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Executive Summary

The Survey on the Current Situation of Disaster/Emergency Medicine System in the ASEAN Region
(hereinafter referred to as “the Survey”) was conducted from November 2014 to August 2015. It aimed to
collect necessary data and information on the current status, potential needs, and challenges of
disaster/emergency medicine in each ASEAN Member State (AMS) in order to examine a possible plan
and way forward of establishing a collaboration mechanism on disaster medicine in the ASEAN region.

The Survey was started in November 2014. Available data and information in Japan were collected and
analyzed prior to an in-country survey. Also, the questionnaire for the stakeholders and the in-country

survey plan were prepared. Then, the in-country survey was conducted to collect necessary data and
information.

The survey findings on the ten AMS and a proposal on future vision were suggested and discussed with
the stakeholders through a series of workshops and seminars. And along with the future vision,
cooperation programs were also suggested. These were compiled in the Final Report in August 2015.

Interview with the Vie Nam Burn Associatior Crisis Preparedness and Response C
(Viet Nam) (Malaysia)
During the Survey, the Survey Team also assisted JICA in conducting four invitation programs. On 12
December 2014, the first regional meeting was held with the participation of nine AMS and the ASEAN
Secretariat. Thereafter, the participants from the AMS, the ASEAN Secretariat, and the AHA Centre were
involved in the site visit to the affected area of the Great East Japan Earthquake and in the second
regional meeting on 18 March 2015.
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Workshop, Third Regional Meeting in Bangkok Third Regional Meeting in Bangkok

1. Outline of the Survey Results

Regarding the in-country survey, itinerary and major interviewees in each country are presented in
Appendix 1. The questionnaire template is shown in Appendix 2, summary of the results are attached in
Appendix 3, and records of invitation programs including the regional meetings are presented in

Appendix 4.

(1) Relevant Regional Trends

Coordination in disaster management has been discussed in various regional bodies and forums such as
the ASEAN Regional Forum (ARF), East Asia Summit (EAS), as well as ASEAN taking into account
international discussions to strengthen multi-sectoral collaboration and mainstreaming of disaster risk
reduction, as well as prioritizing preparedness. Also, common tools on disaster response such as the
Standard Operating Procedure for Regional Standby Arrangements and Coordination of Joint Disaster
Relief and Emergency Response Operations (SASOP) and the East Asia Summit Rapid Disaster
Response Tool Kit (EAS Tool Kit) have been developed to make regional collaboration more efficient
and effective. In response to the “One ASEAN, One Response 2020 and beyond: ASEAN Responding to
Disasters as One” to be launched in 2015, ASEAN is preparing the ASEAN Joint Disaster Response Plan
(AJDRP) which will be a multi-sectoral plan that includes the health sector and promotes inter-sectoral
collaboration. Under such regional trends, regional coordination and inter-sectoral collaboration will be
enhanced. As disaster health management is one of the 20 priority areas of the ASEAN Post-2015 Health
Development Agenda, regional collaboration will be enhanced through close coordination in ASEAN.

(2) Disasters in ASEAN

Flood and storm are the most frequent disasters in the region. In many cases, areas to be affected and
approximate period could be predictable, and it could be responded by the local authority. However, such
disasters usually require long-term response to take care of internally displaced people and therefore,
public health aspects are more important. Although it does not frequently occur, earthquake and eruption,
as well as tsunami should also be considered to strengthen preparedness and capacity of response
especially in Indonesia and the Philippines because these might cause huge damages and require
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immediate, large scale and well-organized response. Regarding the man-made disasters, although the type,
scale and damage cannot be predicted or forecasted based on the existing data, it could be effective to
develop or strengthen the capacity for mass casualty incident (MCI) response especially in major
hospitals.

(3) Current Situation of Disaster Medicine
The capacity of disaster medicine have been developed and improved based on lessons learned from the
actual response to remarkable disasters and international events.

Each AMS has developed some policies and/or legal framework on disaster medicine; however, the latest
international and regional trends should be reflected to the relevant development strategy/plan.
Particularly, close collaboration and coordination with other relevant sectors should be carefully
considered to increase the effectiveness of preparedness and response.

As for the institutional settings, each AMS has national machineries on disaster management involving
the health sector. To increase efficiency and effectiveness of preparedness and response, the central unit
should strengthen its collaboration with other relevant sectors, especially with disaster management
authorities and local government. In addition, collaboration with the military could contribute to increase
efficiency of deployment and field operation of medical teams.

The level of preparedness for emergency response varies among countries. Disaster-prone countries such
as Indonesia and the Philippines, as well as countries of more than upper-middle-income economies such
as Brunei, Malaysia and Singapore and Thailand are well equipped and maintained necessary equipment
and facility, but Cambodia, Lao PDR, Myanmar and Viet Nam could not obtain sufficient resources
because of low priority. As the Sendai Framework for Disaster Risk Reduction (SFDRR) and some
international organizations such as the World Health Organization (WHO) are promoting the Safe
Hospital Initiative and “build back better” concept, resilience of the health facilities could be more
considered in the future.

International emergency response in ASEAN region is provided complying with the ASEAN Agreement
on Disaster Management and Emergency Response (AADMER) and its operating procedure, SASOP.
The ASEAN Coordinating Centre for Humanitarian Assistance on Disaster Management (AHA Centre)
facilitates the mobilization of the Emergency Rapid Assessment Team (ERAT) and provides information
to the stakeholders. Regarding the health sector, as SASOP and ERAT assessment tools (draft) do not
sufficiently include the health aspects, it was identified through the discussions in the Survey that
common and minimum tools to coordinate medical response and rapidly assess the health needs in the
affected areas should be necessary.

