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1. Collaborative surveillance’ . L
INTRODUCTION How do we at SMU address this training need?

N " y e - Unit standard 1, 2 and 3.3
COVID-19 caused global devastation to many different sectors, and in response WHO identified resilient

) ; . h L ) e Seminar sessions. Research.
facilities and services as a key area for service delivery.! Family physicians should actively participate in
several tasks in disaster management, because of their in-depth knowledge of the populations at risk.2 EPA 13: Managing patients with emergency conditions.*
Family physicians and their registrars therefore must be trained in the preparation, response to, and Written assignment& Contact sessions.

i ies.2
recovery from public health emergencies. EPA 18: Supporting community-based health needs.*

In the FCFP (SA) portfolio there are five unit-standards that guide the teaching of registrars:® Inco rpo ration of wo rkpla ce-based assessments to meet the

EPA 22: Leading clinical governance activities.* EPAs.
Unit standard 1: Effectively manage self, the team and practice, with visionary leadership and self-awareness 4.A oC " . 5.E Coordination!
to ensure the provision of high quality, evidence-based care.® - Access To Lountermeasures - Emergency Coordination
\é Unit standard 2: Evaluate and manage patients with both undifferentiated and more specific problems cost- Unit standard 1, 2, 3,4and 5.3
Emergency effectively according to the bio-psycho-socialapproach.®
coordination
N_¢

Unit standard 3: Facilitate the health and quality of life of the family and community.® EPA 13,18, 19, 21,224
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Unit standard 4: Facilitate the learning of others regarding the discipline of family medicine, primary health CONCLUSlON
care, and other health related matters.?

Although there is no set module that addresses the issues of resilient
facilities and public health emergencies, all the Cs are addressed in the

2. Community protection’ 3. Safe and scalable Care! registrar training programme at SMU through reaching unit standards and
DISCUSSION meeting EPAs. If a concept is understood, it can be applied to any setting.

Unit standard 5: Conduct all aspects of health care in an ethical and professional manner.®

Unitstandard 1, 2, 3, 4 and 5.3 Registrars will be well-equipped in the preparation, response, and
Entrustable professional activities (EPAs) have been developed for EPA 13: Managing patients with emergency conditions.4 recovery of public health emergencies, by combining knowledge and
workplace-based assessment of registrars.4 These EPAs will guide ’ ‘ skills that are acquired through the four-year programme.
registrars’ activities during training. EPA 18: Supporting community-based health needs.*
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