN E AR E B R
GEAR AT B TR B -
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FETP BREMITIREANA B - 258 59 [EEZF N A4 A HEED
ANAELETE - R B P BEIYRIEZ T » Bl ERFRAER > 802
2= Ko F|an Dr. Oyemakinde 73 & st - B (L ZANEE IR TREE A SRS
ZEEEN e EI AT - WRPESERE] CDC Al TEPHINET #= 0] DIAE 2015
FERTIPEIE FETP S8 - 1t 5 g 4E 4H 45 A1 GOARN [ T UK iR L igaE
THHIPEIE =B > A S HA B 22 FETP EATEE SE A SE M BhAD AT = B b B 2 4
TR —4 A N BB -

ATk T EWE B FEZR KT 50 B > FEBIZFLVA 1-2 fuFEHE - BE
B F—XOEE RO 5 > g bRt/ N NER SR g S DR B 22
K= R EAM S SR EEIISRETE - Mt B RARSN S B > Eol{ELt
RoggagH o SAERAS S - AL EE - [B%EE FETP 518 - S/ 27T - hnse
DR EEEAPEREREE - TEPHINET TREMEZRIT S g FETP S8 H]
& HAL e %6 (E SEARO/WPRO B Z IR » IR Bl a3 R IR R
[& - NS EE RTS8 =S > NIt mEEEAY T KRB W A A8 E > 1
WM EE M &8 FETP HY(ESAEAPkEL - ZEMEE 5|40 i B B PR 2 B -
THPEEE S B FETP 55 B A0 AN E A B S5 E - (B8 7] DUE AR
5 AT HER - ZERE PR ALK -

Bk PR B2 B R 2 S I A4 sl PR AH AR A > RO
B R 2 B P MR E LG EE 2R - 508 FETP SIISR RIS & E R IR K » TEEIFS
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TEPHINET

Training Programs in Epidemiclogy and
Public Health Interventions Network

(Source: previous Directors’ meeting in Lyon, France)

TEPHINET
PROGRAM DIRECTORS’ MEETING
November 13th — 15th, 2014
(Kuala Lumpur, Malaysia)

ADVISORY BOARD MEETING
November 16

BACKGROUND AND AGENDA

CONFERENCE VENUE: INSTITUTE OF HEALTH MANAGEMENT
Ministry of Health of Malaysia

Contact Information:
Dr. Dionisio Herrera: +1(404) 592 1447
Dr. Fadzilah Kamaludin: + 60122829510



. PLACE: Institute of Health Management (Kuala Lumpur, Malaysia). : Jalan Rumah sakit, Off
Jalan Bangsar, 59000 Wilayah Persekutuan, Kuala Lumpur

a. PLENARY SESsSION: At Auditorium Delima - able to accommodate 100-200
people
b. BREAK OUT RooMm: 6 small rooms for 8-10 people
1 meeting room for Epicore Project
c. ADVISORY BOARD: Small Room for 15 people

. LANGUAGE: The meeting will be held in English. If any participants require special
assistance with language, please inform the Secretariat, and appropriate arrangements will be
made to the extent possible.

. PARTICIPANTS: Approximately 75 participants are expected to attend the meeting.
Directors of FETP members of TEPHINET

TEPHINET Advisory Board Members

Partners (CDC, WHO, ECDC, etc.)

Regional FETP Network Representatives

TEPHINET Secretariat

Other invited guests, such as Resident Advisors or Team Leaders of FETPs from

CDC, WHO, or related organizations.
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BACKGROUND :

These meetings are an important opportunity to discuss the vision of TEPHINET, the role of
the Secretariat, the regions, the Programs and other partners in the global network. They are
also an opportunity to discuss the implementation of key projects such as accreditation of
member FETPs and related standards of quality assurance in training, so that any graduate of
an accredited FETP/FELTP will be held to an international standard.

In addition, these meetings serve as an important opportunity to support the Program
Directors of the FE(L)TPs with experts from TEPHINET, WHO, ECDC, CDC and other
institutions who play an important role in identifying how we can collaboratively sustain the
programs, the network, and the implementation of new activities at the global and regional
levels.

