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Outline of this presentation

1) EuFMD training needs assessment process

2) Training needs assessment results

3) Current and future EUFMD training opportunities
4) Discussion
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1) EuFMD training needs assessment process
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Component 2.4
Pillar Il training development
and co-ordination

Develop and evaluate training
courses and resources which are of
common use to multiple EUFMD
neighbourhood countries

Neighbourhood countries may be
grouped (language, PCP stage,
challenges to FMD control)

® E-learning tools allow to
economically train geographically
distant colleagues
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. - Training need
Needs based training R
. HOW do they learm best (language)
WHAT do they need to learn?

EuFMD training is carried out with
a clear objective: improved FMD
control capacity

Within EuFMD and extermnally
Reuse or adapt materizls where possibla
Avold duplication with other providers

What training is most important in
achieving this objective?

» Wera the leaming objectives met?
*  What Impact has this had on disease control?
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Training needs assessment

® Sent to 23 countries (N Africa, M East, W Eurasia)

® Details of PCP stage, main challenges FMD control,
date and main finding last PVS analysis

® Focal point’s assessment of core competancy levels:
® All personnel involved in FMD control
® Key tasks carried out by each personnel group

® Current training available or carried out

® Languages spoken, access to technology

® NOT a formal assessment of control capacity

[ J

16 responses received to date

B o™ () T
e-Learning
: 3hsramts

eofird

This ossessment is intended to help SYEMD to understand which training opprooch wil be most
Seneficial ks impvoning your country’s FMD contrel copacity.

Training Needs Assessment

Note this i a0t o formal assessment of your country’s prepavedness level. This decament is intended
1o be @ stevting point for discussion between SUFMD ond the toustry represeatolives

Flease comphete all sections where you see the green pers symbol in the margin:  8)

1) Focal point contact details

HMease nomeate 2 ropresentative who San st as SUERQ local pont fee trainng activities

The focal peiet shauls

o [Ceunuy:

4| Focal poist name:

Focal point job title:

E.mail sddress:

Centact telephone

Y |2
&

Ate there ather specialsns that cauld be contact points for FMD.related activities?

2] _EMD control situation

This section & intended to give us a bask understanding of the cavrent FMD control s10fus of your
country.

‘What do you consider to be the major challenges In FMD coatrol In your country?

Pirase indNeote § provity majer challenges in Fr40:
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Who needs to be trained?

Decision makers Senior managers taking important decisions on country approach
to animal infectious disease management and control (e.g. Chief
Veterinary Officer, Ministry).

Central Vet. Authorities/disease Central level veterinary staff directly involved into planning and

. implementation of FMD related activities.
control epidemiology experts
Central level

Central Veterinary laboratory performing diagnostic tests on
Central Vet. Laboratory different infectious animal disease

Local Laboratories on regional/district/county level,
Laboratories performing diagnostic tests on an different
animal infectious disease

Local level

Local Veterinary Veterinary aut.horltles on reglgnfl/dlstrlct/oot_mty
level, supporting central level in implementation of

Authorities disease control measures in the country.

People keeping farm animals

Farmers for sell and their own
consumption
3 : : State veterinarians working
Field veterinarians in the field
Field level Technicians/animal health Staff assisting vet officers in
workers field works
Self-employed veterinarians
Private veterinarians providing service on private
basis
Veterinary inspectors on Carry out the supervision over
the products of animal originin
slaughterhouses and the markets

markets
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Who needs to be trained?

Decision makers Senlor managers taklng Importan( decisions on country approach

gotrol (e.g. Chief

anning and

The written needs assessment is planned to be the
starting point for a discussion with focal points in order |testsen

to better understand their needs.

Training needs assessment also involves consultation
I with regional experts and international organizations for
their opinion on training needs.

ing farm animals
heir own
n

Both of the above can occur at this meeting!

narians working

hg vet officersin

WOorkers
Self-employed veterinarians

Private veterinarians providing service on private
basis

Veterinary inspectors on Carry out the supervision over
the products of animal originin

slaughterhouses and the markets
markets



2) Training needs assessment results
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What do you consider to be the major challenges in FMD control
In your country?