(4) Current Situation of Emergency Medical Services

Some components of the emergency medical services (EMS) are the basis of disaster medicine such as
emergency call and patient transportation system, as well as human resources for prehospital and
in-hospital cares. In Cambodia, Lao PDR, Myanmar and Viet Nam, the need for an EMS has been sharply
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growing because of recent increase in traffic accidents. In Indonesia and the Philippines, EMS system is
generally functioning although there are some issues on the integration or standardization of relevant
systems. While for the others (Brunei, Malaysia, Singapore and Thailand), their EMS system has been
established and well operated.

In Brunei, Malaysia, Singapore and Thailand, there is a national emergency call system. Indonesia has
been under the process of having one. While for the others, various organizations, both public and private,
provide patient transportation services with/without charge to respond to the expanding needs. However,
the quality and safety of the patient are not always ensured. In Thailand, NIEM has been trying to assure
guality of services through training and accreditation system for first responders although there are some
charity organizations that provide rescue and transportation services.

Regarding capacity for mass casualty incident (MCI) response, major hospitals have developed plans and
conducted drills in Brunei, Malaysia, the Philippines and Singapore. Since disasters could cause many
injuries at once, health facilities, especially major hospitals, need to prepare to appropriately deal with a

certain number of patients at the same time.

2. Future Vision of Collaboration Mechanism on Disaster Health Management

Based on the survey results and the series of discussions among the stakeholders through the Survey, it
was proposed that collaboration mechanism on disaster health management including disaster medicine
could be developed in the next ten years, to cope with the above challenges and issues within and beyond
the region.

The proposed mechanism, as shown in the following figure, could function as a platform for mutual

learning, information sharing and maintaining communication among the stakeholders in peacetime. It
could be expected to inspire or motivate each AMS to set clear development target by knowing more
advanced cases, best practices, lessons learned, and innovative approaches in other countries.

Once a disaster occurs, it could function as an operation mechanism for on-site collaboration and
cross-border deployment of medical teams. Some examples: a medical team could collaborate with other
teams from AMS on the site in disaster response; a country could dispatch a medical team to assist their
own nationals affected by the disaster in a neighboring country; and a medical team could be dispatched
from the nearest health facility regardless of the country’s border to assist people in the border area. The
latter two examples could be regarded as far more important because people can move around after the
ASEAN economic integration in 2015. In addition, the core organization which might be necessary for
the mechanism should be carefully considered in view of the relevant discussions and activities in the
region.
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® Regional Collaboration Mechanism on
Disaster Health Management*

Preparedness (Peace Time) Response (Disaster Time)
Platform for mutual learning, Operation mechanism for on-site collaboration, serving
information sharing ,etc. own nationals, and assistance in border areas

Regional Capacity

Coordination/
Collaboration Coordination/ Collaboration among AMS
with other |

sectors Common tools (SOP, guidelines, minimum requirements, etc.)

Regularcommunication

National Capacity

g Resilienthealth facilities
of human resources

Relevant EMS capacities: emergency call and patient transportation,
prehospital care, in-hospital care, MCl response, etc

Governance:
e Strategy/ Plan
¢ Guidelines

* |nstitutional
arrangements

*Note: Itis understood that disaster health managementincludes disaster medicine (refer to Section 13.3.2(1)).

Future Vision of Regional Collaboration Mechanism

The following figure shows steps for the future vision for the next ten years which was proposed based on
the survey results and the series of discussions among the stakeholders through the Survey.

Step 2: Step 3:
Collaboration mechanism on Collaboration mechanism on
Regional — disaster health management* is disaster health management* is
level Repi ) P N . developedin and beyond ASEAN strengthened in and beyond
egional coordination on disaster region. ASEAN region.

health management* is
strengthened in ASEAN region.

10vyears

Resource countries
National
Level* * Technical cooperation, Minimum requirement for regional collaboration
inputs

Countries in the development process

Note: *Itisunderstood that disaster health managementincludes disaster medicine (referto Section 13.3.2(1)).
**The heightof the square shows national capacity regardless the continuousimprove ment.

Steps for the Future Vision of Regional Collaboration Mechanism

At the regional level, through regular communication, common tools could be developed to use “common
language” in the operation. In addition, mutual relationship of trust could be enhanced to promote
efficient coordination and collaboration in disaster response. When collaboration is strengthened and the
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necessary tools are developed, a certain form of collaboration mechanism could be developed within the
region and it could be expanded to other neighboring countries. Then, it could be strengthened through
regular operation of the platform and collaboration in the actual disaster response.

To have and use common tools, every country might need to fulfill a certain level of minimum standard
both administratively and technically. Relevant activities could be taken according to the level of capacity
and needs; while some countries might need most of the actions, some might not need at all and could be
resources to assist other countries.

3. Recommendations for Future Cooperation Programs

AMS and Japan have resources for technical cooperation to achieve the above future vision. For example,
human resource development, capacity of MCI response, and development of patient transportation
system could be learned from some advanced countries among AMS. Japan also could provide
experiences and lessons learned accumulated through numerous number of actual disaster responses both
domestic and international, and discussions aftermath.

(1) Regional Level
The regional coordination capacity could be strengthened through the cooperation program involving all
AMS. Therefore, the program could be expected to provide opportunity to promote awareness on issues
and development target in each AMS. The following table summarizes the outline of the proposed project
for the first stage towards the future vision which was proposed based on the survey results and a series of
discussions among stakeholders. It will aim to strengthen regional coordination on disaster health
management with focusing on disaster medicine as one of the components of disaster health management
which is one of the priorities of ASEAN Post-2015 Health Agenda.

