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CHAPTER I: INTRODUCTION  

TEPHINET’s Vision, Mission, and Strategic Priorities 

Created in 1997, TEPHINET is a global professional network of 63 Field Epidemiology 

Training Programs (FETPS) with public health professionals participating from more than 

80 countries; however, new FETPs join the global network every year.  The programs 

provide instrumental support to Ministries of Health in field epidemiology, public health 

surveillance, and emergency response, and ultimately strengthen the global capacity of 

public health professionals to control, detect, and prevent disease. 

 

TEPHINET’s vision is to improve people’s health through a global network dedicated to 

quality training in applied epidemiology and public health practice.  Its mission is to 

strengthen global public health capacity by supporting well-qualified professionals in field 

epidemiology through training, service, and networking opportunities.  Please refer to the 

logic model at tephinet.org for a visualization of TEPHINET’s activities and expected 

outcomes as a global network.  Below is a depiction of TEPHINET’s strategic priority areas 

that align with its overall mission. 

 

 

 

Mission Priorities Outcomes 

 

 Assure the quality of training 
programs (FETPs/FELTPs)   
 

 Accreditation of 
FETPs/FELTPs and 
certification of FETP/FELTP 
graduates  

 

 Build a global community of 
field epidemiologists and 
laboratorians 

 

 Facilitate information 
sharing and knowledge 
development 

 

 Build organizational capacity 
and sustainability at global, 
regional, and program levels  

 

 Improve the quality of 
the FETPs/FELTPs 
 

 Increase the number of 
FETP /FELTP programs 
and graduates 

 
 Increase the number and 

quality of field 
epidemiology projects 
in countries  

 

To strengthen 

global public health 

capacity by 

supporting well-

qualified 

professionals in 

field epidemiology 

through training 

and service 

opportunities  
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Basis for FETP Accreditation 

The consensus reached by TEPHINET Programs on these strategic priorities, and more 

specifically on the quality assurance and accreditation of FETPs, derives from their common 

goal of increasing quality of in-service training through a continuing process of self-

evaluation. 

Overall, accreditation is viewed by the global network as an opportunity to better align with 

the World Health Organization (WHO) priorities and some common values that can help 

Programs increase recognition and prestige as well as be a valuable resource to support 

specific country public health priorities.  Accreditation is also important in supporting the 

quality and sustainability of the Programs.   

After several years of collaboration among TEPHINET Programs and its partners, the Pilot 

Phase TEPHINET Accreditation Manual for Field Epidemiology Training Programs 

(FETPs)i (TEPHINET, May 2012) was approved in 2011. The manual incorporated input 

from other FETP publications and tools including:; the Centers for Disease Control and 

Prevention (CDC) Field Epidemiology Training Program Development Handbook (CDC, 

2006), TEPHINET Continuous Quality Improvement Manual (TEPHINET , 2005), the 

Scorecard Self-Assessment(CDC, Matrix Tool for FETP Assessment , 2010), and the CDC 

Multi-Site FETP Evaluation Project (CDC, 2014) 

 

During the November 2012 TEPHINET Program Directors (PDs) meeting, the report of the 

Pilot of Accreditation supported by four volunteer Programs (U.S. EIS, Brazil, Zimbabwe and 

Vietnam FETPs) was discussed; as a result of the discussion, the Accreditation Working 

Group (AWG) was formed to provide technical oversight for the development of 

accreditation policies, process, and procedures and to support the continuous evaluation 

and improvement of the accreditation process.  

During the same meeting, FETP regional meetings took place which took on the task of 

electing a representative to the AWG among their respective group of Programs Directors.  

Purpose of Accreditation 

Commented [ST1]: Phrasing is a little confusing 
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 The overall purpose of accreditation is to contribute to the increase of:  

 The quality of FETPs and their involvement and effectiveness in supporting 

country public health priorities (by reviewing their achievements and progress 

toward the minimum standards for accreditation) 

 Global field epidemiology capacity  

 Recognition of FETPs as key partners within countries, regions, and around the 

globe 

Accreditation Value and Incentives 

Accreditation has value for Programs in providing: 

    Increased credibility and involvement in public health efforts 

 Visible commitment to quality improvement by the Program 

 More ease of exchange of trainees/graduates across Programs/regions 

 Increased Program sustainability through better demonstration of the value 

added to countries  

Accreditation has value to FETP residents and alumni: 

 Recognition of accreditation by national employers 

 Recognition of training outside the country providing the  training 

 Improved career trajectory 

 Possible prerequisite for international hire 

Accreditation has value to Ministries of Health (MOHs), funding agencies, donors, 

and other participating organizations: 

 Validation of the ability of the Program to provide essential public health services 

 Explicit expectations of the level of quality of services and graduates 

 Possible prerequisite for international hire 

Accreditation has value to in-country public health partners, and the broader 

community: 

 Increased trust, support, and collaboration requests for issues of public health 

importance and emergency response 

 Increased assurance of Program quality 

Commented [ST2]: Improvement? Different word choice? 
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       Accreditation has value to volunteer accreditation reviewers: 

 Serving at the forefront of accreditation and ensuring quality and integrity of 

applied epidemiology training and public health service 

 Learning “best practices” from peer institutions 

 Professional development 

 Experience of being an accreditation reviewer, which is valuable for the volunteer 

and their institutions 

 Working closely with and getting to know other fellow applied epidemiologists 

and public health professionals and TEPHINET staff 

 Supporting the peer review process 

 

Fundamental Principles of Accreditation 

Integrity 

To assure consistency of accreditation process actions, values, methods, measures, 

principles, expectations, and outcomes and to promote confidence in the FETP accreditation 

process, all participants must be assured that functions assigned to each entity are clearly 

understood. 

 

The following are steps in the process where special effort needs to be made to safeguard 

the integrity of the accreditation process:  

 

a. The Program applying for accreditation must present accurate information for 

accreditation review, and must allow access to all parts of the Program operation that 

are pertinent to the accreditation process during the site visit.  

b. The Program must refrain from misleading the Accreditation Review Team (ART) by 

providing inaccurate information or neglecting to provide information, and must correct 

any inaccuracies.  

c. The Program must make every effort to organize an Accreditation Readiness Assessment 

committee that involves representation from supervisors, instructors, trainees, staff, and 
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key Program partners (advisory board).  The self-study committee shall represent the 

contributions made in good faith by Program participants. 

d. Orientation and certification on the general processes and standards for accreditation 

shall be received and obtained by qualified FETP peers participating as members of an 

ART, Global Accrediting Body (GAB) members, and TEPHINET Accreditation Program 

staff at TEPHINET.  ART and GAB members shall in good faith provide information 

regarding their prior or current affiliations with the applicant Program, its members and 

affiliates, or the institutions that sponsor it. 

e. During the evaluation process, the ART must evaluate the Program ONLY on the 

minimum standards for accreditation. Application of these standards to the 

accreditation review of all Programs must be standardized and unbiased. 

f. The ART site visit and its deliberations toward the formulation of the accreditation 

recommendation must be conducted with the highest ethical standards. 

g. All materials, discussions, and decisions of the GAB regarding accreditation must be 

shared with the Program under review and included with all accreditation materials used 

for the annual review of the accreditation program. 

h. All accreditation participants must recognize FETP Programs’ diversity of organization 

and practices when making accreditation reviews and decisions. 

i. The TEPHINET Secretariat must inform all appropriate Program officials of matters 

related to its accreditation in a timely manner. 

Transparency 

Accurate recording and timely sharing of information gathered at ALL steps of the 

accreditation process, from submission of a readiness assessment and application, to review 

of the application, conduction of a site-visit, and deliberations held during the GAB meeting, 

are fundamental to guaranteeing transparency. 

 

Conflict of Interest Policy 

A Conflict of Interest Policy is offered here to ensure that key steps of accreditation are 

conducted in an unbiased manner.  The policy extends and pertains to TEPHINET staff, 
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affiliates, member Programs, trainees, graduates, contractors, advisors and employees of 

these Programs, and their immediate family (parents, spouses, and siblings) in any of the 

potential conflict areas listed.  

 

No person shall serve as member of an ART or participate in a GAB Panel Accreditation 

Session who:  
 

- Is a graduate of any Program of the institution under accreditation review 

- Has collaborative research, teaching, or service interests with a key administrator or 

faculty member of the institution being evaluated (having received consulting fees, 

shared research grants, and contract teaching are examples of collaboration) 

- Is or has been employed by the Program being reviewed (members who have been 

interviewed for employment at an institution wherein some conflict arose should exclude 

themselves from consideration as a site visit team member)  

- Has served, in the last 5 years, as a consultant for the Program being reviewed 

- Is a current or former (within the past 5 years) employee of the Program  

- Has reason to believe that other conflicts of interest exist that have not been listed 

herein (the member should communicate with the AWG for clarification of any concerns) 

 

Although TEPHINET staff members do not participate directly in decisions regarding 

accreditation of FETPs, they are in a position to influence the outcomes of the process and 

are subjected to the same conflict of interest policy.   

 

No TEPHINET staff member or contractor shall serve as a member of an ART or participate 

ining on a GAB session who:  

- Was a resident of the Program being reviewed 

- Has been employed by the Program being reviewed 

- Has a close personal or familial relationship with key personnel in the Program 

Quality Assurance Policies 

Policies and procedures have been put into place to assure continuous quality improvement 

and assurance of the process for all applicant Programs.  
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 Please refer to the processes listed below that are detailed later in Chapter 4 of this manual 

for more information:   

- Complaints against an accredited FETP 

- Program’s complaints directed at the accreditation process or participants 

- Evaluation and participant feedback vehicles that make up part of the accreditation 

process 

- Annual AWG review of the accreditation cycle and QI recommendations  

- Annual TEPHINET Board and Program Director’s review and feedback of the 

accreditation cycle 

Purpose of the Accreditation Manual for FETP Programs  

This manual describes the accreditation policies discussed and approved by the AWG, as 

well as the feedback from participant programs, accreditation reviewers, the GAB, the 

Program Directors, and TEPHINET Board of Directors.  These policies were designed to 

carry out the approved FETP accreditation principles and facilitate the development of 

standardized accreditation processes to be observed by all involved parties.  The manual 

also provides an overview of the process, the roles and responsibilities of the main parties 

involved, specific guidelines and forms for Programs to follow during the process, as well as 

an appeals and complaints process, resources for support, and important disclosures. 

 

The manual is intended for use by the following audiences: 

- FETPs considering applying for accreditation 

- FETP Program directors 

- TEPHINET governing bodies 

- AWG members 

- Accreditation reviewers 

- GAB members 

- Organizations, agencies, and persons interested in FETP accreditation practices and 

policies 
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- Members of the public interested in the accreditation of FETPs and the merits of 

accredited Programs 

Chapter 2. Accreditation of FETPs Minimum Indicators and Standards  

Introduction 

The Accreditation of FETPs Minimum Indicators and Standards table is the framework 

developed by TEPHINET Programs to define the core attributes of an FETP. The indicators 

and standards are now the official accreditation of FETP standards.  

 

The 2014 version of the standards was reviewed in April 2016, following the completion of 

the first cycle of accreditation of FETPs, by the Accreditation Working Group, and presented 

to the Program Directors meeting of June 2016. No changes were made to the standards 

except for the expansion of Standard 4d1 that refers to overall FETP quality improvement. 

The 2016 revised version of the standards also eliminated excess documentation 

requirements for several indicators and provided more detailed guidance to gather and 

present supporting documentation.  

 

The Accreditation of FETPs Minimum Indicators and Standards table is organized in two 

sections. ; tThe first lists the three basic accreditation eligibility requirements, and the 

second corresponds to the accreditation indicators and standards which are grouped in four 

domains as follows: 1. Management, Infrastructure and operations; 2. Integration with 

Public Health Service; 3. Staffing and Supervision; 4. Selection and Training of Residents. 

The domains are organized by major indicators which in turn might contain one or several 

standards. 

Taxonomy  

 

Domain (example   Domain 1. Management, Infrastructure, and Operations) 

Indicator  (example  Key Indicators: 1a) Governance)  
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Standards (example  Standard1a.1: An advisory board, expert 

committee, or similar formal mechanism provides general 

guidance or oversight on the Program’s goals and operations.) 
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Documentation 
 

The table is organized in four columns. ; tThe first is the number and name of the indicator, 

the second is its justification, the third offers a description of the main elements that define 

the indicators, and the fourth corresponds to the documentation and validation required for 

the standard. The latter succinctly explains the documentation that is required to be 

submitted together with the accreditation application and how the information provided by 

the Program will be validated by the accreditation reviewers during the site visit. 