As a representative organization for the global network of FETPs, TEPHINET holds these
meetings every 2-3 years, funds allowing.

. OBJECTIVES OF THE MEETING:

The main objective of this meeting is to discuss the above activities and set priorities for the
global network in order to establish a clear implementation agenda for the coming year.
Other key objectives of this meeting include:



Review the strategic objectives and priority activities of the global network

Share information about the progress of quality assurance and information sharing
initiatives, including preliminary information from the accreditation process

Identify opportunities for programs to collaborate; for example in a surveillance at the
national, regional and global levels

Identify strategies to improve the sustainability of the programs and the global network
and further incorporate alumni into activities

Information about the FETP activities in relation with the Ebola response

EXPECTED OUTCOMES:
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An outline of priority activities to be implemented in 2015 — 2018 and commitment of
the programs to contribute to the achievement of these priorities
Strategies for quality improvement tools and initiatives

Identification of opportunities for collaboration with different partners and at all levels
(national, regional, and international)

Lessons learned from programs on supporting the sustainability of

programs and input from directors on growing and sustaining the global network

GENERAL INSTRUCTIONS CONCERNING THE MEETING:

Plenary Sessions

In the plenary sessions the following topics will be presented:
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The present and future of FETP quality improvement tools and initiatives
Disseminating results and best practices among FETPs and their partners
Sustaining the FETPs and global network collaboration

The role of alumnae in the global network

Work being completed by the regional networks

PRESENTATIONS BY PARTICIPANTS:

The meeting will also include small group discussions on each of the plenary sessions, with
time allotted for each group to share their work with the rest of the participants.

In addition, each regional coordinating director will submit a maximum of 10 slides for a
regional presentation.

» Background information: Name of program, year founded, host(s), number of
alumni

» Program Overview: Curriculum and field activities, training field sites, field
supervision, etc.

» News: Report on current events

» Successes: Priorities and challenges of the programs



o Key accomplishments of the past year
Key activities planned for next year
o Key challenges the region and its programs have faced, as well as possible
solutions and support needed
o Other requests and information about the region
» Quality Improvement: Maintenance or new initiatives

O



AGENDA FOR PROGRAM DIRECTORS

DAY 1, November 13™

Time Activity
08:00 - 08:30 | Registration and Coffee
08:30 - 09:00 | Plenary Session: Welcome and Opening Remarks, Introduction of
Participants & Meeting Goals
General Director of Malaysia
Dr. Fadzilah Kamaludin (Chair of the TEPHINET Advisory Board)
Dr. Dionisio Herrera, Director of TEPHINET
09:00 - 09:30 | Presentation: Malaysia EIP’s role in the MOH for implementing International
Health Regulations:
Opportunities for Collaboration and Quality Improvement
Dr. Fadzilah Kamaludin. Director of Epidemiology of Malaysia
Moderators: Fadzilah Kamaludin and Dionisio Herrera
Purpose:
To provide an example of the integration of the Programs in the function of the MOH
and the role of the Program in implementing IHRs
Outcomes:
e An opportunity to provide examples of the importance of the FETP to the
MOH
e Introduce priorities of the EIP Malaysia Program, including key field activities
currently being undertaken
09:30-10:15 | Presentations: FETPs Impact in the Support of MOH Activities and Sustainability of
the Programs
Presented by: Chakrarat Pittayawonganon-Thailand, Ibrahin Iblan-
Jordan, Mufuta Tshimanga - Zimbabwe
Moderator: Member of the advisory Board. (MAB) Kashef Ijaz (CDC) -
Purpose:
e Tointroduce the specific missions of some Programs and key public health objectives
of the MOH’s these Programs support
e To describe how Programs have contributed to and impacted some of the priority
objectives of the MOH in their country
e To describe the impact of Program activities on the public health system overall
Outcomes:
e Identification of key MOH priorities Programs have supported well
e Sharing of best practices and areas for collaboration among FETPs
e Contribution of the programs to the global network
10:15 —-10:45 | Small Group Discussions: Growing and Sustaining Programs and the Impact of