Draft Outline of the Proposed Technical Cooperation Project
Overall Goal ASEAN and Japan collaboration mechanism on dishealth manageme is establishe:

Project Purpose | Regional coordination on disashealth manageme is strengthened ithe ASEAN region
Project Period 3 years

Outputs
1. Coordination platform ¢ disasteihealth manageme is set uf
2. Framework of region collaboration practices developec
3. Tools for effective region collaboration on disast health manageme are develope
4. Progress and outcomes of Project are widely shared ¢ disseminate:

5. Capacity on disasthealth manageme strengthened in each Al
Note: Itis understood that disaster health management includes disaster medicine (refer to Section 13.3.2(1)).

(2) National Level

At the same time, national capacity should be developed mainly through the national level program to
fulfill the minimum requirements to be involved in the regional collaboration mechanism. Cambodia, Lao
PDR, Myanmar and Viet Nam seemed to have more needs to develop the capacity of EMS as a basis of
disaster medicine. Because the country context, needs, and progress of the relevant development activities
vary among countries, cooperation programs should be tailor-made although some common and
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minimum component could be applied. In addition, each country should seek assistance based on
appropriate situation analysis, needs assessment and prioritization, as well as setting of clear development
target by their own effort. In undergoing such process, the ownership and commitment of the recipient

agencies could be established.
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Chapter 1 Outline of the Survey

1.1 Background and Objectives of the Survey

Asia is the most disaster-prone region in the world because of the various forms of disasters that strike the
region. Strengthening the resilience against disasters is one of the priorities in the region and the
Association of South-East Asian Nations (ASEAN) has continued to make efforts to mitigate the loss and
damages related to disasters as stated in the ASEAN Agreement on Disaster Management and Emergency
Response (AADMER) in December 2009 and in the ASEAN Declaration on Enhancing Cooperation in
Disaster Management in October 2013.

Disaster Medicine (Health Implication in Disaster Management) has been identified as one of the new
collaboration activities for 2014-2015 under th8 ASEAN Senior Officials’ Meeting on Health
Development (SOMHD) Plus Three on 12 June 2014 in Chiang Rai, Thailand. Thailand and Viet Nam are
designated as lead countries. In addition, the post-2015 Health Development Agenda included Disaster
Health Management as one of the priority areas that was agreed at the Preparatory Senior Officials
Meeting (PrepSOM) in the 6th ASEAN plus three Health Ministers Meeting on 15 September 2014 in
Hanoi, Viet Nam

Japan is also a disaster-prone country and has a plenty of experiences and knowledge in all aspects of
disaster management. Through their experiences and lessons learned, Japan has developed a Disaste
Medical Assistance Team (DMAT) for domestic incidents as well as the Japan Disaster Relief (JDR) Team
for international response. With knowledge and skills gained from these developments, the Japan
International Cooperation Agency (JICA) had conducted a training course on Emergency and Disaster
Medicine for those who were from the disaster-prone countries for the past 20 years.

In December 2013, the Government of Japan has committed to enhance cooperation in disaster
management with the ASEAN as stated in the Vision Statement of the ASEAN-Japan Commemorative
Summit. In April 2014, the ASEAN Disaster Medicine Workshop was held in Thailand with the
participation of concerned personnel from the ASEAN member states (AMS), international/regional
organizations, and Japan. In the workshop, the effectiveness of regional cooperation was recognized and
future cooperation strategy was discussed. During the ASEAN Senior Officials Meeting on Health
Development plus Japan, Korea, and China (SOMHD+3) in June 2014, the Japanese representative
proposed the technical cooperation to strengthen the capacity of disaster medicine in the ASEAN region. It
was identified as one of the collaboration activities in health development for 2014/2015.

With the above context, JICA is conducting the Survey on the Current Situation of Disaster/Emergency
Medicine System in the ASEAN Region (hereinafter referred to as “the Survey”) to collect necessary data
and information on current status, potential needs, and challenges of disaster/emergency medicine at each
AMS in order to examine a possible plan and way forward of establishing disaster medicine collaboration
mechanism in the ASEAN region.

11
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1.2 Scope of the Survey

121 Typesof Disasters

The Survey covers natural and man-made disasters as shown in Table 1-1. It basically corresponds to the
classification of EM-DAT, the International Disaster Database provided by the Center for Research on the
Epidemiology of Disasters (CRED). However, because of the different response systems, biological
disasters (epidemic, insect infestation and animal accident) are not included in the scope of the Survey.

Table 1-1  Types of Disasters Covered by the Survey
Disaster Disaster Disaster Main Type Disaster Disaster Subgroup Disaster Main
Group Subgroup Group Type
Natura Geophysice - Earthquake Man-madt | Industrial accider - Chemical spi
- Mass movemen - Collapst
- Volcanic activity - Explosior
Meteorologice | - Extreme Temperatu - Fire
- Fog - Gas lea
- Stormr - Poisoning
Hydrologica | - Flooc - Radiatior
- Landslidt - Othel
- Wave actio Transport accide - Air
Climatologica | - Drough - Roac
- Glacial Lakeoutburs - Rall
- Wildfire - Watel
Extraterrestrie | - Impac Miscellaneous accide | - Collapst
- Space weath - Explosior
- Fire
- Othel
Source: [CRED]

1.2.2 Phases

Among the disaster management phases, the Survey mainly focuses on response at the acute phase of the
disaster; however, taking into account the international and regional framework described in Chapter 2; it
also looks at the preparedness and post-disaster phases (Figure 1-1).

Therefore, the main focus of the Survey is overview and capacity of disaster medicine to be mobilized in
the acute phase. Also emergency medical services (EMS), especially prehospital care and ambulance
services are covered by the Survey because those are quite relevant to and could be a basis of disaster
medicine.