 

The description of the standard provides a clear indication of the minimum elements that 

define it. This description serves as a measure to determine how aligned the Program is  

with respect to that standard, what elements are considered essential to be included in the 

description the Program is asked to provide, and when required, the type of documentation 

that is needed to support the Program’s statement of alignment with the standard. 

Programs shall carefully consider the standard description and requirements when preparing 

the application. 

Using the Table to Select Documentation 
 

Several standards require a description of a resource, process, or activity. This 

description needs to make reference to official names of Program processes or 

documents to demonstrate conformity with the standard. When relevant, the 

specific section(s) of the documents that addresses the measure must be 

identified.  

Documentation must directly address the measure.  

 

Documentation is limited to the most relevant to meet the documentation requirement. 

All documentation used to demonstrate alignment with standards refers to two 

time periods: 1) the period of time covering the training of the last two completed 

cohorts and 2) the most recent period of time BEFORE the application that 

includes when the current cohort(s) has been enrolled in the Program.  
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The terms used in the table and acronyms are defined in the Definition of Terms included in 

the appendices section of this manual.
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    ACCREDITATION OF FETPs MINIMUM INDICATORS AND STANDARDS 

 

 BASIC (ELIGIBILITY) REQUIREMENTS  
 

 

Requirement Criteria to Fully Meet the Requirement Written Documentation Required 

 

Program duration: The Program is equal to 
or greater than 21 months.  

As evidenced by the curriculum, field experience 
required to graduate, and progress documentation 
on recent graduates, the program requires at least 
21 months or more to complete.    

 What is the start date and completion 
date of your Program for the most 
recent cohort of graduates?  
 

 See Table 1  of the Letter of Intent  

Evidence of Completed Cohorts: At least 2 
cohorts of residents have completed the 
Program within the past 5 years.   

As evidenced by the number of residents that have 
been accepted to the Program and completed the 
Program, at least two cohorts have completed the 
Program before the Program applied to the 
accreditation process.   

 The number of residents that 
completed the Program for the past 2 
cohorts (include start and end  date of 
each cohort)  
 

 See Table 2 of the Letter of Intent 

Predominance of field work: It is 
documented that the majority of the 
residents’ time (68 weeks) is spent in field 
work (defined in Appendix). 

Program residents must spend a minimum of 68 
weeks engaged in epidemiologic practice (field work 
defined in Appendix).  

 Provide the annual calendar for the 
Program that shows the periods 
reserved for field work. 
 

 See Table 3  of the Letter of Intent 
 

AND 
 
 

  Complete “field work duration” table 

●   See Table 4 of the Letter  of Intent  
 

     
Validation at site visit 
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1) MANAGEMENT, INFRASTRUCTURE, AND OPERATIONS 

Standard Justification 
 

Description Documentation and Validation 
Required 

Key Indicators: 1a) Governance 

Standard1a.1: An advisory 

board, expert committee, or 
similar formal mechanism 
provides general guidance or 
oversight on the program’s 
goals and operations. 

An advisory board, expert 
committee, or similar formal 
mechanism enables an FETP to 
systematically report and 
receive expert feedback and 
guidance. 
 

An FETP advisory board, expert 
committee, or similar formal 
mechanism is in place to provide 
oversight of the FETP. It includes 
representatives from the host 
institution, key public health 
authorities, and counterparts; the 
members may be internal or 
external to the hosting 
organization, but the majority of 
the members should not be 
involved in the day-to-day 
activities of the FETP. It meets at 
least annually, records its 
meetings and recommendations, 
and the Program reports the 
outcomes. 

Yes/No 
1. Description of oversight 

mechanism. 
 
VALIDATION: Minutes of most 
recent meeting  
OR  

Interview with at least one member 
of the advisory board (or similar 
oversight committee).  
 
 
 

Standard 1a.2: The Program 
is officially recognized as a 
component of the MOH(s) or 
public health institution(s).   
 
 
 

FETPs functionally integrated 
with the MOH(s) and/or hosting 
public health institution(s) that 
align with the country/regions 
public health priorities and 
objectives contribute to build 
public health and systems 

Evidence exist that the Programs:  
 

1. Are among the first line of 
response to disease outbreaks 
and disasters, being 
frequently deployed by the 
MOHs or public health 
institution(s)   

 

1. Copies of five most recent 
invitation(s) to the Program 
and/or engagement of the Program 
in outbreak investigations, 
emergency response activities, 
and/or surveillance. 
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1) MANAGEMENT, INFRASTRUCTURE, AND OPERATIONS 

Standard Justification 
 

Description Documentation and Validation 
Required 

 
-Continued 

capacity for the MOH(s), the 
country, or region’s health 
system(s).   
 

2. Residents are assigned to 
expanding surveillance 
activities, identifying 
surveillance needs, and 
establishing new systems 

 

3. Residents are invited by the 
MOH(S) or host institution(s) 
to conduct evaluations of 
disease and risk factor control 
Programs and interventions.   

 

OR 
2. Five most recent examples of - 

residents’ reports of 
participation in investigations 
and/or surveillance with 
recommendations made to 
national, state, or local health 
authorities.  

 

 VALIDATION: Interviews with MOH 

or public health institution officials. 

Key indicator: 1b) Infrastructure 

Standard 1b.1: The Program 
has office space, supplies, and 
equipment.   
 

Office space, computers, and 
communication services are 
critical for FETPs to maintain 
routine supervision and 
management of Program 
activities, staff, and residents.   

The Program has available space 
within a public health institution 
where Program staff and technical 
supervisors can meet and work 
with residents and access basic 
office supplies for Program 
purposes.  

Yes/No 

 

VALIDATION: Site visit (check list) 

 

Standard 1b.2: Standard 
1b.2:  
Residents have access to 
current public health or 
medical literature.   
 
 

Access to up-to-date 
epidemiology and public health 
scientific publications is central 
to the understanding and the 
creative application of 
epidemiologic and public health 
principles and methods that 

Program assures access to core 
FETP learning textbooks, journals, 
etc. for residents and technical 
staff. 
 
 
 

Program informs and provides 

Yes/No 

 

VALIDATION: Survey of residents. 
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1) MANAGEMENT, INFRASTRUCTURE, AND OPERATIONS 

Standard Justification 
 

Description Documentation and Validation 
Required 

 
 
-Continued 

comprise the core of FETP 
learning.   
Quality of FETP services and 
products is greatly influenced 
by access to and use of scientific 
literature.   

guidelines to residents and 
technical staff about how to access 
and use scientific publications.   

Standard 1b.3: The Program 
has access to laboratory 
testing for outbreak 
investigations. 

Laboratory services are integral 
components of contemporary 
disease surveillance, prevention, 
and control strategies and 
Programs.   
 

Quality and timely access to the 
different levels of a national/ 
regional/global network of 
public health laboratories is 
paramount to supporting public 
health emergencies and 
outbreak investigations and in 
conducting systematic public 
health activities or studies.   

The Program has access to public 
health laboratory services and is 
able to request services and send 
study specimens from the field for 
testing in the event of an outbreak, 
epidemiology study, or ongoing 
public health intervention.  The 
Program receives results in time to 
support that investigation or 
intervention.  At least 50% of 
outbreak investigations that 
required laboratory confirmation 
had laboratory testing performed. 

 

1. A table listing the ten most 
recent outbreak investigations, 
the disease/syndrome being 
investigated, and laboratory 
test(s) performed.   

 

VALIDATION: Review of the 

outbreak investigation reports 
 

AND 

Current residents interview 

Key Indicator: 1c) Operational Guidelines and Procedures  

Standard 1c.1: The Program 
has documented standard 
operating procedure/manual 
or similar guidance that is  
- Continued 

The adoption and use of SOP to 
develop FETP core 
competencies and provide 
essential public health services 
allow FETPs to achieve 
consistent and high-quality 

Documents describing the 
Program organization and 
guidance to operate it, including 
duration and content of the 
training, core learning 
competencies, field assignments 

Copies of documents describing:  

1. Recruitment and selection 
procedures/criteria for 
supervisors and residents.  
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1) MANAGEMENT, INFRASTRUCTURE, AND OPERATIONS 

Standard Justification 
 

Description Documentation and Validation 
Required 

 

 

- available to all 
residents, staff, and technical 
supervisors.   

products and services, as long as 
Program participants follow the 
steps described in the 
documents.     

and investigations, classroom 
training, and expected products 
from residents including written 
reports of surveillance 
evaluations, outbreaks, and related 
field investigations.   

 

2. Duration of training.   
3. Field placement selection and 

assignment.   
4. Evaluation criteria for residents, 

and technical supervisors. 
5. FETP curriculum, core 

competencies of the Program, 
and associated 
activities/deliverables.   

6. Resident graduation 
requirements.   

Key Indicator: 1d) Orientation Manual 

Standard 1d.1:  Within one 
month of starting the Program 
each resident receives an 
orientation to the Program.   

The resident orientation 
outlines training Programs’ 
operation and is designed to 
assist residents in achieving 
consistent, high-quality training 
and public health service results 
by providing instructions to 
guide their field placement and 
investigation activities, evaluate 
their progress, access resources, 
and receive supervision and 
technical assistance.   

Within 1 month of entry into the 
Program, each resident receives an 
orientation (document, manual, or 
oral presentation). The orientation 
describes Program components: 
core FETP competencies and 
associated activities, deliverables 
to be completed by residents for 
graduation, resident performance 
evaluation measures, and feedback 
to the Program.   

 Yes/No 

 

VALIDATION: Resident survey.   
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1) MANAGEMENT, INFRASTRUCTURE, AND OPERATIONS 

Standard Justification 
 

Description Documentation and Validation 
Required 

Key Indicator: 1e) Scientific Integrity 

Standard 1e.1: The Program 
promotes scientific integrity 
standards. 
 
 
 
 
 
 
 
 
 

Scientific integrity in public 
health is the set of principles 
and behaviors to maintain 
scientific quality and 
objectivity of public health 
investigations, research 
studies, and service activities,  
making make decisions based 
on sound objective science 
and evidence, and 
contributing contribute to 
sound, effective, and ethical 
public health practice.  

The Program provides information 
to residents and staff on basic 
principles and behaviors of 
scientific integrity in public health 
practice. 
 

Yes/No 
 

VALIDATION: Survey of residents 

AND 

 Interview of technical supervisors   
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2) INTEGRATION WITH THE PUBLIC HEALTH SERVICE 
 

Standard Justification 
 

Description Documentation and Validation 
Required 

Standard 2a.1: Government 
or public health authority 
provides financial or human 
resource support (note:  
regional Programs may be 
hosted by another country’s 
government).   

Government financial or human 
resource support of the 
Program contributes resources 
to build capacity for the 
country(ies) public health 
system(s), demonstrates 
commitment to Program goals 
and objectives, and contributes 
to the institutionalization, and 
strengthening of the public 
health system infrastructure. 
 

Increasing government 
financial support of Programs 
initiated with external funding 
strengthens public health 
infrastructure and capacity.   

At a minimum, the government or 
a mandated institution contributes 
funding for Program costs (e.g.: 
staff salaries, Program space, 
communications equipment, 
utilities etc.) and/or human 
resource support (e.g. staff time, 
guest faculty etc.). 

  
Yes/No 
 
1. Description of current resource 

investment of the government 
or mandated institution directly 
supporting the FETP.   

 

  Key Indicator: 2b) Field Placements 
Standard 2b.1:  The field 
placements are in service to 
the country’s public health 
system(s) and allow 
residents to meet the core 
competencies of the 
Program.   
  

Field placement of residents, 
with clearly defined service 
expectations, within public 
health surveillance, disease 
prevention and control, and 
public health response units, 
provide the opportunity to 
increase the depth of analysis of 
public health data, and expand 

The Program coordinates 
residents’ field placements with 
functional units of the country’s 
MOH(s) or public health system(s).  
Field placements have defined 
objectives, time tables, and 
descriptions of expected 
investigations and reports to be 
produced by residents during their 

1. Describe how the Program 
ensures the field placements 
allow residents to acquire their 
core competencies. 

2. Provide documentation that 
supports the selection and 
assessment of field placements 
e.g. assessment tools, application 
processes, 
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2) INTEGRATION WITH THE PUBLIC HEALTH SERVICE 

Standard Justification 
 

Description Documentation and Validation 
Required 

-Continued -epidemic response and 
surveillance during public 
health emergencies while 
enabling residents to 
acquire core competencies 
of the Program.   

- assignment.  Orientation to the 
assignment, supervision, and technical 
assistance are coordinated by the 
Program and placement unit.  
 