Common responses from W Eurasia countries included:

e Uncontrolled animal movements (nomadic lifestyle, lack of control of
markets, illegal trade)

e Epizootic situation in neighbouring countries

* Lack of animal identification

* Lack of finances (diagnostic kits, vaccines)

* Poor education of farmers/biosecurity of farms

e Lack of education of veterinarians
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Please prioritise 5 most important infectious animal diseases for
your country

For 5/7 countries responding from W Eurasia, FMD is the highest priority
infectious disease

For the remaining 2/7 W Eurasia countries, FMD is not included in the top
5 priority infectious diseases

(other infectious diseases of concern include rabies, anthrax, brucellosis,
clostridial diseases)
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Example: Central veterinary authorities

eofmd ‘,
e-Learning

!
el
36

Please estimate competences of different groups of stakeholders from 0 to 4 (where O=no

capacity, 4=high advanced competence)

MeanBcore:@IIR MeanBcore:@VEurasial

47

Understand@he@CP@rinciples@ndihowheir@ountry@ouldibrogressan@CPR

Conduct@nultivariable@egression@nodels@

ConductBocio-economicinalysisBuchBs@mpact@ssessment®fiElinicaldMDENdE
cost-benefit@nalysis@®fF MDRontroldnterventions I —

Conduct@alue-chain@nalysisfor@lifferent@pecies@ndiroduction®Bystems
Assesshe®isksBfF MD@Eransmission@long®he®alue-chains@
Develop@EFMDRiskBasedBtrategicontrol@lan@

DesignEnd@mplement@&isk-basedBurveillance@®rogrammedor#FMD;2

ManagendBuperviseEMDutbreakdnvestigations

Form@Buitable@nanagementBtructure@uring@nButbreak@vith@EapidEndE
functional@
Organise@ndBupervise@ffective@accination@ampaigns@o&educe@irusk
circulation@ndikeepBufficientdevels®fpopulationAmmunity®

Design@Berosurveillance@lanased®nBtrategydordMD&ontrol?

Plan@nddead®ffectiveliosecurity@easureso@educe®he@isk@fEFMDEncursionkl
orBpread®
Communicate®ffectively@oRaiseBwarenessbfBtakeholders,@ecision@nakersEndz
medialrganisations®n@mportance®fFMD&ecognition@nd@ontrol@
Manage@BpecialteamEFMDEaskForce)dnharge®f@eveloping@nd@valuating®
thetisk-basedBtrategyFor@MDRontrol?

stagesl
Apply@pidemiology@ndiiostatisticsBkills@oRffectively@lanEndznalysedMDEI -———
surveillancef® e ——————

Conduct@ISEnalysis.? -

I R —
o —————
Effectively@nonitor@ndivaluate®he@mplementation@nd@mpact®Ehedf MDE ——————————
control@neasures [ I R
N N A —
(R N A S —
(A R I —
—— ——
(R I I —
(A (R I —
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Example: Central veterinary authorities

Please estimate competences of different groups of stakeholders from 0 to 4 (where O=no
capacity, 4=high advanced competence)

MeanBcore:@IIR MeanBcore:@VEurasial

[0} 0.50 1@ 1.50 28 2.5R 3@ 3.58 4R
Underg
ApplyEpi Central veterinary authorities
(note not all replies yet received)
o High rated competencies in W Eurasia

e Understand PCP principles
* Develop RBSP
* Organise vaccination campaign

Cond

I

Fifectivel Low rated competencies in W Eurasia
e Socio-economic analysis

* Value chain analysis

e Design sero-surveillance plan

Form@

PlanEnddes

Communicaté ;

medialrganisations®n@mportance®fFMD&ecognition@nd@ontrol@

Manage@Bpecial®eamdFMDET askForce)dnharge®f@eveloping@nd@valuating®
thetisk-basedBtrategyFor@MDRontrol?
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Example: Central veterinary laboratory

Please estimate competences of different groups of stakeholders from 0 to 4 (where O=no
capacity, 4=high advanced competence)

MeanRating:GlII@ Mean@ating:BVEurasiall

Carry@®ut®irological@ndBerological@iagnostickests@or@MDAn@Eapid@nd@
reliable@nannerplease@omment@hichBnes)?