FETPs on MOH priorities and on Building Public Health Capacity in Countries
Group Facilitators: TBD

Purpose:

The purpose of this session is to develop a reference document on how
Programs can improve and collaborate with each other and with
TEPHINET to produce results in this area.

e Examples of documented/measured impacts the Programs have had
towards supporting key MOH priorities

e |dentify key challenges for growing and sustaining Programs —
include key aspects to consider by Program or region

e Explore ideas for improving the work and sustainability of the
Programs, including key partners to do so

e TEPHINET s role in supporting the impact and sustainability of
FETPs

Method:

Participants will be divided into small groups of 8 - 10 people, with representation from
different regions. A facilitator will join each group to guide the process and keep track of
time. After the coffee break, each group will do a short presentation.

Outcomes:
e Identify the capacities of the FE(L)TP programs in this area
e Regional or country-level considerations
e Identify resources and partners within countries and/or regions to support and/or be
involved in activities
e Agreement with the key points of the document and key activities to be followed up
on as a result of this discussion

Questions to Consider:

e What are some key examples of Programs impact in country?
Key challenges? Key partners?
Key aspects to consider by Program or region?
How can TEPHINET support this aspect, and specific next steps?
Role of the programs in the Ebola response

10:45-11:15 | Coffee Break and Group Photo
11:15-12:00 | Wrap Up of the Small Group Discussions
12:00-13:00 | Small Group Presentations:
Moderator: Member of the advisory Board. (MAB) Kashef Ijaz (CDC)
(Please refer to the Purpose section above for the presentation template)
13:00 - 14:00 | Lunch Break
14:00 - 14:45 | Presentations: The Importance and Role of Alumnae in FETP




Training and Project Implementation

Presented by: FETP of Nemia Sucaldito-Philippines, Sanjay
Mehendal- India, Ronald Skewes- Dominican Republic
Moderator: Hari Santoso — Indonesia, Carmen Varela - ECDC

Purpose
e Discuss how programs currently track their alumni
e Discuss ways in which the alumnae already successfully support
the FETPs

e Discuss ways in which alumnae can support the Programs and the
global network more, and how Programs and TEPHINET can
engage alumni

Outcome:
e Suggestions for how Programs can better track their alumni,
maintain contact with them and utilize this network to support
Program activities and the development of new projects

14:45 - 15:30

Small Group Discussions: The Importance and Role of Alumnae in
FETP Training and Project Implementation
Group Facilitators: TBD

Purpose:

The purpose of this session is to create a summary document on how
Programs can improve and collaborate with each other and with
TEPHINET in this area.

e Identify ways programs can successfully track and maintain
contact with their alumni

e What additional support or resources are needed for Programs to
do this better?

e Identify particular considerations within a region or Program.

e Key next steps to better track alumni and involve them in
supporting Program activities and new projects

e Identification of resources that are available or still needed by
Programs

Method:

Participants will be divided into small groups of 8-10 people, with
representation from different regions. A facilitator will join each group to
guide the process and keep track of time.

Outcomes:
e Suggestions for how Programs can better track their alumni,
maintain contact with them and utilize this network to support
Program activities and the development of new projects

15:30 - 15:45

Coffee Break




15:45 - 16:15

Wrap Up of the Small Group Discussions

16:15-17:15

Small Group Presentations:
Moderator : Hari Santoso - Indonesia ; Carmen Varela - ECDC
(Please refer to the Purpose section above for the presentation template)

17:15-17:30

Summary and Close of Meeting- announcements

19:00 - 21:00

Reception (at the Meeting Location)