  

 -  memorandums of agreement, etc. 
 

VALIDATION: Interview with 
supervisors and residents 
 

Key Indicator:    2c) Engagement with Public Health Authorities 
Standard 2c.1 Residents 
develop investigations and 
reports addressing the 
country’s public health 
priorities and routinely 
present results from their 
activities to the MOH(s) or 
public health authority.   

A key component of FETP 
training is learning how to 
effectively communicate 
and disseminate the results 
of public health surveillance 
analysis reports, 
evaluations of public health 
Programs and 
interventions, and outbreak 
and other field 
investigations to technical 
audiences, decision-makers 
and the public, with the 
objective of impacting 
change within the public 
health system and the 
health status of the 
population.  

FETP coordinates and disseminates 
residents’ investigations and reports 
via:  

- Updates to supervisors and 
personnel involved in the issue under 
investigation.   
- Updates to public health authorities. 
- Routine submission of residents’ 
reports to public health newsletters or 
epidemiology bulletins. 
 

1. Description of how resident 
outputs are routinely provided 
to public health authorities. 

2. Are all outbreak investigations 
shared with public health 
authorities?   

 
 VALIDATION: interviews with MOH 
/ public health authority. 
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3) STAFFING AND SUPERVISION (The following standards do not necessarily indicate that there are separate individuals 
performing each of these functions) 

 

Key Indicator: 3a) Program Staffing 

Standard Justification 
 

Description Documentation and Validation 
Required 

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 time 
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 of residents and delivery 
of public health services.   
 

The Program has a director and/or 
coordinator who provides leadership 
and oversight to the Program. The 
designated Program director or 
coordinator is a full-time member of 
the host public health institution.   
 
 

1. Name of Program director and/or 
coordinator.   

2. Description of the roles and 
responsibilities of the Program 
director and/or coordinator.   

 
VALIDATION: interviews with Program 
director and/or coordinator. 
 

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/ 

The Program has technical staff to 
train and oversee residents’ 
orientation, classroom training, field 
assignments, and monitoring and 
evaluation, and that support technical 
supervisors’ evaluations of residents 
performance.   
Supervisors are qualified for their job 
if they have experience in one 

1. List of FETP technical staff: name, 
title, and description of role(s) 
performed.   

 
VALIDATION: interviews with Program 
staff. 
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3) STAFFING AND SUPERVISION (The following standards do not necessarily indicate that there are separate individuals 
performing each of these functions) 

Standard Justification Description Documentation and Validation Required 

-Continued support of outbreak and 
emergency response) demand 
considerable time and effort 
from dedicated technical staff.   
The core of the FETP is 
supervised public health 
practice.  Residents must be 
supervised in their public health 
practice by qualified 
supervisors. 

or more of these areas:  
1) management, design, and 
analysis of public health 
surveillance systems; 2) outbreak 
and other epidemiology 
investigations; 3) disease 
prevention and control strategies; 
4) epidemiology of injury and 
disease; and 5) experience in 
supervising public health 
professionals.   

 

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 
health scientists who work 
within the public health service 
systems and units where 
residents have their field 
assignments.  
 

Supervisors are consistently 
involved with the residents’ in-
service training projects and 
products including planning, 
conduction, analysis, and 
reporting. 
They provide regular and timely 
feedback to residents including 
sound technical advice to guide 
and improve service and 
products.  

 

1. Evidence of supervisors’ timely 
feedback to residents (e.g., e-mails, 
documents with comments, etc.).   

 
VALIDATION: Interview with residents 
AND 
Residents survey  
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3) STAFFING AND SUPERVISION (The following standards do not necessarily indicate that there are separate individuals 
performing each of these functions) 

Standard Justification 
 

Description Documentation and Validation 
Required 

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.  
 

 
The Program has guidelines describing the 
role of technical supervisors and minimum 
standards of practice, and provides an 
annual orientation orally and/or in writing 
to confirming their understanding and 
agreement to perform their role of tracking 
and evaluating residents’ progress toward 
graduation.  
 

1. Documentation of supervisors 
receiving orientation.   

 
VALIDATION: Interview with 
supervisors 
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 4) SELECTION AND TRAINING OF RESIDENTS 
 

Standard Justification Description Documentation and Validation 

Required 

Key Indicator: 4a) Selection of Residents 
 

Standard 4a.1:  
Residents are selected based 
on documented criteria.   

Well-defined criteria for 
recruitment and selection of 
candidates into the Program:   

 Secures the enrollment of 
highly motivated, qualified 
professionals into the 
Program.  

 Contributes to transparency 
of Program operations, 
Program credibility, and 
recognition of FETP 
graduates.   

The Program has documented resident 
selection criteria that include: 
1) Education (e.g. successful completion of 
undergraduate education in biological 
sciences, social sciences, mathematics) 
2) Knowledge and Experience (e.g. 
experience in public health or field of 
education) 
3) Personal Suitability 
- High degree of motivation;, being self-
directed, inquisitive, self-studious;, able to 
work in teams;, and willingness to 
train/educate others 
- Professional experience in public health 
or field of education     

1. Description of FETP recruitment 
and selection criteria.   

  

Key Indicator: 4b) Defined Core Competencies and Associated Activities 
 

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  

The Program has a well-defined, 
documented list of core competencies 
around which the curriculum was 
developed with activities and deliverables 
that are explicit to all residents and 
supervisors.  At a minimum, the curriculum 
includes: 
 Epidemiology methods  
 Public health surveillance 
 Outbreak investigation 

1. Document that aligns core 
competencies to the curriculum 
(didactic and field activities).   
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 4) SELECTION AND TRAINING OF RESIDENTS 
 

Standard Justification Description Documentation and Validation 
Required 

- Continued 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.  
 

Activities/deliverables should include at 
a minimum: 
 A report of a public health intervention 

or surveillance system development or 
evaluation.  

 Report of an outbreak investigation. 
 Presentation or publication.   
A report from the resident detailing 
work completed toward each core 
competency.   

 

Key Indicator: 4c) Residents are Completing Requirements of the Program   

Standard 4c.1: Program 
provides regular monitoring 
(at minimum every 6 
months), evaluation, and 
tracking with timely 
feedback of resident 
activities and experiences 
toward completion of 
Program requirements (core 
competencies). 
 

To assure that residents achieve 
core competencies over the 
expected time period, Programs 
need to track and monitor the 
resident activities as well as 
provide clear feedback on their 
strengths and weaknesses.  
Supervisory/coordination 
activities involve regular 
performance evaluations and 
tracking. 
 

Programs provide regular, timely 
feedback of the quality and 
completeness of the residents’ projects 
and products to guide, track, and report 
on their progress.  Programs monitor 
and document residents’ activities and 
progress toward completion of their 
graduation requirements and contribute 
to their annual or semi-annual 
performance evaluations by providing 
oral and written feedback about their 
progress and performance. 
 

1. Description of resident 
performance evaluation 
process.   

VALIDATION: Review random 
sample (n=5) of resident progress 
reports from the past two cohorts. 
AND 
Resident survey 
AND 
Interview with residents   
 

 Scientific Communication 
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 4) SELECTION AND TRAINING OF RESIDENTS 
 

Standard Justification Description Documentation and Validation 
Required 

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. 
 

All of the residents who complete the 
Program have met all of the required 
core competencies. 

 
 
 

1. Number of graduates in the past 
two cohorts who demonstrated 
achievement of all core 
competencies. 

 

VALIDATION: Review random sample 
(n=5) of summary reports, portfolios, 
or bodies of work from the past two 
cohorts.  

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 Program 
by the majority of Program 
residents allows the Program to 
sustain regular cycles of training 
and the cost of its products and 
services to be justified and 
predictable.  
  

Timely completion favorably 
impacts Program credibility and 
accountability to funding 
agencies. 

75% of the past two cohorts have 
completed the Program within the 
expected time frame. 

 

1. The number of residents who 
started each of the past two cohorts. 

2. The number of residents who 
completed each of the past two 
cohorts. 

VALIDATION: Review of the enrollment  
and completion records of the past two 
completed cohorts. 
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 4) SELECTION AND TRAINING OF RESIDENTS 
 

Standard Justification Description Documentation and Validation 
Required 

Key Indicator: 4d) Quality Improvement of the Program 

Standard 4d.1: The Program Quality improvement is a The Program systematically obtains 1. Description of the quality 
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has a quality improvement 
process and has 
implemented quality 
improvement activities. 

continuous ongoing effort to 
achieve measurable 
improvements in Program 
performance, accountability, and 
outcomes.  To improve the 
quality of the training and public 
service, the Program needs to 
have a systematic process to 
obtain, analyze, and use 
feedback and other mechanisms 
in order to implement 
appropriate changes.  
 

information from residents, 
supervisors, staff, MOH and other 
stakeholders. The Program reviews 
this information and other Program 
data to evaluate and improve Program 
operations, including the areas of 
training quality, field placement 
opportunities and challenges, 
technical supervision and feedback, 
and graduate placements.  
  
  
 

improvement process used, 
including how feedback is sought 
and received and what Program 
data is reviewed. 

2. Evidence of at least 2 examples 
within the past 5 years documenting 
the results and actions taken from 
this process.  

VALIDATION: Interviews with Program 
staff and supervisors 
AND  
Resident survey  
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CHAPTER 3: Overview of the Accreditation Process 

 Institutional Environment 

The FETP accreditation process is hosted and coordinated by TEPHINET.  Representatives 

from the TEPHINET regions and delegates from the WHO and CDC are part of the AWG, 

which functions to provide technical leadership and oversight for all steps of the 

accreditation process.  Qualified volunteers from the network participate as members of 

ARTs to carry out accreditation application reviews and site visits.  An external panel of 

reviewers (GAB) composed of senior global epidemiologists, who are free of current or past 

affiliations with the network and its member Programs, makes the accreditation decisions. 

Announcement of an FETP Accreditation Cycle  

The TEPHINET Secretariat will issue an accreditation announcement to begin each FETP 

accreditation cycle.  The announcement will be accompanied by a link to the accreditation 

webpage at www.tephinet.org/accreditation that houses the online orientation for FETPs 

and links to the following documents and online forms:  

 FETP Basic Accreditation Eligibility Requirements 

 Accreditation Readiness Assessment  

 Accreditation of FETPs Minimum Accreditation Indicators and Standards 

 Letter of Intent (LOI) 

 FETP Accreditation Application  

 FETP Program Online Orientation 

 Accreditation of FETPs Program Manual  

Program’s Initial Response to a Call for Accreditation Applications  

Programs should plan to send: 1) a signed LOI to apply to that accreditation cycle within 4 

weeks of the announcement and after having completed their Readiness Assessment, and 

2) by weeks 7 to 8 after the call for applications, Programs should have completed the 

accreditation application and submitted it to the secure accreditation website at 

www.tephinet.org/accreditation  together with the corresponding supporting 

documentation.  Concurrently, TEPHINET will work to assign an ART to the Program.  The 

http://www.tephinet.org/accreditation
http://www.tephinet.org/accreditation
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accreditation application and required documentation will be immediately forwarded to the 

ART for assessment before a site visit is scheduled.  

New Applicants 

As mentioned above, Programs begin the accreditation application process by submitting an 

accreditation LOI addressed to the TEPHINET Secretariat.  The letter certifies that the 

Program satisfies the basic eligibility requirements and that its organization and standards 

of training are in compliance with the minimum accreditation indicators and standards.  In 

addition, the LOI states that the Program has satisfactorily completed the Accreditation 

Readiness Assessment and that it intends to submit its FETP Accreditation Application by 

the deadline. 

The LOI is signed by the director of the FETP Program and the chief of the section of the 

ministry of health or public health institution where the Program is located.  If a Program 

has more than one sponsor (e.g., degree-granting Programs) the letter shall be co-signed 

by the leadership of the academic or research institution.  Please refer to Appendix B 

for the LOI template. 

Note: Programs are strongly advised to complete all forms and recommended exercises to 

gauge a Program’s readiness to apply and if needed to consult with the TEPHINET 

Accreditation Program, which in turn will coordinate technical assistance with regions, and 

partners.   