The international disaster database provided by the Center for Research and Epidemiology of Disasters (CRED)

For a disaster to be entered into the database at least one of the following criteria must be fulfilled: (1) Ten (10) or more people
reported killed; (2) Hundred (100) or more people reported affected; (3) Declaration of a state of emergency; or (4) Call for
international assistance.
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Scope of the Survey

rS

N
n 4
N 4 / .

Disaster

a anagement
: y

e

L

Source: the Survey Team
Figure 1-1  Scope of the Survey in the Disaster Management Cycle

1.2.3 Stakeholders

The Survey targets ten ASEAN member states (AMS). As it focuses on disaster medicine and relevant
EMS, the main stakeholders of each country are mainly concerned department/ bureau or agency in the
ministry of health. Also, concerned regional bodies are involved in the Survey (Table 1-2).

Table 1-2 Major Stakeholders of the Survey

Brunei - Ministry of Healtt Cambodia | - Ministry of Healtt
Darussalam - Department of Medical - Disaster Management and
Services Environmental Health Bureau,
- Department of Health Serviceq Preventive Medicine Department
Indonesia - Ministry of Health Lao PDR - Ministry of Healtt
- Center for Health Crisis - Department of Health Care
Management (PPKK)
Malaysia - Ministry of Healtt Myanmar - Ministry of Healtt
- Crisis Preparedness and - Department of Health

Response Centre (CPRC)
- Medical Development Division
- Disease Control Division

Philippines - Department of Heal Singapore | - Ministry of Healtt
- Health Emergency Manageme - Emergency Preparedness and
Bureau (HEMB) Response Division, Public Health
Group

- Singapore Civil Defense Force
- Medical Department

Thailand - National Institutefor Emergency Viet Nam - Ministry of Healtt
Medicine (NIEM) - Disaster Management Unit
- Ministry of Public Health - Planning and Finance Department

- Bureau of Public Health
Emergency Response

Regional - ASEAN Secretarial
Body - Health and Communicable Diseases Division
- Disaster Management and Humanitarian Assistance Division

- ASEAN Coordinating Centre for Humanitarian Assistance on Disaster Managemen
Centre)

Source: the Survey Team
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1.3 Work Flow

Figure 1-2 presents the workflow of the Survey. The Survey was started in November 2014. Available data
and information in Japan were collected and analyzed prior to an in-country survey. Also, the
questionnaire for the stakeholders and the in-country survey plan were prepared. Then, the in-country
survey was conducted to collect necessary data and information through interviews with concerned
agencies, institutions, and organizations, as well as obtaining relevant materials such as published reports,
statistics, legislations, etc.

The survey findings on the ten AMS were compiled to the interim report (IT/R). Then, a future vision was
suggested and discussed with the stakeholders through a series of workshops and seminars. And along with
the future vision, cooperation programs were also suggested. Those were compiled in this draft final report
(DF/R). It was finalized and referred to the stakeholders for further discussion and inputs. The final report
(F/R) was submitted in August 2015.

During the Survey, the Survey Team also assisted JICA in conducting four invitation programs. On 12
December 2014, the first regional meeting was held with the participation of nine AMS and the ASEAN
Secretariat. Thereafter, the participants from the AMS, the ASEAN Secretariat, and the AHA Centre were
involved in the site visit to the affected area of the Great East Japan Earthquake and the second regional
meeting on 18 March 2015. The third regional meeting was held on 9 July 2015 in Bangkok.

Review of ASEAN and Japan Experiences N
Relevant to Disaster Medicine

Proposal of the future vision
of cooperation in ASEAN
Region

Review of disaster occurrences in ASEAN countries

In-country survey in ASEAN countries on:
* Disaster medicine
* Emergency medical services
* Needs and potential forJICA’s cooperation

o Proposal on JICA’s
Study on currenttrend and future vision in cooperation
=

international and regional societies

First Regional Meeting i 20* Annual Second Regional Meeting * Third Regional
(10 Years Tsunami Phuket: MECtNBOINaPANESE (Workshop 1) and Site visit Meeting (Workshop 1)

The Next Tsunami Zero Lost D.ASSOCIB;;IOT:’-“?T (The UN World Conference on « Technical Seminar
Conference) kb el Disaster Reduction)

sindinQ pue uoi3d3||0) ezed

ollection and compilation of digital materials

sweJiSo.d uoneinu|

oordination wi e lead countries and A AN Secretaria

| e [

Figure 1-2  Work Flow of the Survey

The work schedule is presented in Figure 1-3.
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Year/ Montl 2015
Work Iltems 10 11 12 1 2 3 4 5 6 7 8
(1) Inception report I_‘_‘_ A
(2) Review of ASEAN and Japan Experiences Relevant to Disaster Medicine [
(3) Review of disaster occurances in ASEAN member states | [ ]
(4) Kick-off meeting with the lead countires { E- | ‘ | ‘] i | E [ |
(5) Preparatoin and distributino of a questionnaire [ — ' ‘I I — —
(6) First Regional Meeting ; E |
1) Logistic arrangements ::
2) Preparation of agenda and presentations l__‘_‘_
3) Kick-off meeting with sakehoolders .
(7) Data collection on disaster medicine and emergency medical services in ASEAN membegr stateq A
1) Document review 1 ]
2) In-country survey ] I . [
(8) Interim report [ E ‘: ; | E l | | — la
(9) Study on needs and potential for JICA's cooperation . “ -
(10) Study on current and future strategy in international and regional societies - ﬂ -
(11) Proposal of vision to establsh ASEAN-Japan disaster medicine cooperation network I ||
(12) Proposal of JICA's cooperation strategy _I_L|
(13) The 20th Annual Meeting of Japanese Association for Disaster Medicine A
1) Invitation arrangements
2) Preparation of presmeeting materials }
(14) Second Regional Meeting (Workshop 1)
1) Logistic arrangement of a side event and the first workshop }
2) Invitation arrangements — —
3) Preparation of presentations of the side event and the first workshop S I |
4) Assistance to JICA for preparatoin and conduct of the side event I — ]
5) First workshop ‘j } | E [ | A
6) Logistic arrangement of site visit — — ]
7) Site visit [
(15) Third Regional Meeting (Worksop 1) and technical seminar . — . i
(16) Final report il ‘ . . E . ‘ A (draft) | A
(17) Assitance to JICA for coordination with lead countries and ASEAN Secretariat - — I — — — i . ; ; : ; : : ; |
(18) Collection and compilation of degital materials : : : : : : : : : : : : : : : : : : : : : : : . : /A
(19) Technical Supervisory Committee E A | ‘ ! E | ‘: ; | A E { | A ‘ | ‘ | k A ‘ | ! E A | ‘ ! | !