DAY 2, November 14™

Time Activity
08:30 - 09:00 | Meeting Opening and Arrival
09:00 - 09:30 | Short Update on the Accreditation Project and Related Activities
Presenters: Dionisio Herrera and Erika Meyer
Purpose:
The purpose of this session is to provide the global network of Directors and attending
partners with an update on:
e The progress of the accreditation project to date, including major deliverables that
have been completed
o Initial feedback and Programs participating in the initial cycle
e The plan and timeline for any future cycles
Outcome:
e Meeting participants are clear on what activities are currently underway on this
project, as well as next steps and the timeline moving forward
09:30-10:00 | Presentation: The Importance of Quality in FETP Training
Presented by : Linda Quick- CDC, Yvan Hutin- EPIET, and Samuel Amwayi- Kenya
Moderator: Katharina Alpers — Germany; Nemia Sulcadito — Philippines
Purpose
e Identify the main challenges to consider in relation to the quality
of FETP training
e Discuss the value of accreditation to support the quality of the
training
e Provide examples (preferably documented or measured) of
successful training improvements
Discuss suggestions for program quality improvement initiatives
Discuss the role of mentors and ideas about how mentors and
other external partners can best serve the training needs of FETPs
Outcome:
e  Clarify challenges to quality training, suggestions and
recommendations to improve it, examples of this, and how
regional networks, mentors and partners like WHO, CDC,
ECDC, TEPHINET secretariat, and others can help
10:00 - 11:00 | Small Group Discussions: How to Assure Quality Training in the

FETPs
Group Facilitators: TBD

Purpose:

The purpose of this session is to create a summary document regarding
challenges and possible solutions to assuring that FETP graduates have
achieved program competencies, and maintaining a minimum standard
across the network.




Method:

Participants will be divided into small groups of 8 - 10 people, with
representation from different regions. A facilitator will join each group to
guide the process and keep track of time.

Outcomes:

o Identify opportunities for the programs to collaborate with the
regional network, with the WHO regional office, CDC, ECDC,
TEPHINET secretariat and others to improve the training

e Clarity around the value of the FETPs and TEPHINET as a
platform for quality field epidemiology training across the globe

Questions to Consider:

e What are some main challenges? Have other programs faced
these?
Potential solutions — that may or may not yet been implemented
What areas would program directors like more support?
What are some success stories in quality improvement?

What role can partner organizations, mentors and regional
networks play in supporting quality training resources?

11:00 - 11:30 | Coffee Break
11:30 - 12:00 | Wrap Up of the Small Group Discussions
12:00-13:00 | Small Group Presentations:
Moderator: Katharina Alpers — Germany; Nemia Sulcadito —
Philippines
(Please refer to the Purpose section above for the presentation template)
13:00 - 14:00 | Lunch Break
14:00 - 14:30 | Presentations: Disseminating Information about FETP Activities Locally, Regionally,
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and Globally

Presented by: FETPs of Martyn Kirk- Australia, Marta Paiva-Brazil, Guoging Shi-Rep
Popular of China

Moderator: Elizeus Rutebemberwa (Uganda)

Purpose:
e Identify the most valuable platforms for Programs to share information about
their activities and accomplishments
e Share information about key persons Programs should consider keeping fully
informed, and what mechanisms exist to reach these key supporters, if any
e Discuss how TEPHINET can improve upon the annual scientific conferences
in terms of:
o Participants
o Frequency




o Financial support
o Locations
o Quality of abstracts
e What existing journal should TEPHINET officially collaborate with to
guarantee that FETP work is being reviewed by technical officers in the global
network and that residents and graduates are publishing their work?
e How can we build the TEPHINET online library with updated case study
information? And e-learning that is accessible to the global network?

Outcomes:
e ldentification of key people and venues for information dissemination, some
key ways the TEPHINET scientific conference series can be improved, and the
value of a specific journal in supporting this

14:30-15:30
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Small Group Discussions: How to Disseminate Information about

FETP Activities Locally, Regionally, and Globally
Group Facilitators: TBD

Purpose:

The purpose of this session is to facilitate discussion and create a
summary document on Disseminating Information about FETP Activities
Locally, Regionally, and Globally.

e Any updates or recent changes to how Programs are
disseminating their information and to whom?

e Some examples of what has worked and what has not to get
people who are external to the Program informed about key
activities and accomplishments of the Program

e Particular regional or country challenges

e Identify other persons or mechanisms for disseminating
information such as ways to improve upon TEPHINET scientific
conferences and any specific suggestions on e-journal
collaborations

o Key next steps for improving information dissemination

Method

Participants will be divided into small groups of 8 - 10 people, with
representation from different regions. A facilitator will join each group to
guide the process and keep track of time.