FETP Accreditation Application Preparation and Submission Overview 

After TEPHINET acknowledges receipt of the LOI, the Program has 4 weeks to submit the 

FETP Accreditation Application and supporting documentation.  The Program is required to 

present documentation that shows compliance with the criteria for each standard and to 

follow the FETP Accreditation Application instructions for submission.  The Accreditation of 

FETPs Minimum Indicators and Standards Table document is the main reference -for the 

eligibility and accreditation criteria. Instructions for how to submit an Accreditation 

Application can be found in Appendix C of this manual.   
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The Accreditation Application is formatted to accurately follow the Accreditation of FETPs 

Minimum Indicators and Standards table.  Programs access the application via the 

accreditation webpage at http://tephinet.org/accreditation.  Several tables and text fields 

collect information about the Program’s alignment with each indicator.   In tThe Program is 

asked to upload its supporting documentation directly into the application site.  Programs 

should include ALL required documentation with the application.  If translated (to English) 

copies of the required documentation are not available, Programs should include an English 

summary of the required documentation. Documentation that will be reviewed during the 

site visit will also need to have accurate summaries translated to English.     

Program Response to the Accreditation Assessment  

The Program will have a maximum of 1 week to respond to the questions from the ART 

about their accreditation application and to submit their answers and/or additional 

documentation to the ART.  Programs will utilize the online accreditation submission system 

form labeled Programs Response to the Accreditation Assessment to do this.  Please see 

Appendix F for a copy of this form. If a Program believes that 1 week is not sufficient time 

to provide the requested feedback, the Program shall notify TEPHINET of the delay and the 

expected date for completion. 

Please see Chapter 5 for more information about the accreditation application process.   
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Site Visit and Reports 

TEPHINET maintains a roster of qualified accreditation reviewers who are willing to review 

FETP Accreditation Applications, and conduct and report on Accreditation Site Visits.  

Accreditation reviewers are experienced field epidemiologists nominated by Programs, other 

public health professionals, or are self-nominated who have completed Reviewers Training 

for the Accreditation of FETPs.  Upon receipt of LOIs and selection and vetting of candidate 

reviewers by the AWG, TEPHINET will notify the Program of the designated ART, who in 

turn is expected to report potential conflicts of interest or other ethical problems related to 

one or both of the assigned reviewers. 

  

Programs with accepted FETP Accreditation Applications will be invited to confirm dates and 

an agenda for an ART site visit within the 7 to weeks following the submission of the initial 

FETP Accreditation Application. 

 

Following the completion of the site visit, the ART will issue a Reviewer’s Site Visit Report to 

be examined by the Program for completeness and accuracy of reported information within 

one week of completing the site visit.  In turn, the Program will submit an official response 

to the site visit report online, using Appendix G. Program’s Response to a Site Visit Report. 

The final  Reviewer’s Site Visit Report (Appendix E ) will be submitted to, via the online 

submission system found at http://tephinet.org/accreditation within 1 week after  the site 

visit and, and debriefing with the Program. Following this exchange, the reviewers will 

submit the Final Site Visit Report for its review by the Global Accrediting Body (GAB.) 

Global Accrediting Body (GAB) and Accreditation Decision-Making 

The FETP Accreditation Application, Reviewers Assessment of the Accreditation Application, 

and Reviewers Site Visit Reports will be integrated in a package and submitted to each 

member of the GAB along with the Program’s Response to the Accreditation Application and 

Site Visit Report.  Members of the GAB will also be required to confirm, via an online 

orientation, that they understand the accreditation process and its implications to Programs.  
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GAB members complete a Pre-Panel Accreditation Review form used to declare their 

agreement or disagreement with the ART’s assessment of the Programs’ alignment with 

accreditation standards and the accreditation recommendation. At an open review session 

for the GAB, the members will present their individual pre-panel reviews and 

determinations.  A discussion will follow the presentation.   

 

The Program and the ART will be available at the time of the review; to address questions 

from the panel should that would beare deemed necessary by the GAB. Following the Q&A 

with Program and reviewers, the GAB will summarize the main points of their evaluations 

and make the final accreditation decision.  The decision will be presented in an accreditation 

certificate that includes a summary of the merits of the Program and the quality 

improvement recommendations issued by the panel.   

 

Accreditation Decisions 

Accredited: The GAB determines, based on the evidence presented (meeting all indicator 

standards validated during the site visit), that the Program fully complies with the 

accreditation standards. 

 

Accreditation Not Granted: The GAB determines, based on the evidence presented (e.g., 

failure to meet any indicator standards or evidence of major systemic problems identified 

during the site visit), that the Program did not fully comply with the accreditation standards. 

Program may submit an application during the new accreditation cycle after implementing 

all GAB recommendations. 

 

Conditional Accreditation: the Program is placed by the GAB under immediate action 

recommendations when it was not able to demonstrate full compliance with accreditation 

indicators and standards, but according to the ART’s assessment, and the Program’s 

certified declaration of agreement to solve identified issues, the Program would be able to 

demonstratively attain compliance within a 90-day period. 
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A subsequent decision to deny accreditation will occur if the tabled Program is unable to 

fully satisfy the accreditation standards within the 90-day period. In the instance that the 

GAB panel disagrees with the ART’s accreditation recommendation, the accreditation 

decision shall address the reasons why the ART recommendation is overruled, and clearly 

identify the evidence presented by the Program and the reports completed by the ART that 

supports their decision. 

 

GAB meetings will conclude with the issuing of an accreditation decision. Within 3–4 days of 

the issuing of GAB accreditation decisions, Programs receive a letter from TEPHINET stating 

the GAB committee accreditation decision.  Accredited Programs also receive an official 

certificate of accreditation. 

Please see Chapter 6 of this manual for more detailed information about the site visit and 

Chapter 7 for the GAB panel session review.  Below is an overview of the basic steps in the 

accreditation process:  

 

Basic Accreditation Steps 

               Step                     Activity or Process Involved 

1.  Accreditation 

Readiness 

Assessment 

(AccRA) 

 

2. Accreditation Letter 

of Intent   

 

The Program prepares for accreditation by assessing its 

alignment with FETP Accreditation Standards. Programs can 

receive technical assistance to conduct the assessment or use 

the tool to conduct a self-assessment   
 

 

 

 

 

 

 

 

 

 

 

 

The Program submits an LOI and certificate of eligibility. 

3. Accreditation 

Application 

The Program declares its alignment with FETP accreditation 

standards, completing the Accreditation Application and 

attaching its supporting documentation. 

4. Assessment of the TEPHINET recruits a volunteer epidemiologist to become ART 
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FETP Accreditation 

Application 

 

5.  TEPHINET 

Accreditation 

Facilitator 

members and assess the information contained in the FETP 

Accreditation Application and conduct an Accreditation Site 

Visit. 

Accreditation facilitator sends adjusting memo to FETP 

accepting or refusing application. 
 

6. Accreditation Site 

Visit  

Site visit team is conducted by the same team of peers who 

reviewed the accreditation application. The purpose of the visit 

is to verify the accuracy of documentation submitted and 

compliance with accreditation indicators and standards. The 

site visit also provides opportunity for discussion and 

understanding of opportunities for QI. Site visits will typically 

last five days or less depending on complexity. 

7.  Reviewers Site 

Visit Report 

The Accreditation Review Team submits a Site Visit Report 

that describes its findings and also makes accreditation 

recommendations based on accreditation criteria.   

8.  GAB Review  TEPHINET’s accreditation decision-making body (GAB) reviews 

the Program Accreditation Application and the ARTs report and 

recommendations; the GAB also issues accreditation decisions 

and quality improvement recommendations.  Under special 

circumstances, the GAB may choose to request additional 

information from the Program. 

 
 

9.  FETP Appeals Programs may appeal an accreditation decision issued by the 

GAB within 30 days after receiving the decision notice. 

 

10.  Evaluation of 

the Accreditation 

Evaluation of each accreditation cycle is conducted by 

TEPHINET’s Accreditation Working Group(AWG) using the   
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Process  FETP Accreditation Applications and the Reviewers 

Assessment, the Site Visit Reports, and the GAB review panel 

to evaluate the impartiality, and quality of the process and to 

inform the continued improvement of FETP accreditation 

cycles. 

Accreditation Term 

The accreditation will remain valid for a period of 5 years, after which the accreditation will 

terminate and Programs will need to reapply to renew their accreditation status.  The 

accreditation process for Programs renewing accreditation will be the same as that for new 

applicants. 

Accreditation Term - Program Reporting on Adherence to Accreditation 

Standards  

Accredited Programs are expected to report and certify that they continued to adhere to 

accreditation indicators and standards at least twice during the term of accreditation. The 

first report shall be submitted at the beginning of the second year within the accreditation 

term, and the second one no later than the third quarter of the four year of accreditation. 

Accreditation Term FETP reports shall be signed by the program directors and the director 

of the division or unit of the MOH or public health institution that hosts the program and 

use Appendix L.  Accredited Program Reporting on Continued Adherence to Standards via 

the online submission system can be found at http://tephinet.org/accreditation. 

 

Additional Accreditation Term Reports 

Change of Status 

Programs might experience substantial changes due to administrative relocation, budget 

cuts, or changes in host institution policies and/or infrastructure.  If any change 

substantially alters the ability of the Program to maintain accreditation standards, the 
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Program should timelypromptly notify the TEPHINET Secretariat of the changes so that a 

special review panel can be established to assess the impact of the changes and, determine 

means to facilitate technical assistance support for the program, or if a change of 

accreditation status is merited.   

Complaints 

Complaints from Program residents, staff, or partners addressing Program changes or 

practices that might have a negative impact on the quality and nature of the Program shall 

be submitted to the TEPHINET Secretariat, which in turn will ask the Program to provide 

data regarding the problem(s) documented in the complaint and d. Depending on the 

merits of the complaint, and the response of the Program, TEPHINET will convene a GAB 

Complaints Panel.  Please see Chapter 7 for more information regarding the Appeals and 

Complaints GAB panel. 

Appeals 

Programs have a period of 30 days to appeal the decision of the GAB.  Appeal forms are 

available from the website.  The letter of appeal shall be signed by the Program director 

and the host institution representative.  The letter shall indicate the aspects of the Site Visit 

Review Report that form the basis of the appeal, and substantiate with evidence the 

Program claims against the inaccurate or erroneous information.  Please see subsequent 

chapters in the manual for more information about appeals and complaints. 

A complete overview of the entire accreditation process, as explained above in 

this Chapter, and corresponding time table for the process are below.   
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FETP TASKS ART TASKS GAB TASKS LEGEND:  
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ACCREDITATION TIME TABLE   (FOLLOWS THE PROCESS FLOW CHART)  

 TIMELINE RESPONSIBLE ACTION 

P
re

p
a

ra
ti

o
n

 

Week 1 TEPHINET Issues Official Call For Applications 

Week 4 FETP 1. 1. Completes Readiness Assessment  

2. 2. Submits Letter of Intent (LOI)  

Weeks 5-6 TEPHINET 1. Designates TEPHINET Accreditation Facilitator  

2. Sends LOI acknowledgement letter to FETP 

Weeks 7-8 FETP  Submits the FETP Accreditation Application and supporting 
documentation to TEPHINET  

A
c
c
re

d
it

a
ti

o
n

 A
p

p
li

c
a

ti
o

n
  

Week 9 TEPHINET 1. Selects  Accreditation ART for the Program  

2. Informs the FETP of the designations   

Weeks 9-10 TEPHINET TEPHINET sends the FETP Accreditation Application and 

supporting documents to the ART for their assessment 

Week 11-12 ART 1. 1. Drafts initial report assessment and  

2. 2. Submits it to FETP together with questions  

Week 13-14 

 

FETP 1. Addresses ART draft assessment and 

2. Responds to questions and additional information requested 

Week 14 ART Submits final assessment and recommendations to TEPHINET  

Week 14 TEPHINET Accreditation facilitator sends adjusting memo to FETP accepting 

or declining application 

S
it

e
 V

is
it

 

Week 15-16 TEPHINET FETP sends draft site visit agenda—TEPHINET coordinates visit 

with the Program and the ART 

Weeks 17-20 FETP ART Site Visit plans are completed and visit takes place   

Week 21 ART Sends Draft Site Visit Report to Program for FETP review 

Week 22 FETP Completes the Response to Site Visit form in the online 

accreditation submission system  

Week 23 ART Submits final Site Visit Report online 

A
c
c
re

d
it

a
ti

o
n

 D
e

c
is

io
n

 

 

G
A

B
 R

e
v
ie

w
 a

n
d

 D
e

c
is

io
n

1
- Weeks 24-40 TEPHINET 1. Convenes the Global Accrediting Body (GAB)  

2. GAB reviews the Program’s  accreditation package (application, 

ART assessment, ART Site Visit Report and recommendations, 

Weeks 42–46 GAB GAB panel examines application packages, makes accreditation 

decisions, and signs accreditation certificates 

1-2 weekdays TEPHINET Notifies FETP of GAB accreditation decision 

Within 30 days 

of notice 

FETP If in disagreement : Submits appeal for GAB accreditation decision 

Within 30 days GAB GAB panel reviews FETP appeal and makes decision 
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CHAPTER 4: KEY PARTIES INVOLVED IN THE PROCESS 

This chapter describes the designation (if applicable), eligibility criteria, and main roles and 

responsibilities of each of the main parties involved in the process of FETP accreditation. 

