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Abstract

The program is mainly for the establishment of human and avian
influenza training platform for health professionals. We will provide
trainees the knowledge, understanding, and tools to detect, intervene, and
control both human and avian influenza. The training module includes the
Field Epidemiology Training Program, which trains a workforce of
epidemiologists by teaching courses, strengthening the fieldwork capacity
of trainees, increasing professional knowledge and experience, and
building a system to improve the performance and quality of economic
animal production. We aim to increase the capacity of field epidemiologists
in Taiwan, and hope to achieve and maintain a stable domestic food supply,

food safety, social stability and health of Taiwanese people..

keywords : avian influenza, field epidemiology, outbreak investigation
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Standard 3a.1: The
program has a director
and/or coordinator
who provides
leadership and
oversight to the

program.

Effective leadership and
oversight of the program are
cardinal to its success.

The leadership and dedication
of a senior, recognized, and
respected public health
professional is critical for the
effective operation of the
program.

The program director oversees
sustained and well-organized
FETP collaborations at all
levels of the public health
system(s), which is

indispensable for the training
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of residents and delivery of

public health services.

Standard 3a.2: The
program has qualified
public health staff
who perform
programmatic training
functions such as
oversight of residents’
orientation, classroom
training, field

assignments, etc.

Effective monitoring and
evaluation of technical
assistance and supervision of
FETP residents’ activities
(monitoring of field placement
activities and products,
planning, delivery and
evaluation of classroom-based

training, and coordination
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Standard 3a.3: The
program has technical
supervisors that
provide supervision of
field activities, are
involved with
residents’ work, and
provide timely
feedback.

Competency-based training
programs’ ability to train
epidemiologists and provide
essential public health services
substantially depends on
residents working under
consistent guidance and
supervision of experienced

epidemiologists and/or public
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health scientists who work
within the public health service
systems and units where
residents have their field

assignments.

Standard 3a.4: The
program supervisors
are given orientation
in order to provide
technical assistance
and supervision to

residents in the field.

To provide standard quality of
training, supervision, and
technical advice to residents in
accordance to core FETP
competencies, programs need
to develop technical guidelines
and standards to orient
supervisors to their roles,
supervising field activities and
supporting them in
implementing standards of

supervision.
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DOMAIN 4:

SELECTION AND TRAINING OF RESIDENTS
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Well-defined criteria for FETP s
Standard 4a.1: recruitment and selection of ? ﬁ e % =

Residents are selected
based on documented

criteria.

candidates into the program:
»  Secures the enrollment of
highly motivated,

qualified professionals
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into the program.

»  Contributes to
transparency of program
operations, program
credibility, and
recognition of FETP

graduates.
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Standard 4b.1: The
program has well-
defined, documented
core competencies
(around which the
curriculum was
developed) that
include associated
activities and
deliverables that are
explicit for all
residents and

Supervisors.

To attain uniform and high
quality FETP training and
increase public health
functional capacity, programs
need to develop and implement
a well-defined, documented list
of core competencies around
which the program curriculum
is developed.

Clear definition of standards
and requirements for each of
the training products and
services to be delivered and
completed.

Residents further enhance the
program’s ability to assess
individual and group
progression towards
completion of graduation
requirements, identify
challenges, and evaluate the

impact of curriculum changes.
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Standard 4c.1:
Program provides
regular monitoring (at

minimum every 6

To assure that residents achieve
core competencies over the
expected time period, programs

need to track and monitor the




DOMAIN 4:

SELECTION AND TRAINING OF RESIDENTS

//1— >
v
]ﬁ? %

2

llii:’é ]]\ 7)&;

4R

months), evaluation,
and tracking with
timely feedback of
resident activities and
experiences toward
completion of
program requirements

(core competencies).

resident activities as well as
provide clear feedback on their
strengths and weaknesses.
Supervisory/coordination
activities involve regular
performance evaluations and

tracking.
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Standard 4c.2:
Residents who
complete the program
have met all required

core competencies.

To increase public health
functional capacity with highly
trained residents, programs
need to ensure each graduate
has acquired the core
competencies around which the
program curriculum is

developed.
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Standard 4c¢.3: A
minimum of 75% of
residents complete the
program within the
expected time frame
as defined by the

program.

FETP training programs
demand a considerable amount
of economic investment and
dedication of highly qualified
professionals who provide
essential public health services.
Timely completion of the
Program by majority of
residents allows the program to

sustain regular cycles of

training and the cost of its
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products and services to be
justified and predictable.
Timely completion favorably
impacts program credibility

and accountability to funding

agencies.
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