Legfend:[JJapan MIn-country AMeetings AReport submission

Figure 1-3  Work Schedule of the Survey
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1.4 Methodology

141 Data Collection

The necessary data and information were collected through: (1) document search and review; (2)
guestionnaire survey; and (3) interview survey. Itinerary, members, interviewees and photos of each
in-country survey is presented in Appendix 1. Prior to and during the in-country survey, relevant
documents and reference materials were collected. Those include policy, strategy, development plans,
regulations, and guidelines issued by the government, academic papers, reports issued by development
partners, etc. List of reference materials are attached at the end of the main text.

The questionnaire was distributed prior to the in-country survey and collected by the end of the Survey or
soon after it was accomplished. The questionnaire template, shown in Appendix 2, was modified in
accordance with the results of preparatory works to suit the situation and context of each AMS.
Interviews were conducted during the in-country survey by using open-ended questions in some of the
main topics.

In the analysis, firstly, the collected information was organized as shown in Figure 1-4 to find the gaps
between needs/priorities and the current situation of disaster medicine/ EMS. Then, measures to fill in the
gaps or cope with the challenges were suggested for each country. Finally, the future vision of
collaboration mechanism on disaster medicine and possible cooperation were proposed after careful
consideration of relevant donor’s activities and available resources and discussions among stakeholders
during the Survey.

l J

Legislations

Needs/ Priorities

‘ International/ Regional Trend ‘

‘ DevelopmentStrategy/ Plan ‘ Implementation Structure Response System

Disaster occurrences Coordination Human resources
e Natural Gaps ¢ In-country
* Man-made e International FaClIIty Finance

k i
L =
cS50U C dpd L0 O

‘ Proposal of future vision and cooperation program ‘

Source: The Survey Team
Figure 1-4  Survey Items and Analysis

14.2 Disaster Analysis
EM-DAT is the primary information source of disaster occurrences. Disaster analysis was preformed
taking consideration of the following viewpoints to consider needs of disaster medicine.

(1) Place
(2) Speed and length of disaster stages (prediction, expansion, continuation and restoration)
(3) Secondary disasters
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(1) Placeof Disaster

Figure 1-5 shows characteristics of disasters by place of occurrences. When the disaster occurs in the
urban areas, it could cause certain damages to daily life and economic activities and it might be difficult
to control residents due to high population density and dilute human relations. While in the rural areas,
because of insufficient access in terms of information and transportation, situation and needs of the
affected areas and people might not be properly assessed.

Disasterin Urban Area
Communication with the

 Damageto basic . N *
. e * Daily life ard-reac -
infrastructure such as gl | Ecor\:omic e e area affected areasand victims
water, electricity, etc. ¢ Access to the affected areas

* |solation of the affected areas and victims
* Delay of relief
¢ Mismatch of response/ assistance

. . 8 » Mutual assistance
¢ Densely inhabited .
. . among the survivors
* Migrated population .
* Rumor, panic

Figure 1-5 Place of Disasters

Source: the Survey Team

(2) Disaster Stages

As shown in Figure 1-6, storm, floods and draught are usually predictable and the damages require
relatively long time to be expanded and continued as compared with earthquake and tsunami. Therefore,
it is possible to prepare for storm, floods and draught well in advance, but it might require several months
for the response. In contrast, an immediate response is required for earthquake, tsunami and man-made
disasters. Its response might require a massive deployment of resources at once.

Storm, Flood and Draught

Prediction Continuation (Restoration)
A >
Disaster Termination Time (Not in Scale)
Occurrence of Disaster

Earthquake, Tsunami and Man-made disasters

(Restoration)

v

Disaster A Termination

Time (Not in Scale)
Occurrence of Disaster

Source: the Survey Team

Figure 1-6  Speed of Disaster Stages

1-7



The Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region
Final Report

(3) Secondary Disaster

Secondary disasters could be triggered after some types of disasters. For example, storm, floods and
earthquake could be a trigger for landslides, flash floods and high tides. Earthquake could trigger tsunami.
Secondary disasters could require more complicated responses for a longer period.

1.4.3 Invitation Programs

During the Survey, three invitation programs (two in Thailand and one in Japan) were implemented as
shown in Table 1-3. Representatives of AMS, ASEAN Secretariat and AHA Centre were involved in all
the programs. The details are presented in Appendix 3.