FETP Programs Basic Eligibility Requirements – 

Program assures they comply with the eligibility requirements:  
 

1. Program duration: The Program is equal to or greater than 21 months.  

 

2. Evidence of Completed Cohorts: At least 2 cohorts of residents have completed the 

Program within the past 5 years.   
 

3. Predominance of field work: It is documented that the majority of the residents’ time 

(68 weeks) is spent in field work. 
 

Definition of Field Work  

Activities done towards achieving core competencies by the residents in the Program. 

 These include: 

1. Epidemiologic investigations (outbreaks, emergencies, natural or manmade disasters, 

surveys, applied public health research, etc.) 
 

2. Conducting surveillance, conducting special studies (surveys, Program/surveillance 

evaluation) 

3. Consultation with policy makers, preparing for and presenting at scientific conferences 

4. Performing laboratory bench work in support of epidemiologic practice 
 

5. Consulting with local public health officials on their perceived public health problems 
 

6. Developing and/or delivering epidemiology and biostatistics training 
 

7. Teaching other residents or field epidemiologists.  
 

The following additional activities may also be considered as field work when done in 

support of or in response to MOH needs, and NOT if they are largely to fulfill academic 

1-2  weekdays TEPHINET Notifies FETP of GAB final decision on appeal 
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requirements, or if during this time the residents are not at field sites and not available for 

public health responses (i.e., having protected time at a university): 

 

1. Data management and analysis  

2. Writing scientific papers and technical reports 

3. Conducting media interviews. 

The following activities are NOT considered field work:  

1. Didactic/formal course work  

2. Training feedback and evaluation  

3. Performance feedback and evaluation including aptitude tests, exams, and 

thesis/dissertation defense, 

4. Reviewing/studying/revision for exams  

5. Attendance at scientific meetings/conferences if not presenting field work 

6. Hosting scientific meetings/conferences  

7. Computer and other information technology/software tutorial incl. Epi-Info 

8. Visits to institutions of learning  

9. Vacation, sick time, or any other paid or unpaid leave of absence.         

 

Roles and Responsibilities of the Program  

1. Programs complete an Accreditation Readiness Assessment. 

2. Applicant Programs organize readiness assessment review meetings, review and 

analyze Program documentation, and draft and submit the FETP Accreditation 

Application.  It is advised that readiness assessment meetings will involve participation 

of Program staff, trainee supervisors, mentors, faculty and instructors, Program 

partners, Advisory Board members and/or MOH leadership supervising the Program, 

trainee placement unit’s leadership, and trainees. 

3. Applicant Program’s leadership and staff need consider a minimum of 20 weeks to 

prepare their application; plan, prepare, and host the visit of the ART to guarantee the 
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best use of Program resources, TEPHINET accreditation expenditures, and time of 

volunteer epidemiologists reviewing applications and conducting accreditation reviews. 

4. Program prepares a site visit binder containing copies of all supporting documentation 

to the accreditation standards.    

5. Programs provide the ART that conducts site visits with detailed logistic information 

(location and contact information of key places and people to visit, best airline travel 

itineraries and hotel accommodations, convenient places to eat, cultural issues and 

customs to observe, safe and reliable transportation, etc.) and assist with visit 

coordination of meetings, appointments, and in-country visit travel arrangements. 

6. Programs should be prepared to host and accompany the ART during all site visit 

agenda activities, securing the full-time participation of two senior-level members of the 

staff who will accompany the ART during document reviews, individual and group 

interviews, and visits to locations listed on the accreditation standards. 

7. Make invitations and confirm participation of the persons/institutions to be visited 

and/or interviewed as part of the site visit jointly prepared with the ART 

8. Programs agree to release all the information and documentation necessary to assess 

alignment with accreditation standards. 

9. Programs will organize meetings with key informants as requested and coordinate 

appointments and logistics to complete the site visit agenda. . 

10. Programs will provide at least one room exclusively dedicated for the ART visit.  To the 

extent possible, the ART-dedicated room should be large enough to accommodate 

meetings with groups of Program participants, have tables, chairs, and a telephone. 

11.  Review the Accreditation Site Visit Report and complete the response form to the site 

visit report form according to timetable 

 

12.  Submit the site visit feedback form following the site visit.  

13.  To safeguard the impartiality and transparency of the accreditation process, Programs 

need to: 

a. Diligently prepare their application 
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b. Compile and organize all requested documentation 

c. Guarantee timely and satisfactory completion of the agenda prepared for the ART 

visit 
 

d. Maintain regular, candid communication with the designated ART 

e. Promptly review the Review Team Visit Report and immediately report 

discrepancies, erroneous, missing, or incomplete information. 

 

In the case that a GAB accreditation decision is deemed incorrect, the Program shall timely 

promptly prepare and submit a request to appeal the accreditation decision. 

Accreditation Review Team (ART)  

The ART includes at least two epidemiologists or applied public health professionals that, 

satisfying the accreditation reviewer eligibility requirements, are responsible for reviewing 

the applicant Program Accreditation Application, and are willing to travel to conduct a site 

visit. 

Eligibility 

1. Field epidemiologists with extensive national public health experience (10 years) 

2. Graduates or technical staff of FETP Programs proposed by their Programs or who 

individually submit their interest to the AWG 

3. Who have completed the online accreditation review orientation and are familiar with 

this manual. 

4. Available to complete within a period of 4 months: 

a. A review of an Accreditation Application 

b. Coordination of activities and schedules with the TEPHINET Accreditation 

Coordinator, Programs under review, and another reviewer (team member) 

c. An accreditation site visit to a Program’s location 

d. Preparation of an accreditation site visit report and recommendations 

5. Performs the activities listed above on a volunteer basis without monetary 

compensation (travel, accommodations, and per-diem reimbursed or provided in-kind 

by TEPHINET) 
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6. Preferably speaks the national language of the country, is familiar with its culture and 

customs, or receives full-time translation services during the site visit from local FETP 

7.  Has no conflict of interest with the Program to be visited 

8. Has excellent oral and written communication and reporting skills 
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Roles and Responsibilities of the ART 

1. Participates in the TEPHINET- orientation and planning conference calls to plan the site 

visit and prepare the site visit agenda 

2. Makes a presentation to Program and host institution authorities on the first day of the 

visit that informs accreditation goals and process, and site visit procedures 

3. Follows accreditation review guidelines, assesses the FETP Accreditation Applications  

4. Conducts the site visit to the Program to validate the documentation submitted, areas 

of strength, and possible gaps in the Program’s alignment with each of  the 

accreditation standards 

5. Conducts group meetings and interviews with FETP Program staff and students 

6. Accreditation reviewers and site visitors have the duty to secure and under no 

circumstances release personal information (to third parties not involved in the 

accreditation process) of trainees, staff, and affiliates of the Program obtained as part 

of the accreditation review  

7. Prepares a summary of site visit findings and recommendations for the Program and 

host institution leadership to be delivered at the end of a site visit (debriefing). 

8. Prepares an interim version of the Joint Reviewer’s Site Visit Report to be shared with 

the Program 

9. After considering the Program feedback, issues a final report of the site visit in the Joint 

Reviewers’ Site Visit Report form to be reviewed by the GAB 

10. Prepares travel expenditures report and/or reimbursement voucher 

Other Requirements of the ART 

1. Selection of team members will consider the need to have at least one member who will 

have full command of the language spoken in the applicant Program country, and 

another one who is an English speaker and has excellent English writing skills  

2. Participants are cognizant of the other designated team participant and agree to be part 

of the team and constructively communicate and negotiate activities and 

communications with applicant Programs and other involved parties 
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3. Coordinates concise and efficient communications with the TEPHINET Secretariat, 

applicant Program, and AWG 

4. Members of the team carry  themselves, at all times, with dignity and respect to the 

applicant Program members, host institution and partners; acknowledging and 

respecting local culture and customs 

5. Abstains from any other professional, business, or leisure activities during the course 

and duration of the accreditation review visit. 

Accreditation Working Group (AWG) 

The AWG was established by the TEPHINET Global Assembly of Program Directors during 

the VII Global TEPHINET Conference held in Amman, Jordan on November 13–15, 2012.   

The intent of the 2012 Program Directors assembly was to create a working group 

comprised of elected representatives from each of the TEPHINET regions who would help 

developing accreditation policies, process and procedures and will provide continuous 

leadership and technical expertise for evaluation and QI technical oversight of the 

accreditation process. The AWG also has a role facilitating communication and discussion of 

key accreditation matters within and among the regions helping to coordinate and facilitate 

communications and feedback from regions, and program directors. 

The AWG is formed by representatives of each of the six TEPHINET regions (Africa, 

Americas, South-East Asia, Europe, Eastern Mediterranean, and Western Pacific), 

designated by their respective Regional Program Directors Assembly.  In addition to the 

regional Program Directors’ elected members, the CDC Center for Global Health designates 

a representative to the AWG, and TEPHINET Secretariat. WHO had initial participation as an 

observer to the development of the process and is always welcomed to attend its sessions.  

Eligibility 

Current and former FETP directors and technical staff of the Programs with more than 5 

years of full-time experience supporting trainee field activities are eligible to participate.  
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Partner organizations designating representatives to the AWG are directed to use these 

same criteria to select their representation. 

Designation 

AWG candidates are proposed by the Programs to the regional TEPHINET organizations and 

confirmed by a majority vote (70% approval) of the regional Program directors meeting.  

AWG members can invite other Program directors and Program staff to participate in AWG 

activities or to make up part of the sub-committees designed to support its activities.  

The regions will also elect alternate AWG members who can fill in for the principal members 

when they cannot attend AWG conference calls or meetings and who also share 

responsibility for tasks assigned to the member.  Alternates are to be selected from 

members of the technical staff from other Programs in the region represented by the AWG 

member. 

 

If an AWG member can no longer continue performing their duties, the alternate will 

replace them on the AWG and subsequently ask the region to designate a new alternate to 

continue supporting AWG activities.  The same procedure applies when an AWG alternate 

can no longer perform their duties. All alternate AWG members shall be confirmed by a 

majority vote of the Program directors meeting of the region represented by the original 

member and/or alternate. 

Roles and Responsibilities of the Regional AWG Representatives 

1. Provides technical guidance and leadership for the continuous development and QI 

of the TEPHINET FETPs accreditation process 

2. Develops and approves an annual AWG work plan 

3. Reviews and updates the accreditation standards and procedures 

4. Reviews and updates guidelines, documentation, and training materials related to the 

accreditation of FETPs 

5. Issues annual reports to the TEPHINET Secretariat, Advisory Board, and Program 

directors regional meetings 
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6. Meets quarterly via conference call to follow-up on the development of its annual 

work plan (meetings can be cancelled if items included on the annual work plan do 

not require conferencing) 

7. Procures input and feedback from Program directors and partners from the regions 

represented by the AWG 

8. Contributes information, analysis, and recommendations necessary to develop the 

annual FETP Accreditation Evaluation Report 

 

The Global Accrediting Body (GAB) 

The GAB is an external panel of accreditation decision-makers (six members) nominated by 

TEPHINET governing bodies (TEPHINET Board, Program Directors, and TEPHINET 

Secretariat) and composed of senior global public health experts.  

Eligibility 

1. Senior public health experts, with ≥15 years of public health practice, of recognized 

technical, professional, and moral authority, who are willing to dedicate 2–3 days of 

work to conduct panel reviews and issue accreditation decisions 

2. Have no previous or concurrent affiliation with FETP programs under accreditation 

review 

3. Willing to participate as GAB member without expectations of any monetary 

compensation from TEPHINET, TEPHINET governing bodies, staff, or its affiliate 

programs 

4. Willing to take the GAB review training  

5. Willing to participate oin at least one extraordinary GAB session to address FETP 

accreditation appeals, change of status, or complaints 

Roles and Responsibilities 

1. Assembles annually to review FETP Accreditation Applications and recommendations 

2. Follows FETP Accreditation Review Guidelines to inform discussions and accreditation 

decisions 
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3. Issues objective accreditation decisions based on FETP and ART review reports 

4. Reconvenes to revise appeals to accreditation decisions 

5. Evaluates and issues recommendations to improve accreditation procedures, reports, 

and support for GAB functions and activities 

6. Informs TEPHINET Secretariat and Advisory Board of accreditation decisions, evaluation 

of process, and support for GAB functions and activities 

TEPHINET Secretariat 

TEPHINET secretariat is in charge of coordinating the overall process of accreditation 

between the ART, Programs, AWG, and GAB primarily.  This includes logistics for travel of 

reviewer’s as well as logistics for key documents from the Program to the ART and GAB.   