Work@under@Haboratory@juality@nanagementBystem,AmplementfA/QCEl |
procedures,ASOR7025EndBrB001&ccreditation?

Regularly@rovide@xpert@dvice®n@liagnostickesting@oentral@eterinary® |
authorities

Regularly@rovide@xpert@dvice®nRorrect8ampling@ndBample®ransport? |
proceduresBndBupply@ransport@nedia®o@entral@nddocal@eterinaryZuthorities? |

Carry®ut@liagnostictesting®fBamplesin@ibiosafety@anner

RegularlyBendnfectious@naterial@o@egional@nd@vorld&eference@aboratories? |
usingorrectiiosafety@Groceduresl

Carry®ut@accine@natchingests?

Advisefor@accineltenderBpecifications? |

LeadBerosurveillancedor@FMDENSP/SP)@&nddnterpret@heiesultsAn®ollaborationkl
withhepidemiologists?

Manage@ost-vaccinationBurveillance@n@ollaboration@vith@he@pidemiologistsi

Regularly®arry®ut,BrBupervisedullButbreakdnvestigationdor@nstruct/assist@ |
fielddevelRo@oBo)R
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Example: Central veterinary laboratory

Please estimate competences of different groups of stakeholders from 0 to 4 (where O=no
capacity, 4=high advanced competence)

Meanating:@lI@ Mean@ating:BVEurasial

Carry@®utf
Veterinary laboratories
Workan (note not all replies yet received)
Regularl

High rated competencies in W Eurasia
Jeularivprg © Carry out serological and virological tests
e Advise on sampling and testing
repuierhzent Low rated competencies in W Eurasia
* Vaccine tender specification
* Post vaccination sero-surveillance
* (vaccine matching testing)

LeadBerosurvei

Manage@bost-

Regularly®arry®ut,BrBupervisedullButbreakdnvestigationdor@nstruct/assist@
fielddevel@oRoBo)&
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Example: Field veterinarians

Please estimate competences of different groups of stakeholders from 0 to 4 (where O=no
capacity, 4=high advanced competence)

Meaniating:@II@ Mean@ating:@VEurasial

k] 0.58 1@ 1.50 20 2.58 3@ 3.58 42

Recognize@MD&linicalBymptoms@

AgeFMDesions?

Immediately@eportBuspicion®f@lisease@o®he@orrect@uthority;@

Collect@nd@repare@ppropriateBamplesfor@aboratory@onfirmation®fFMD;E

Conduct@npidemiological@nvestigation®n@nnfected@remises,dAncluding
farmerfinterviewndBource/spreadiracingddentification;?

Enter@nddeave@premisesBuspecteddfEF MDEnsuring@ffectivefbiosecurity;@

AnformAarmers@bout@are®fnimals@nfected@vith@MDEndEneasures@vhich
cane®aken®oireventFutured@ntroduction@®fEF MDAn&heirfbremises?
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Example: Field veterinarians

Please estimate competences of different groups of stakeholders from 0 to 4 (where O=no
capacity, 4=high advanced competence)

Meantatine IR Meantatine :ANF urasiall

Field veterinarians
(note not all replies yet received)

High rated competencies in W Eurasia
* Recognise FMD symptoms
mmet o Report disease to regional/central level
* Advise farmers on treatment of disease and prevention of
re-introduction

Collect@nd@repar

Conduct@npide]
farmerfly

Low rated competencies in W Eurasia
e Age lesions
* Enter and leave a premises using effective biosecurity