Table 1-3 Outline of the Invitation Programs

Period | Place | Participants | Outputs

(1) First Regional Meseting
(Occasion: "10 Years Tsunami Phuket : The Next Tsunami Zero Lost" Conference, 10 to 11 December 2014)

A total of 54 participant

From 9to 13 - Shared concept and methodology of the Survey.
Phuket, |from AMS, ASEAN . pt and methocology ey.
December ; . - Confirmed communication line and cooperation [for
Thailand | Secretariat, AHA Centre
2014 the Survey.

and Japan

(2) Second Regional Meeting
(Occasion: The UN World Conference on Disaster Reduction, 14 to 20 March 2015)

- Confirmed challenges and strategies to devea

. A total 55 participants regional collaboration mechanism of disaster
Sendai and

From 15to 19 Tokvo from all AMS, ASEAN medicine.
March 2015 Ja yaﬁ Secretariat, AHA Centre- Recognized further challenges related to [the
P and Japan enhancement of disaster medicine both at |the

national and regional levels.

(3) Third Regional Meeting and Technical Seminar

- To share a common understanding on ne
importance of regional collaboration on disaster
health management in AMS.

- To have a common understanding on the future
technical cooperation project.

- To confirm further steps to present the suryey
outcomes to SOMHD to be held in September 2015.

A total of 64 participants
From 6to 10 | Bangkok, | from all AMS, ASEAN
July 2015 Thailand | Secretariat, AHA Centre
and Japan

15 Structure of the Report

DF/R consists of 14 chapters. Chapter 1 outlines the Survey and Chapter 2 summarizes discussions and
trend on disaster medicine in the ASEAN Region. From Chapter 3 to 12 compiles the results of each
in-country survey. These chapters include overview of disaster occurrences, national disaster management
framework, current situation of disaster medicine and relevant EMS, relevant donors’ activities,
challenges, and issues. Chapter 13 summarizes the points of discussions made among the stakeholders
through the First to the Third Regional Meetings. The last chapter summarizes all the results of the
in-country survey, proposes the future vision of collaboration mechanism in disaster medicine,
summarizes the relevant cooperation resources both in Japan and AMS, and describes the proposed future
cooperation programs.
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In addition, outline of the in-country survey, template of questionnaire, summary of the survey results and
records of the regional meetings are presented in Appendix 1 to 4, accordingly.
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Chapter 2 Overview of International Humanitarian Assistance Relevant to
Disaster M edicine and Trend on Disaster Health M anagement

2.1 Outlineof I nternational Humanitarian Assistance Relevant to Disaster Medicine

International humanitarian assistance should be provided with the consent of the affected country and in
principle on the basis of an appeal by the affected country complying relevant biding/non-binding
regulations such as the United Nations General Assembly resolution 46/182 and the ASEAN Agreement on
Disaster Management and Emergency Response (AADMER) for the ASEAN Member States (AMS).
Through its Standard Operating Procedure for Regional Standby Arrangements and Coordination of Joint
Disaster Relief and Emergency Response Operations (SASB@®NADMER enables AMS to mobilize

and deploy resources and for emergency response [OCHA-ROAP, 2013].

211 Toolsfor Coordination of Humanitarian Response Referred in ASEAN Region
In ASEAN, humanitarian assistance is coordinated along with the SASOP. The East Asia Summit Rapid Disaster
Response Toolkit (EAS Tool Kit) which was finalized in June 2015 guides decision makers in the affected/

assisting/ transit countries in emergency response.

(1) SASOP

The SASOP provides (i) the guides and templates to initiate the establishment of the ASEAN Standby
Arrangements for Disaster Relief and Emergency Response, (ii) the procedures for joint disaster relief and
emergency response operations, (iii) the procedures for the facilitation and utilization of military and
civilian assets and capacities, and (iv) the methodology for the periodic conduct of the ASEAN regional
disaster emergency response simulation exercises (ARDEX) which shall test the effectiveness of these
procedures [ASEAN, 2010].

As shown in Table 2-1, the SASOP consists of guides for preparedness, assessment, and monitoring of
disaster occurrences, emergency response, and facilitation and utilization of military assets and capacities,
as well as relevant templates and formats. Sections | to V were adopted af #W8EAN Committee

Disaster Management Meeting in March 2008 and the first edition were printed in November 2009. Section
VI could be revisited under the Joint Task Force on Humanitarian Assistance and Disaster Relief (HADR,
refer to Section 2.3.4). Also, after every ARDEX, improvement of SASOP has been discussed to be
referred to future modification.

Medical response is not covered in the SASOP because it focuses on initial response, particularly needs
assessment, and search and rescue activities.

2 SASOP was signed in 2005 and entered into force in 2009.
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Table 2-1 Contents of SASOP
I. INTRODUCTION VI. FACILITATION AND UTILISATION OF MILITARY
[I. INSTITUTIONS ASSETS AND CAPACITIES
A. Partie: (being developed)
B. AHA Centre VII. ANNEXES
lll. DISASTER PREPAREDNES Annex A- Template 1 Designation of National Foc
A. Designation of National Focal Pointand Points and Competent
Competent Authorities Authorities
Annex B- Template z Emergency Response/Sea
B. Inventory of Earmarked Assets and Capac and Rescue Directory
() Emergency Response/Search and Re| Annex C- Template I Military and Civilian Assets ar
Directory Capacities
(i) Military and Civilian Assets and Capacit Annex D- Template ¢ Emergency  Stockpiles (
(iii) Emergency Stockpiles of Disaster Relief It Disaster Relief Items
(iv) Disaster Management Expertise i| Annex E- Template5: Disaster Management Expert
Technologies and Technologies
C. Network of Pr-Designated Are: Annex F- Template € Network of Pr-Designates
IV. ASSESSMENT AND MONITORIN( Areas
A. Notification of Disaste Annex G- Form 1 Initial Report/Situation Update
B. Situation Update AHA Centre
V. EMERGENCY RESPONS Annex H- Form 2 Initial Report/Update of AH/
A. Request for Assistance/Offer of Assiste Centre to the National Focal Points
B. Joint Assessment of Required Assisti Annex |- Form 3 Request for Assistan
C. Mobilisation of Assets and Capacit Annex J- Form 4 Offer of Assistanc
() Response Tin Annex K- Form 5 Contractual  Arrangements
(i) Customs, Immigration and Quaran Assistance
(iii) Briefing and Coordinatic Annex L- Form 6 Report of Status of Provision
D. On-Site Deployment of Assets and Capac Assistance
E. Direction and Control of Assistar Annex M-Form 7 Final Report from Assisting Enti
F. Disaster Situation Updz to AHA Centre
G. Demobilisation of Assistan AnnexN - ARDEX
H. Reporting
I. Review of Operations, Experiences and Les:
Learnt Source: [ASEAN, 2010]