TEPHINET Secretariat Roles and Responsibilities 

1. Has overall responsibility for the FETP accreditation process, including its technical 

soundness, fairness, transparency, coordination, administrative and financial support  

2. Issues annual call for accreditation applications 

3. Promotes participation and recruitment of volunteer accreditation reviewers and 

facilitates their orientation to the process 

4. Responsible for the continued development and availability of high quality training in 

accreditation policies, process, and procedures of accreditation reviewers, GAB 

members, and TEPHINET staff 

5. Prepares annual accreditation budget, procures funding, and reports accreditation 

program expenditures 

6. Supports and ensures organization of the GAB accreditation panel session  

7. Promotes actions to continuously maintain and improve the quality of the accreditation 

program 

8. Ensures that Programs receive timely notice of the GAB accreditation decisions  

9. Ensures preparation of an annual accreditation evaluation report and informs all 

TEPHINET governing bodies of the report results and recommendations 
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In addition to the overall coordination of the process TEPHINET will abide by strict ethical 

and confidentiality principles as listed below.    

1. Confidentiality  

- TEPHINET is responsible for setting up a secure system whereby Programs and 

reviewers will submit accreditation applications and review documents,  and to  pass 

this information will be passed to the GAB in a secure fashion. 
 

- TEPHINET staff and agents will keep confidential any discussions or decisions about a 

Program’s application/ accreditation status through the process until decisions are final.   

2. Feedback and Evaluation  

- The TEPHINET Secretariat is responsible for timely response to a Program’s letter of 

intent, informing the Program when its accreditation application has been assigned to 

a reviewer(s) and timely promptly sharing of the site visit report.  

- The Secretariat receives Program complaints (related to the review, conduct of ARTs, 

conflict of interest, and confidentiality issues) and to convenes a panel to review the 

complaints. 

- The secretariat Rreceives, via the online system, FETP response (comments and 

clarifications or additional documentation) to the Reviewers Assessment of the 

Accreditation Application and Reviewer’s Site Visit Report. 

3. Review of Accreditation Cycle program reports and consultations with the AWG and the 

TEPHINET Board and regional leadership as needed.  
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TEPHINET Facilitation:  Site Visit Planning Timeline 

        Timeline                                         Site Visit Planning Tasks 
 

Immediately,  

week 1 

 

-Following TEPHINET notification to the Program of the approval 

of its FETP Accreditation Application, the facilitator contacts the 

FETP to coordinate dates and times for a site visit planning 

conference call 

Within 

weeks 1–3 

 

 

 

 

 

Upon ART 

return,  

weeks 1–4 

-Facilitates FETP and ART orientation and planning conference 

calls, copying of agendas, and obtains confirmations of 

attendance.  Prepares conference call minutes highlighting action 

items, follow–up times, and date/time reminders for the next 

conference call 

 

-Facilitates ART–TEPHINET Secretariat debriefing conference call 

-Receives and processes ART travel expenses reports and 

reimbursement vouchers 

-Follows up with FETP completion and submission of the 

Response to Site Visit Report and Site Visit Evaluation Form 

-Sends Accreditation documentation for review to the GAB  

TEPHINET Advisory Board 

Roles and Responsibilities 

1. Requests and reviews annual accreditation evaluation reports (report describing the 

accreditation results, accreditation number of applications, reviews, site visits, problems 

encountered, lessons learned, and suggestions for improvement) 

2. Provides oversight and guidance necessary to maintain technical soundness, fairness, 

and transparency of the accreditation process 
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3. Issues recommendations aimed at maintaining and improving the quality of the 

accreditation process 

4. Advocates for funding and support to sustain annual cycles of accreditation  

5. Supports reviews of complaints from Programs during the process 

TEPHINET Program Directors 

 Roles and Responsibilities 

1. Request and review annual accreditation evaluation reports 

2. Include accreditation evaluation and results as part of their regular meeting agendas 

3. Provide input and issue recommendations aimed at maintaining and improving the 

quality of the accreditation process 

4. Implement actions and delegate people and Programs responsible for the 

implementation of recommendations 

5. Advocate for funding and support to maintain regular accreditation cycles 

TEPHINET Governing Bodies Participation in the Accreditation Process 

TEPHINET Bylaws describe how the membership is organized, manages itself, and procures 

external guidance and assurance of transparency and accountability.  Approval of the 

annual work plan and budget are made by the Program directors general assembly, which is 

the TEPHINET decision-making body; implementation and management of the annual work 

plan and activities are made by the TEPHINET Secretariat, which is the day-to-day 

governing body.  Lastly, the Advisory Board provides guidance and assists the organization 

with broad oversight of its activities. 
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CHAPTER 5: Guidelines for Preparing Program Accreditation Applications  

TEPHINET’s accreditation process consists of a detailed self-assessment, followed by a site 

visit by an external ART, which makes the final recommendations on accreditation to the 

GAB.  The purpose of these two major steps is to accurately determine if Programs are 

meeting basic quality standards and to assist Programs in identifying solutions to problems 

and strengths to maximize their impact and effectiveness in supporting their country’s 

public health priorities. Both steps focus on critical aspects of FETPs, including Program and 

organizational inputs and processes, governance and regulation, curriculum design and 

delivery, residents’ learning experience and training in-service, qualification of mentors and 

supervisors, trainee support, and other Program resources. 

Determining Readiness to Apply  

The AWG has developed detailed guidance on the steps required to attain accreditation, 

which can be found at http://tephinet.org/accreditation and are summarized in the flow 

chart provided in Chapter 3.  Submission of an LOI and completion of an internal 

Readiness Assessment is the first step of the process. T; the Program (FETP) Accreditation 

Application should be submitted within 4 weeks of the LOI. , eEach cycle that is announced 

will clarify the exact deadlines. 

The Program’s readiness assessment is an essential component of the accreditation process 

and serves both internal and external functions.  Internally, it provides the opportunity to 

systematically describe, review, and assesses the Program in terms of its mission, purpose, 

goals, resources, and other inputs, processes, and outcomes and to open a dialogue with 

stakeholders on how the Program can be further improved.  As such, it may also prove to 

be a useful tool even for Programs that are not yet ready to apply for accreditation.  

The accreditation process requires considerable planning and effort, and Programs may 

wish to reflect on their likelihood of a successful application prior to making a commitment 

to accreditation and the subsequent peer review process.  The readiness assessment 

provides a useful tool for Programs to assess their readiness to submit an application.  
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“Yes” answers to all of the questions in the checklist do not guarantee that the Program will 

meet accreditation criteria, but will provide an indication of the usefulness of proceeding 

with the application.  If, by contrast, the answers to any of the first three questions is “no” 

or if there are a substantial number of “no” responses to the remaining items in the 

checklist, the application should be delayed until the Program meets accreditation 

requirements or each and all of the accreditation requirements.   

Appendix A provides a work plan for assessing Program accreditation readiness and 

preparing to apply to the process so that adequate resources can be identified and a 

realistic time line developed, and contains a more detailed tracking tool for planning and 

completing specific data collection activities.  Larger Programs will have additional benefits 

by forming a readiness assessment committee, which in addition to providing a greater 

workforce to complete the required tasks, also serves as a means of involving important 

stakeholders and developing stronger collaborative ties within the group. 

TEPHINET Assistance to Conduct the Accreditation Readiness Assessment 

Programs interested in receiving peer technical assistance to conduct their Accreditation 

Readiness Assessment or to develop a plan to fully align their programs with FETP 

accreditation standards might contact TEPHINET to request facilitation of technical 

resources via regional or global network collaborations. 

Program Accreditation Application: Overview 

The FETP accreditation application form found in Appendix C guides the accreditation 

assessment process and consists of questions that require yes/no and text answers 

(narratives), and completion of tables for each standard in the four accreditation domains.  

As detailed in the FETP Accreditation Manual, the domains include: 1) management, 

structure, and operations; 2) integration with public health service and value; 3) staffing 

and supervision; and 4) residents’ experience.  In addition, some documents are required to 

be uploaded and submitted with the accreditation application. Some documents may only 

be requested once even though they may support multiple indicators.  All supporting 
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documents are required to be supplied in the site visit binder and made available to the ART 

during the site visit, particularly documents that were not translated at the time the 

accreditation application was submitted.   

FETP Accreditation Application Preparation 

After TEPHINET acknowledges receipt of the letter of intent to apply the Program has 6 

weeks to submit the FETP Accreditation Application (Appendix C) and supporting 

documentation.     The Program should convene a self-study group or committee involving 

host Program staff, supervisors, instructors, trainees, host institution officials, and partner 

institution representatives.  The committee is responsible for gathering and organizing the 

information required to address each accreditation standard.  Again, please see Appendix 

A for a draft work plan that the Program can use to prepare for the process.  The Program 

is required to present documentation that shows compliance with the criteria for each 

standard and to follow the FETP Accreditation Application instructions for submission 

included in Appendix C.   

 

The Accreditation of FETPs Minimum Indicators and Standards Table is the main 

reference for the accreditation eligibility criteria, justification and description of 

each one of the accreditation standards, and the corresponding required 

supporting documentation. 

 

To complete the application, each Program will need to assemble and carefully review its 

current operating procedures, manuals provided to residents and their supervisors, and 

other key policy documents.  Rather than simply submitting entire documents, in most 

cases Programs will be asked to provide the names of the documents.  This approach will 

limit the need for performing extensive translation of documents, as only essential portions 

will need to be translated.  Note that some key documents such as the Program Operational 

Procedures manual or similar set of documents are requested as documentation for more 

than one indicator.   
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FETP Accreditation Application Submission 

The Accreditation Application is formatted to follow the Accreditation of FETPs Minimum 

Indicators and Standards Table.   Programs can access the application via the accreditation 

webpage at http://tephinet.org/ accreditation.  Several tables and narrative spaces are 

included in the application to collect information about the Program’s alignment with each 

accreditation standard.  Programs should include all required supporting documentation to 

be considered for an accreditation site visit.  Programs that can’t translate (to English) the 

requested documents for the site visit should provide a short summary of what information 

will be made available during the site visit. At least one member of the ART will be fluent in 

the local language and will be able to confirm the pertinence of the supporting documents 

supplied in the local language. Regardless, all supporting documentation must be included 

in a site visit binder for reviewers to refer during the site visit.  

Once the application is received by TEPHINET, members of the ART will conduct an initial 

review of the information provided (see Appendix D).  Questions and requests for 

additional information or clarification can be expected and should be considered part of the 

ART assessment of the accreditation application.  This exchange is meant to maximize the 

clarity and comprehensiveness of the accreditation application process and should be the 

goal of everyone involved. 

Programs Response to the Accreditation Assessment  

The Program will have a maximum of 1 week to resolve the questions from the ART, make 

clarifications to the reviewer’s application assessment, and address other issues related to 

partially complete or incomplete information on the report. Programs will utilize the online 

accreditation form labeled Programs Response to the Reviewers Assessment of the 

Accreditation Application to submit their answers and/or additional documentation to the 

ART. Please see Appendix F for a copy of this electronic form.  

A complete overview of the accreditation application review is provided below; note that an 

application can only be accepted to receive a site visit if a Program demonstrates 

compliance with ALL standards.  

Field Code Changed
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 ACCREDITATION APPLICATION REVIEW PROCESS*  

*  ANNUAL CYCLES OF ACCREDITATION WILL BE ANNOUNCED BY TEPHINET 
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CHAPTER 6: Preparing for and Conducting the Accreditation Site Visit  

The next major step in the accreditation process is a site visit, during which the 

information provided as part of the accreditation application process will be reviewed 

through observations and interviews.  At that time, the ART will look at additional 

documentation (for example, resident presentations or performance evaluations).  The 

ART will visit the Program offices, and, where relevant, other locations as stated in the 

agenda.  Finally, they will conduct scripted individual and group interviews with Program 

members, stakeholders, residents, and Program graduates. The site visit is expected to be 

conducted over a period of 5 days. 