Outcomes:

e Identification of key people and venues for information
dissemination, improvements to the TEPHINET scientific
conference series, and the value of a specific journal in
supporting this aspect

o Key strategies and next steps for updating content on the
TEPHINET library, including publications by the global
network, e-learning, case studies, etc.




Questions to Consider:
e How do you currently disseminate information, is there anyone
else you wish could remain abreast of Program accomplishments?
e What has worked and has not?
e What can TEPHINET do to help?

15:30 - 15:45 | Coffee Break
15:45-16:30 | Wrap Up of the Small Group Discussions
16:30 - 17:30 | Small Group Presentations:
Moderator: Elizeus Rutebemberwa (Uganda)
(Please refer to the Purpose section above for the presentation template)
17:30-18:00 | Summary and Close of Day 2
19:00 - 22:00 | Official Dinner in the City of Kuala Lumpur (transport provided)
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DAY 3, November 15

Time Activity

08:30- 09:00 | Summary Session: Important Points from Day 2 and Overview of Day 3
Moderated by: Dionisio Herrera and Erika Meyer

09:00- 11:00 | Regional Interactions: Programs Overviews
Meeting by region.

Proposes and discuss strategic priorities in each region.
Moderated by members of the Advisory Board

Prepare to share with all the programs:
e Background information: Name of program, year founded,
host(s), number of alumni
e Program Overview: Curriculum and field activities, training
field sites, field supervision, etc.
e News: Report on current events
e Priorities and challenges of the programs, including:
o Key accomplishments for the past year
o Kaey activities planned for next year
o Key regional challenges faced; possible solutions and
support needed
Quality Improvement: Maintenance or new initiatives

11:00 -11:15 | Coffee Break

11:15- 13:15 | Regional Presentations: Program Overviews

Presented by: a representative from each region—the Advisory Board
Member, Regional Network Director or other designated regional
representative (TBC)

Moderated by: Fadzilah Kamaludin and Dionisio Herrera

Purpose:

This is an opportunity for participants to hear about the priorities,
accomplishments, and future plans of each of the other regions. This
will inform the network about activities being conducted in each region
so further networking and information sharing can occur. Additionally,
regions will present information regarding their Ebola response
activities, if any.

Method:
Each region will have 20 minutes to present information from their
region and answer questions from the assembly.

13:15 -14:15 | Lunch Break

14:15- 15:15 | Update about the Ebola response efforts
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Moderated by: Fadzilah Kamaludin and Dionisio Herrera
Information about the activities planned by different programs in
response to the Ebola epidemic, as well as opportunities for
collaboration.

15:30- 16:30

TEPHINET Secretariat Presentation: Current Priorities and New
Projects
Presenters: Dionisio Herrera and Erika Meyer

Purpose:

This is an opportunity to share currently planned activities for the next
year, accomplishments from last year, and input received from directors
at this meeting with the global network.

e Some accomplishments from 2013-2014: information sharing,
web content, e-learning, accreditation, etc.

e Strategic Activities Planned for 2015 — 2018, including
accreditation

e Current Funding for 2014 Activities

e Timeline for Key Activities in 2015 -2018

Outcomes:
e Better understanding of some ways TEPHINET supports the
global network and plans to continue to support the network
e Acknowledgement of key points obtained from the meeting for
the global network that will be disseminated in a final report

16:00- 17:00

Final Meeting Adjournment

DAY 4, November 16™

Time Activity
08:30- 12:30 | TEPHINET Advisory Board Meeting
Agenda TBC
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