(2) EASTodl Kit

Also, the East Asia Summit (EAS) Rapid Disaster Response Toolkit has been finalized in June 2015 (Table
2-2). It provides reference guide for decision makers of the EAS codnimigspidly responding to
disasters and to share relevant information on the key considerations for managing offers and requests for
international disaster response in EAS countries including the SASOP [Emergency Management Australia,
2014]. Parts of the text and templates contained in this publication are quoted or reprinted from the
AADMER and the SASOP [The Commonwealth of Australia and the Republic of Indonesia, 2015]. And
also refers other relevant international agreements, trends, and discussions such as the foreign medical tean
(FMT, refer to Section 2.1.3(2)) in Tool 2.

The toolkit covers the comprehensive aspects of disaster response including regulations on medicine and
accreditation of professional personnel in each country in Tool 3. However, concrete guides on medical
assistance are not descried.

3 AMS, Australia, China, India, Japan, New Zealand, Korea, Russia and United States of America (18 countries)
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Table 2-2 Outline of EAS Tool Kit *

Preliminaries

Overview of the Tool K

TOOL 1:

NATIONAL FOCAL responsibility for managing offers and requests for international disaster assistang
POINT TABLE

- Key contact information for officials from ez EAS participating country that ha

TOOL 2:

GUIDANCE FOR transit countries.
RAPID DISASTER - Key issues for decision makers to consider when readying for and rapidly respong

RESPONSE

Content

- Areference guide for disaster management decision n of the affected/ assistin

a disaster in the region.
Part 1: Introductio

Part 2: Guidance for decision makers in Affected Cout
Phase : - Monitor, communicate and we
Get ready - Commence early planning and action
- Activate simplified customs, immigration and quarantine procedures
- Notify and prepare personnel
Phase : - Provide notification of the disas to international socie
Assess/ request - Undertake rapid impact/needs assessment
- Communicate the nature and extent of the disaster to other EAS
- Formally request disaster response
- Activate simplified customs, immigration and quarantine procedures
- Provide situation reports/ temporary recognition for practice for disaster
response personnel
- Requests for urban search and rescue teams/ foreign medical teams
Phase 3: Respo - Respond to offerof disaster respon
Phase ¢ - Provision of further assessments and notifica
Receive - Entry points for disaster response
- Briefs for arriving disaster response personnel
- Provision of facilities and security
- Temporary recognition of professional qualifications, accreditations and
registrations
- Temporary provisions for transport
- Direction, control and coordination of disaster response
- Costs
- Termination of international disaster response

Part 3: Guidance for decision makers in Assisting Cou
Phase : - Monitor, communicate and we
Get Ready - Commence early planning and action
- Activate simplified customs, immigration and quarantine procedures
- Notify and prepare personnel
Phase 2: Initiar - Consider all communications from the Affected Cou (and/or the AHA Cent))
- Consult existing Standard Operating Procedures and Guidelines of the affe
countries
- Make a formal offer of disaster response/ respond to a request for disaster
response
- Commence processes to obtain necessary permits or clearances in the Affe
Country
- Activate simplified customs, immigration and quarantine arrangements
- Provide list(s) of disaster response goods to be brought into the Affected Cqg
- Provide list(s) of incoming personnel and details of their qualifications or

ing to

cted

cted

untry

registrations

4

http://www.ag.gov.au/eastoolkit
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Table 2-2 Cont.
Phase : - Response tin
Send and - Types of disaster response available and required (goods, personnel, foreign field
manage hospitals, specialty teams: surgical, etc., military, funding assistance)

- Country entry requirements — customs, immigration and quarantine/ accreditation
requirements for disaster response personnel
- Minimum standards of quality (imported foods and medicines)
- Health and safety, immunity and indemnity
- Self-sufficiency
- Monitoring and reporting
- Withdrawal of disaster response
- Gifting, disposal or re-export of goods or equipment
Part 4: Guidance fcdecisior makers in Transit Countri
- Consider all communications from the Affected Country
- Activate simplified customs, immigration and quarantine procedures
Part 5: Appendict
- Health Protection Group of Western Australia Example List for Disaster Management Assistance
Teams
- UN OCHA Oslo Guidelines
- INSARAG Methodology and Guidelines Annex F: USAR Team Fact Sheet, Annex E: USAR Team
Post Mission Report, Annex G: Mission Summary Report

TOOL 3: - Outlines of he rapid disaster response arrangements fol EAS participating country
EAS COUNTRY - Key information for decision makers on the arrangements of each participating country
DISASTER RESPONSE are in place for the reception and provision of rapid disaster response. These cover
ARRANGEMENTS information on immigration, custom, cluster, and regulations on food/ medicines/
equipment,/ accreditation of professionals/ specialists, etc.
Source: [The Commonwealth of Australia and the Republic of Indonesia, 2015]