Site Visit Objectives 

1. To validate the information provided by the Program in the FETP Accreditation 

Application  

2. To review additional information substantiating the Program’s full alignment with all 

accreditation indicators and standards 

3. To provide evidence-based accreditation recommendations for review by the GAB 

 

Validation of Standards during the Site Visit 

 

The validation is done by determining if the reported information about the Program 

management infrastructure, operational processes, and outcomes matches that directly 

observed by reviewers.  Validation of Program standards of training and its integration with 

public health service are made by observing the Program environment, as well as obtaining 

testimonials from key informants using personal/ and group interviews, and survey 

questionnaires.  Information obtained via these methods will be documented in the 

Reviewer’s Site Visit Report and shared with the Program before being submitted to the 

GAB.  The Program reviews and provides feedback or corrections to the Joint Reviewer’s 

Site Visit Report.   
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Programs have an opportunity to submit a formal appeal to the ART and GAB after an 

accreditation decision has been made.  Please see Chapter 7 for more information about 

complaints and appeals. 

Preparing for the Site Visit  

As mentioned in Chapter 3, a Program whose FETP Accreditation Application is reviewed 

and accepted will be invited to confirm dates for the ART site visit and a preliminary site 

visit agenda.  Please see Appendix H  for a draft site visit agenda that can be adapted to 

meet the Program’s needs. 

Given the considerable amount of logistical arrangements required to coordinate a 5-day 

accreditation site visit, the Program will need to confirm with TEPHINET the name of their 

designated coordinator when they submit their confirmed site visit agenda and interviews’ 

schedule.  The site visit coordinator should accompany the ART to all field sites, affiliated 

partners’ locations, and interview sessions.  

Site Visit Participants’ Roles and Responsibilities  

The following descriptions refer to all parties involved in the accreditation site visit: 1) the 

Program applying for accreditation, 2) TEPHINET Secretariat and its designated 

accreditation facilitator and consultant(s), and 3) the ART. 

1. The Applicant Program  

Roles: 

1. Actively participates in the planning, conducting, and evaluation of the site visit 

2. Provides internal coordination and orientation to all persons involved in the 

accreditation site visit 

Responsibilities: 

1. Assigns personnel and physical resources to host the accreditation site visit 

2. Schedules the agenda, locations and interviewees for the site visit   
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3. Maintains regular communication with TEPHINET Secretariat and its designated 

accreditation facilitator and consultant(s). 

Site Visit Tasks: 

1. Inform the Program staff of the site visit date and time, and if participation is 

requested in the visit. 

2. Prepare copies of the documents requested for site visit review as indicated in the 

Accreditation Indicators and Standards table.  

3. Participate in the TEPHINET-coordinated orientation and planning conference calls 

along with the ART to set-up agenda and logistics for the visit  

4. Designate one or two members of the Program technical staff as the site visit 

coordinators to host and accompany the ART to all meetings, document reviews, and 

group and personal interviews.  The Program site visit coordinators shall be able to 

address questions and requests made by the ART, procure additional documentation if 

needed, communicate directly with Program leadership, and introduce the team to all 

persons/institutions participating in the site visit agenda 

5. Make invitations and confirm participation of the persons/institutions to be visited 

and/or interviewed as part of the site visit jointly prepared with the ART 

6. Secure conference room(s) or a meeting place where personal and group interviews 

will be conducted comfortably and without interruptions.  Have this or a similar space 

available to be used by the team during the drafting of the interim site visit report 

7. Review the Accreditation Site Visit Report and complete the feedback form according 

to the timetable 

2. Accreditation Review Team (ART) 

Roles: 

1. Conducts an unbiased, standardized site review of the evidence provided by the 

Program in its FETP Accreditation  
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2. Gathers objective and qualitative (interviews and survey) information according to 

standard site visit protocol 

 

Responsibilities: 

1. Coordinates and communicates with the Program and the designated TEPHINET 

accreditation facilitator 

2. Participates in the TEPHINET-coordinated orientation and planning conference calls to 

plan the site visit and prepare the site visit agenda 

3. When agreeing to participate as reviewers, volunteers make themselves available full 

time to carry out all the tasks listed bellow 

4. Follows site visit policies and procedures as described in this guide 

5. Conducts all accreditation activities in a respectful, unbiased, objective, and ethical 

manner 

6. Prepares a site visit  report and summary of recommendations 

 

Site Visit Tasks: 

1. Maintain contact with TEPHINET accreditation facilitator  

2. Coordinate the following with FETP and the accreditation facilitator: 

a. travel dates; b) visit agenda; c) itineraries ; and d) lodging and transportation 

arrangements before and during the site visit 

3. Work collaboratively as a team to distribute tasks and achieve team consensus 

4. Deliver an overview of the site visit objectives and evaluation process as a presentation 

during the first day of the visit 

5. Conduct group meetings and interviews with FETP Program staff and students 

6. Debrief  Program summarizing findings, problem areas (-if any), and recommendations 

7. Use FETP interim report feedback to complete the final Joint Site Visit Report  
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3. TEPHINET Secretariat 

Roles: 

1. Provides orientation and support to the ART (consultants)  

2. Facilitates communication and provides administrative and logistics support to all 

parties involved in the site visit 

Responsibilities: 

1. Promotes participation and recruitment of volunteer accreditation reviewers 

2. Facilitates training of accreditation reviewers 

3. Communicates the results of the reviewers’ assessment of the FETP Accreditation 

Application by sending an adjusting memo to the applicant Program 

4. Addresses consultations and/or complaints from Programs and accreditation reviewers 

5. Communicates changes in composition of the ART to Program and presents new 

candidates for vetting 

6. Maintains records of site visit incidents, activities, and reports 

TEPHINET Accreditation Facilitator Roles: 

1. The accreditation facilitator is the TEPHINET staff member responsible for 

communication facilitation and provision of technical and administrative support to all 

parties involved in the site  

2. Observes absolute confidentiality of all site visit–related communications and 

information exchanged by TEPHINET, the ART, and the FETP 

3. Observes impartial conduct and limits communications to site visit–related matters  
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TEPHINET Facilitation:   Site Visit Planning Timeline 

        Timeline                                         Site Visit Planning Task 

Immediately,  

week 1 

-Following TEPHINET notification to the Program of the approval 

of its FETP Accreditation Application, the facilitator contacts the 

FETP to coordinate dates and times for a site visit planning 

conference call 

Within 

weeks 1–3 

 

 

 

 

Upon ART 

return,  

weeks 1–4 

-Facilitates FETP and ART orientation and planning conference 

calls, copying of agendas, and obtains confirmations of 

attendance.  Prepares conference call minutes highlighting 

agreements, action items, follow–up times, and date/time 

reminders for the next conference call 

-Facilitates ART–TEPHINET Secretariat debrief conference call 

-Receives and processes ART travel expenses reports and 

reimbursement vouchers 

- Facilitates distribution of the ART Final Site Visit Report to 

TEPHINET and the FETP  

-Follows up with FETP completion and submission of the Response 

to Site Visit Report 

-sends the GAB Accreditation documentation for review 

Conducting a Site Visit  

After a Program Accreditation Application is accepted, TEPHINET will coordinate the logistics 

of a site visit with the selected ART and nominated accreditation Program coordinator.  

Recall that the Program will be informed and requested to consent to the selected ART 

before a site visit will occur. In general, the activities that will occur during a site visit 

include:  
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 Observation of the Program’s office facilities and resources available to residents in 

and staff in the Program 

 Review of the required documents that were submitted with the Programs 

Accreditation Application and discussion of any gaps or areas of strength  

 Visits to f the Program facilities and other locations as determined by the visit agenda  

 Interviews with key informants  

 Collection of any remaining documents and surveys  

Reviewer’s Site Visit Report 

The ART will complete a Site Visit Report to be shared with the Program shortly after the 

site visit.  The final Reviewer’s Site Visit Report (Appendix E) and recommendation shall 

be submitted to the Secretariat 1 week following the site visit. Below is a table that 

outlines some of the information that is required to appear in the report.   

Reviewer’s Site Visit Report Content Requirements 

         Sections                Content Description 

1. Program Information Program name, director’s name and title(s), 

staff assigned to host the site visit, Program 

institutional affiliation, and contact 

information 

2. Visit Dates First and last day of visit (include days out 

and explain reasons) 

3. ART Information 

 

Team members’ names and contact 

information 

4. Completion of Appendix E. Site 

Visit Report 

 

     

Assessment of each standard assessment 

and validation during the site visit. 

Identification of incomplete or partially 
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attained standards, and recommendations 

  Reviewer’s Site Visit Report Content Requirements 
____________________________________________________________ 

          Sections                                          Content Description 

 

 

5. List of Site Visit Participants 

 

- for QI and alignment with standards 

 

Names and contact information (minimum 

e-mail address and institutional affiliations) 

of all persons met during site visit 

6. Notes from Group and Personal 

Interviews 

 

Completion of interview questionnaires 

TEPHINET will forward the final Reviewer’s Site Visit Report to the GAB for review and set 

up a meeting for the GAB to share their final decisions about each Program’s status among 

those that have participated in that cycle of accreditation.  The final report shared with the 

GAB is essentially the same report shared with the Program, aside from the Program’s  

suggested changes or clarifications accepted by the reviewers. 

Summary of Forms Related to the Process 

As mentioned above, the Program will need to submit a letter of intent to apply for the 

process, complete a Readiness Assessment internally, utilize the work plan provided to 

prepare to apply, and then submit an accreditation application within 12 weeks of the 

announcement of an accreditation cycle.   

Programs will then have an opportunity to respond to the reviewer’s assessment of the 

information supplied in the accreditation application.  Once it is determined to move 

forward with a site visit, the Program will supply a draft site visit agenda and interview 

schedule.   After the site visit, Programs will have an opportunity to respond to the 
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information in the reviewer’s site visit report before it goes to the GAB.  A summary of the 

forms is shown below.   

 APPLICATION PROCESS 

Appendix A. Accreditation Readiness Assessment Program Completes internally 
Work Plan for Aligning Program with Accreditation 
Standards  & Complete Application 

Program Completes internally 

Appendix B. Accreditation Letter of Intent (Certificate 
of Eligibility) 

Program Submits it Online 

Appendix C. FETP Accreditation Application Program Submits it Online 

 

BEFORE A SITE VISIT 

Appendix D. Reviewers Assessment of the FETP 
Accreditation Application 

Submit Online 

  

Appendix H. Sample Site Visit Agenda and Interview 
Schedule 

Program Submits to 
Coordinate with ART 

Appendix F. Programs Response to the Reviewers 
Assessment of the Accreditation Application 

Email to TEPHINET & ART 

 

DURING A SITE VISIT 

 Appendix  E. Reviewer’s Site Visit Report   ART members fill form out 
during site visit 

 

AFTER A SITE VISIT 

Appendix E. Joint Reviewers Site Visit Report   ART Submits Report Online 

Appendix G. Program’s Response to the Site Visit 

Report 

Program Submits Report 

Online 

Appendix I. Program’s Site Visit Feedback Form  Program Completes Form 
Online  

Appendix J. Reviewers Site Visit Feedback Form ART Completes Form Online 

Appendix K. Pre-Panel Accreditation Review Form GAB members submit on the 
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day of the panel session 
review. 
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CHAPTER 7: Accreditation Decisions, Appeals, and Complaints 

Types of Accreditation Decisions 

- Accreditation/Re-Accreditation 

- Accreditation with Immediate Action Recommendations 

- Denial of Accreditation/Re-Accreditation 

Disclosure of Accreditation Status 

For Programs 

It is in the interest of Programs to disclose information about the quality of Program 

(accreditation) to the institutions they serve, professionals interested in applying for 

training, trainees, graduates, and the public at large. 

On the other hand, when a Program has failed to achieve accreditation, it is by their 

discretion when and how, if at all, they decide to disclose their accreditation status. 

For TEPHINET 

The Secretariat shall inform the Programs of the accreditation results.  Once the 

accreditation decisions are considered final, they shall be made available to the public at 

large using TEPHINET’s regular sources of communication, webpage, newsletter, social 

marketing brochures, and other media. 

Members of the network, partner institutions, and the public at large might request and 

receive information regarding adverse accreditation decisions pertaining to specific 

Programs.  Otherwise, details of the accreditation decision will only be communicated to the 

interested FETP and its officials. 

Accreditation Decision Appeals: Policy and Procedures 

If the decision of the GAB is to place a Program on conditional accreditation or to deny 

accreditation, TEPHINET notifies the Program director or designated leader and the 

representative of the MOH unit or public health institution where the Program is located. In 
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the notice, a specific statement of reasons for the action is given, as well as information 

about the right to appeal. 

The action will not be made public for 30 days after notification to the Program. During that 

time (which begins on the date the Program receives the GAB’s decision letter) the Program 

may file an appeal in writing and request an accreditation decision review. 