Enter@nddeavelil

Anform@armersbd

canibeltakenfa. - WT
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Internet access

Regular access to internet on computer or tablet device
5) Very good to 1) Very poor

Mean@ating{all)2 Mean@atingdWHEurasia)l

0@ 0.5F 1@ 1.50 2@ 2.5 3F 3.5 4@ 4.50

- l l l l l l l l

Central@/eterinary@erviceBtaffiil
Central@eterinary@aboratory@taff?
Regional@eterinary@uthoritiesBtaff
Local@aboratory®taff?
Fielddevel®echnicians®r@Enimalthealth?
FielddevelEovernment@eterinariansh
Privateielddevel@eterinariansi

Farmers@




3) Current and future training opportunities
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Existing EUFMD training
courses

Face to face training

® Workshops and expert support to countries
working on PCP

® Real Time Training (field diagnosis, laboratory
diagnosis, outbreak investigation, FMD
epidemiology, biosecurity)

[ S ovma 1

® FMD Emergency Preparation Course maypy
(field diagnosis, laboratory diagnosis, outbreak
investigation, FMD epidemiology, biosecurity)

E- I ea rn I ng @ Kype no Noaroroske K IKCTpaHHoi Curyauumn no
LI

Adapted for neighbourhood countries- including
information on vaccination as a control measure

Available in Russian, plan to develop in Turkish
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Westenar § roduction te KESP TT0116 pprx

EuFMD webinars

@  Risk-Based Strategic Plan (RBSP)

* West Eurasia webinar series in | “uLiiiiiilie

support of Welnet/Epinet =—|i=— ||
e e 1

o Rl and repomsbinies e
e B -

* AcTvie. e,
P e L

* Practical FMD Management
series (Russian/English)

[ —————
et > e edge

PR e ook s arie wnbecer Muis 1w

_®EUFMD

Each stage has an objective and indicator:

PCP stage

Imuw—m!ulhm“nml
32 socseeme § sev (2007-35)

Stage objective(s) Indicator outcome

e L R ———
Wt 10 1rety WD) ape ey

- Tew,| |
" m 2 s Ovewad Asws fOpe 2 0 mw-—q] > w

e AL bt

ER 1 Aqrrime
B

o 13 e 15 1ige § ME pea 1A
- ——— |

T
Nens (0] “Tree anb sasimarer”

e~

Mo BN At b core WA Sama 1P P
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Upcoming opportunities:
Open access e-learning
resources introducing the PCP

Self-directed e-learning resources accessible to
anybody who wants to know more about the PCP

Module A: What is foot and mouth disease, and why is
FMD control challenging?

Module B: What is the role of the PCP-FMD in the
FAO/OIE Global Foot and Mouth Disease
Control Strategy?

Module C: What is risk based FMD control?

Module D: What activities are involved in the PCP-
FMD?

Module E: How is a country assigned a PCP-FMD
stage?

Module F: What is my role in FMD control?

eofnd

e-Learning

Drag the text to the correct stage

Free without
waccination

Click on each nunber find out v
more:

Stage 0 35

Stage 1

Stage 2
Stage 3
Stage 4

Stage 5
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Upcoming opportunities: orag e e o e cone s
Open access e-learning m= B

. . 'm"’ mﬁ&
resources introducing the PCP =D B
B S BN

Self-dorected e

anybody who W

Module A: Wha  And future training courses and resources to be developed
FMD control ch according to the needs identified by the recent

Module B: Wha assessment.....

FAO/OIE Globa
Strategy? o

Module C: Wha

Stage 4

Module D: What activities are involved in the PCP- Stage s
FMD?

Module E: How is a country assigned a PCP-FMD
stage?

Module F: What is my role in FMD control?
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4) Discussion points

What are the major gaps/needs in relation to the skills and knowledge required
for improved FMD control in this region?

«  What existing resources or partnerships can be leveraged to support training in
this region?

What training modalities are best for training in this region?



