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STBBI Field Surveillance Program

Mission

The Field Surveillance Officers (FSO) from the STBBI Field Surveillance
Program (FSO Program) provide daily, on-site, epidemiological support
to provinces on joint federal and provincial (FP) sexually transmitted and
blood-borne infection (STBBI) surveillance and epidemiology initiatives.

A unique field service program with six permanent federal
employees placed in provincial public health authorities including

laboratories

STRATEGIC ALIGNMENT

Logically located in the STBBI
Surveillance Division, Centre
for Communicable Diseases
and Infection Control (CCDIC)

Synergistically aligned
with Agency STBBI subject
matter experts

TRUST

Built trusting relationships
that strengthen FP relations
through a stable staff and
program placement within
the Agency

SPECIALIZED EXPERTISE

Specialized team with a
deep expertise in STBBIs and
the ability to work across
disciplines, sectors and
communities

Demonstrated excellence in
the public health workforce'
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TRAIL BLAZER

Was the first Agency field
surveillance program to
permanently place federal
staff in provincial public
health authorities

RECIPROCITY

Long-standing mutually
beneficial arrangement
between the Agency
(epidemiological expertise)
and the province (STBBI data
sharing), improving our ability
to meet Agency priorities
such as progress towards
global elimination targets
and national surveillance

LINKAGE

Established liaison role
between the Agency and
provincial public health
authorities

Described by partners as
the glue that links different
levels of the public health
system together?

1 The Chief Public Health Officer of Canada’s Report on the State of Public Health in Canada

2021. Section 3 - The Way Forward, pg. 81

2 Internal Report. An analysis of Agency Operational Field Services




Coverage across
the country
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Collaboration between provincial
and federal teams

¢ Atthe operational level, each FSO works directly with
provincial teams.

¢ Each year, the FSO and their provincial and federal supervisors
work together to develop a work plan.

¢ Every five years, the Memorandum of Agreement between the
Agency and each province is renewed.

The Program supports the Agency and CCDIC
mandates through

¢ Providing annual provincial STBBI surveillance data

¢ Supplying provincial estimates for assessing Canada’s
progress towards STBBI elimination targets

¢ Providing a liaison function for the Agency through established
long-standing relationships with provincial counterparts

¢ Leading or taking part in provincial STBBI surveillance
activities that monitor at-risk and key populations and
barriers to service access




Many successes and contributions in the past

22 years

Supporting work to
establish HIV
elimination targets

Improving timely access
to quality data

Contributing to providing
data for action on key
populations for STBBI
prevention and control

Representing the Agency
at various national and
international tables
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Conducting applied
research and knowledge
translation

Responding to
syphilis outbreaks

Contributing to the
development of STBBI case
definitions

Providing long-term
epidemiological support
to provincial COVID-19
response




FSOs start to provide
data, analysis and
liaison with provincial
partners for national
HIV surveillance.

Report of the
Auditor General
demonstrates that
surveillance results
contributed to
policy decisions.

The MB FSO provides
leadership for the
establishment of

the provincial site

for new Enhanced
Surveillance of
Antimicrobial-
Resistant

Gonorrhea system.

FSOs provide input
on indicators and
targets work for the
Pan-Canadian
STBBI Framework
for Action.

FSOs continue
supporting
COVID-19

response and
advancing national
STBBI priorities

A history of service and STBBI expertise

2000

2001

2002

2004

2008

2009

2013

2014

2016

2019

2020

2021

2022

The FSO Program is established to enhance and integrate the
national STBBI (and emerging retroviruses) surveillance.

FSOs provide data and analysis for the first canadian report on HIV
strain and drug resistance surveillance.

The Agency was established as a response to the SARS
outbreak (2003).

The ON FSO provides leadership for the establishment of the
Laboratory Enhancement Program in Ontario, for the provision of risk
factor data for national HIV surveillance.

The ON FSO is instrumental in the development of an HIV DataMart
using PHOL laboratory information systems for ON, which is critical in
supporting HIV cascade measures.

Canada announces support to Global Health Sector Strategy for HIV/
AIDS including 90-90-90 targets. FSOs provide ongoing support for
the completion of provincial estimates used in reporting on Canada’s
progress towards global elimination targets.

The NS, MB and BC FSOs start providing or contributing to outbreak
investigation data for the new Syphilis Outbreak Investigation
Coordination Committee established in response to syphilis
outbreaks across the country.

FSOs are reassigned within 24 hours to support provincial and federal
response to the COVID-19 pandemic.

The ON FSO takes on writing of the national HIV surveillance report
in a resource-limited context




Federal Deliverables

Validation and submissions
of provincial STBBI data for
national surveillance

Liaison with local, provincial
and federal partners on STBBI
and other notifiable disease
surveillance issues

Provincial Surveillance

Deliverables

Coordination of the provincial
input to national estimates of
progress towards global HIV
elimination targets

Analysis of surveillance data
to inform program and policy
development

Co-authorship of scientific
publications with the
provinces

Preparation of provincial
surveillance products

(e.g., reports, infographics,
manuscripts, briefing notes)

Participation in STBBI
enhanced surveillance
initiatives and outbreak
investigations (e.g.,

for syphilis outbreaks)

Agency representation at
provincial working groups
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