If the Program does not file a written notice of appeal within 30 days, the GAB’s decision 

becomes final and is posted on the TEPHINET accreditation website. 

Grounds for Appeal 

The grounds for appeal are either or both of the following: 

1) The GAB’s decision was arbitrary or not based on the documentation and evidentiary 

evidence provided by the Program and assessed by the ART 

2) The ART procedures used to develop their conclusions and accreditation 

recommendations to the GAB were not objective, or were contrary to accreditation policies 

and procedures, or were contrary to ethical behavior, resulting in procedural error that 

prejudiced the GAB’s decision. 

Instructions for Programs Submitting Appeals to Accreditation Decisions 

The Program Bears the Burden of Proof on Appeal 

Programs might appeal an adverse accreditation decision within 30 days of its notification 

by submitting an Appeal Letter to the TEPHINET Secretariat. 

FETP Program Appeal Letter Should State the Following: 

1. The specific disagreement(s) with the rationale provided in the GAB Accreditation 

Decision Letter with supporting evidence and documentation provided for each 

argument 
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2. If the Program documented its concerns or disagreements during any step of the 

accreditation process such as the interim assessment of its FETP Accreditation Report 

and/or the interim report of the accreditation site-visit and/or about conduct of the 

ART 

3. If the Program documented (on the Site Visit Feedback form) concerns or irregularities 

that occurred during the ART site visit 

 

4. If the Program contacted TEPHINET to report concerns or disagreements with the 

reports or the conduct of the ART 

TEPHINET Appeal Duties 

TEPHINET will address receipt and acceptance of Accreditation Appeal Letters within 1 to 2 

days.  Within the next 4–10 weeks, the Secretariat will convene a special session of the GAB 

to review the FETP Appeal Letter. 

Appeals Committee  

A three-member appeal committee will consist of at least two members of the GAB who 

served on the initial accreditation GAB Committee, and a member of the AWG.  Each 

member of the committee is subject to TEPHINET’s conflict of interest policy.  Notification 

of the hearing will be made to all concerned parties. 

Appeal hearings will be assembled via video conference or conference call.  If the number 

of appeals during a given accreditation cycle is significant, TEPHINET might convene in-

person hearing(s). 

The appellant Program shall be notified of the composition of the appeals committee as 

soon as it is constituted and shall be afforded the opportunity to present objections to the 

selection of any member of the committee based on conflicts of interest.   
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Thereafter, the appeals committee will direct questions to and hear responses from the 

Program.  The Program will also be permitted to make a closing statement.  A written 

transcript will be made of the hearing.  All sessions in which the appeals committee meet to 

organize its work, as well as all deliberations of the committee, will be conducted in an 

executive session. 

Appeal Review 

In reaching its decision, the committee will consider: 1) the record before the GAB at the 

time it made its decision; 2) the Program’s written appeal statement and documentation of 

complaints reported by the Program during the accreditation process; and 3) any 

presentation made by the Program at the hearing as well as the Program’s responses to 

questions from the committee members. 

Consistent with the standard for review on appeal, the appeals committee considers 

whether the decision was arbitrary or not supported by substantial evidence that existed in 

the record at the time of the GAB’s decision, and whether the action of the GAB was in 

accordance with its established procedures.  The committee will base its decision on 

conditions as they existed at the time of the GAB’s decision and will not consider new 

evidence not before the GAB at the time of its decision.  

The appeals committee, affirms, amends, or reverses the decision being appealed.  If the 

committee affirms the decision, the decision becomes final at that time.  If the AGBAC 

amends or reverses the decision, it must provide a detailed written explanation of its 

rationale.  TEPHINET will implement the appeal committee’s decision in a manner consistent 

with any directive of the committee and the accreditation procedures.  

Implementation includes the ability to define the length of an accreditation term and any 

required reporting or other conditions.  The accreditation term, required reporting, and any 

other conditions must be consistent with the appeal committee’s written rationale.  It is 
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understood that committee decisions and recommendations will be final and will not 

otherwise—if adverse—preclude future Program accreditation applications. 
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Communication of the Appeal Review Outcome 

TEPHINET will send notification, including specific findings, of the appeal committee’s 

decision to the Program within 1 week of the hearing.  If the committee upholds denial, the 

name of the Program will be removed from the list of accredited FETPs and notification of 

the removal will appear on TEPHINET’s website.  

The Program may terminate the appeal in writing at any time up until the decision of the 

AGABC is rendered.  In so doing, the Program foregoes any right to reassert the appeal at a 

later date.  

Appeal Fees 

Costs for complaint investigations will be shared as follows: all costs for the Program 

representatives to participate in the complaint deliberations shall be assumed by the FETP 

Program; all costs for the three-member investigative appeal committee shall be borne by 

TEPHINET. 

FETP Accreditation Complaints 

Complaints from Program Residents, Staff, or Key Partners against Accredited 

Programs 

At any point during the term of a Program’s accreditation, major complaints from its 

residents, staff, or key partners should be submitted to TEPHINET for examination and 

action. 

 

The nature of these complaints shall exclusively refer to changes to the Program that alter 

its compliance with the basic FETP accreditation eligibility requirements, or that significantly 

affect its adherence with FETP accreditation standards included in domains 2) Integration 

with Public Health Service and Value; 3) Staffing and Supervision; and 4) Selection and 

Training of Residents. 
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Complaints shall be presented in writing and supported by evidence as described below.  

Statements made in the complaint document shall explicitly refer to specific indicators and 

standards for which complainant(s) allege the Program is no longer in compliance.  

Evidence accompanying the complaint shall be in the form of non-anonymous testimony 

and documentation, —such as Program official documentation and/or communications to 

members or the staff, residents, or key partners. 

TEPHINET’s Handling of Complaints against an Accredited Program 

When adequately documented complaints against accredited Programs (as described 

above) are submitted, TEPHINET shall convene a GAB accreditation complaints committee 

hearing to assess the validity of the complaint(s) and determine pertinent actions. 

Assessment of Complaints 

The GAB complaints committee shall be convened, constituted, and will conduct its 

complaints assessment while observing the same policies and procedures that govern all 

accreditation involved parties.  These include timely communication of the hearing date and 

time to all parties involved and the Program’s right to designate a representative to the 

hearing who would in turn respond to questions from the committee. 

 

Complaints’ committee hearing decisions will be final.  The TEPHINET Secretariat will 

communicate the decisions to all parties within a week of the hearing.  Decisions modifying 

the accreditation status of the Program will be posted on TEPHINET’s accreditation of FETPs 

website within 4 weeks of the hearing.  Complaints’ committee decisions might include 

changing the accreditation status of a Program by making its accreditation conditional to 

remedial actions, or by revocation of accreditation. 

Complaints against TEPHINET’s Accreditation Facilitation  

Complaints about TEPHINET’s performance or conduct that contradict good accreditation 

practices, as defined in the Accreditation of FETPs Policies and Procedures Manual. 
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Complaints must be in writing, specific, accompanied by non-anonymous testimony and/or 

documentation related to the complaint, and signed by the complainant.  The TEPHINET 

Secretariat will seek to achieve an equitable, fair, and timely resolution of the matter. If the 

Secretariat negotiations are unsuccessful, the complaint will be referred to the AWG. 

Accreditation Working Group Review of Complaints against TEPHINET 

The AWG will review the complaint and issue recommendations to TEPHINET to correct the 

problem(s).  The decision of the AWG will be communicated to the complainant in writing 

within 1 week of its meeting. 

If sufficiently documented complaints involve actions that significantly undermine the 

accreditation principles or if TEPHINET representatives do not accept the recommendations 

issued by the AWG, the complaint shall be elevated by the AWG to the next FETP Program 

Directors Assembly meeting.   As a matter of policy, TEPHINET maintains complete and 

accurate records of complaints, if any, against itself and makes them available for 

inspection on request at TEPHINET offices. 

Annual Accreditation Activity Report 

The accreditation process will be reviewed and improvements made in an on-going fashion.  

An annual report will be distributed that summarizes findings, progress, feedback from the 

Programs and reviewers about the process, areas that require improvement, and things that 

have gone well.   The AWG will oversee the evaluation and improvement process and 

comment on the annual report generated each year by TEPHINET secretariat.  TEPHINET 

will also obtain input from the Advisory Board and partners in the process before 

distribution.  The report will be made available for public review at tephinet.org.  Sensitive 

information about individual Programs will not be included.  
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CHAPTER 8: Data Security, Storage, and Access 

Data Security and Archival  

All data collected in the process will be housed in a secure online database to avoid 

emailing large files with sensitive information and to avoid paper copies of information 

related to accreditation.   Paper notes taken by reviewers at a site visit must be destroyed 

after they are confirmed in the secure online system.   

Programs will submit information directly into the online system which can be accessed at 

http://tephinet.org/accreditation  by utilizing the labeled links to each form.  ARTs and the 

GAB will also submit directly into this system utilizing the forms provided.    TEPHINET 

maintains ownership of all surveys, response data, panel data, and user 

information.  Our software system developers maintain the right to collect usage statistics 

(such as number of responses collected) and audit logs only to help support the user 

experience. 

Our system developers maintain production servers in geographically and geologically 

distinct areas so they can quickly shift to unaffected servers in the event of any local 

catastrophe.  Respondents submit data using HTTP or HTTPS depending on the 

organization settings. The default is HTTPS (SSLv3 also known as TLSv1). Data are 

processed by application servers and sent to database servers for storage.  Unless 

otherwise requested, all client data stays within the region in which the organization 

resides. In other words, all European clients have their data stored in a European data 

center. 

Our data collection system company does not hold a Health Insurance Portability and 

Accountability Act (HIPAA) certification because they are not a covered entity. They can, 

however, be used by covered entities, those who are required to comply with HIPAA privacy 

rules, for certain applications.   They also take appropriate measures to protect PHI such 

that we may be listed as a health care clearinghouse. 
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Related to HIPAA is HITECH, Health Information Technology for Economic and Clinical 

Health Act (HITECH) is followed. These new rules require the use of assessments to ensure 

that data are encrypted and best security practices followed.  

ISO 27001/27002  

These standards, maintained by the International Organization for Standardization, specify 

requirements and best practices for managing company and customer information.  

Data 

Redundancies 

 

 Nightly alternate location backups stored at a secure location. 

 DBA ensures a hot spare of all active databases, which can be 

put into use within minutes of the primary’s failure.  

 Secondary backups of vital data will be kept off-site and can be 

restored within 8 hours. 

Intrusion 

Detection 

 

 OSSEC IDS runs continuously on all production servers, including 

our firewalls.  

 Nagios is used for immediate alerts to all abnormal activity. 

 24x7x365 Detection of malicious activity  

 24x7x365 Reporting and monitoring of all activity and all network 

access points  

 24x7x365 Alert signature and system management  

 24x7x365 Proactive protection through alert signature and 

system management 

 Regular reviews / audits of all user logs 

Access Control 

 

 No remote software is installed on Workstations. 

 Secured login, passwords are encrypted, non-disclosure of full 

ID’s on-screen, automated log-out 

 Session activity is terminated when a security-related parameter 

has been exceeded or violated. 

Application 

Software 

 

 The data servers run under the Linux operating system and use 

Apache Web Server.,  

 SQL Database and other solutions are written in PHP, and JAVA. 
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All applications are developed and designed first for security. 

 Audible and text alert systems are in place and triggered if any 

“critical issues” occur, such as when the site is inaccessible, or 

when an alternate power supply is activated. Monitoring system 

extends off-site to IT Administrator. 

Authorizations 

 

 Authentication is HTTPS SSL compliant. The client’s web browser 

needs to support 128-bit SSL encryption. SSL 3.0 or better is 

required. 

 System can be extended to work with LDAP, CAS, Token, or 

Shibboleth. 

Anti-Malware 

 

 Anti-malware (anti-virus) software is loaded on the front-end 

firewall systems.  

 All incoming packets are checked in real-time. Suspected malware 

is quarantined and prevented from being downloaded to 

workstations.  

Data Access Agreements and Products 

A Program’s individual data will be available only to the Program, the staff persons at 

TEPHINET designated to support the facilitation of the accreditation process, the ART 

involved in the review of that particular Program, and the GAB.   Individual Program data 

will not be distributed to any other parties for any reason.  Aggregate data will only be 

shared with partners and donor organizations supporting the process, for reporting reasons, 

as approved by the Program.   

By submitting to the process, Programs agree to these basic assumptions.  Any Programs 

with additional questions or concerns should contact TEPHINET in advance of submission of 

their accreditation application.   
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