2.1.2 Needs Assessment and Request for | nter national Assistances

When the government of the affected country requests international humanitarian response, the needs
assessment teams such as the United Nations Disaster Assessment and Coordination (UNDAC) team
and/or the ASEAN Emergency Rapid Assessment Team (ERAT) are deployed. The ASEAN ERAT
consisting of trained national disaster management organizations (NDMOs) and related ministries staff
from AMS assists the NDMO of the affected country in coordination with ASEAN Coordinating Centre for
Humanitarian Assistance on Disaster Management (AHA Centre). The draft rapid assessment tool covers
demography, shelter, water and sanitation, health, nutrition, food security, livelihood, education, and
protection. Although it includes the health sector, it mainly covers infectious diseases and maternal and
child health [AHA Centre]. According to AHA Centre, health personnel are quite limited in ERAT
members

Then, the government, usually the NDMO, requests international assistances such as urban search and
rescue (USAR) teams and foreign medical teams (FMTs) based on the results of the needs assessment.
Also, the government, or the NDMO decides whether to accept or refuse offers from other countries or
organizations, and coordinates the assistances usually in cooperation with the UN mechanism and along
with the cluster approach.

5 According to AHA Centre, there are only a few health personnel registered as ERAT members.
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2.1.3 Cluster Approach

International humanitarian response for emergency has been undertaken by cluster as shown in Figure 2-1.
Its basis was set by the UN General Assembly in 1991. In the Humanitarian Reform in 2005, the Cluster
Approach was introduced to improve capacity, predictability, accountability, leadership and partnership.

Health

Foqr.‘_ Securlty Logistics

Emesgency “i‘k
Telacom:
municatians

Mutrition

& En Protection
Coordinator
Shelter
Camp Water,

Coordination and Sanitatien
Camp Management and Hyglene

Education

Early
Recovery

Source [OCHA]
Figure 2-1  Cluster Approach

In-country clusters support the response needs of the Governments through hand-in-hand support to line
ministries (Figure 2-2).

Inter-Agency Standing Committee (IASC)* Structure GOV uctu

Resident/ Humanitarian Coordinator (RC/HC)

OCHA Ministry of Foreign Affairs
Humanitarian g%:rzry TRl National Disaster Management Organization

Clusters

Ministries

Affected People

*Note: IASCis an inter-agency forum for coordination, policy development and decision-making involving key UN and non-UN
humanitarian partners (Food and Agriculture Organization(FAO), OCHA, United Nations Development Programme (UNDP),
United Nations Population Fund (UNFPA), United Nations Human Settlements Programme (UN-HABITAT), Office of the United
Nations High Commissioner for Refugees (UNHCR), United Nations Children’s Fund (UNICEF), World Food Programme (WFP)
and WHO) and standing invitees such as ICRC, IFRC, International Organization for Migration (IOM), and the World Bank.

Source [OCHA]
Figure 2-2  International Cluster and Interface of the Government

In-country clusters are accessed through the Resident/ Humanitarian Coordinator (RC/HC), the
Humanitarian Country Team (HCT) or cluster lead organizations. In the ASEAN Region, clusters and



The Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region
Final Report

cluster-like structures are currently active in Indonesia, Lao PDR, Myanmar, and the Phlijpi@es].
In some countries, in-country clusters are utilized for information sharing in peacetime.

(1) TheGlobal Health Cluster

Health management and medical response are included in the health cluster. The Global Health Cluster
(GHC) is led by WHO and involves 40 partners including UN organizations, non-governmental
organizations (NGOs), international organizations, bilateral donors and academic agencies. Its goal during
humanitarian crises is to prevent and reduce excess mortality, morbidity and disability. To achieve the goal,
GHC partners have been collaboratingsteengthen international capacity for humanitarian response
through:

* Providing guidance, standards, tools and policies;

* Establishing systems and procedures for rapid deployment of field staff,
* Technical experts and medicines and supplies; and

* Building global partnerships to implement and promote this work [WHO)].

(2) Foreign Medical Team

In order to improve the coordination of foreign medical teams (FMTSs), which are mobilized for the sudden
onset disaster (SOD), the GHC’'s FMT Working Group works on the guidance and procedures to have
more predictability in FMT response capacity and to have minimal quality assurance systems. The first
edition of the classification system and minimum standards for FMTs that provide trauma and surgical care
in the first month following an SOD has been issued (Table 2-3). Then, a first outline was proposed for the
procedures in registering and monitoring of FMTs [Foreign Medical Team Working Group, 2013].

For the registration, the FMTs are expected to confirm that they are able and willing to meet the guiding
principles and adhere to the minimum standards. On the other hand, the recipient country could consider
what type of assistance is required in the affected areas and facilitate on-site coordination. The approach to
registration will seek to be inclusive rather than exclusive, with self-declared information on capacities and
commitment to adhere to the FMT principles and core standards [Foreign Medical Team Working Group,
2013].

% In-country clusters in those countries are describes in Chapter 5, 6, 8 and 9, accordingly.
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Table 2-3  Classification of FMT
Classification Key Services Capacity
Type 1: - Triage, Assessment and First . - Temporary shelter care f
Outpatient - Stabilization and referral of severe trauma and non-trauma outpatient capacity or
Emergency emergencies mobile
Care - Definitive care for minor trauma and non-trauma emergencies - 100 outpatients/day for 2
weeks
- Day time services
Type 2: - Intake/Screening of new and referred patients, cc-referral - 1 operating theatre with
Inpatient - Surgical triage and assessment operating room
Surgical - Advanced life support - 20 inpatient beds
Emergency | - Definitive wound and basic fracture management - 7 major or 15 minor
Care - Damage control surgery operations/day
- Emergency general and obstetric surgery - Day and night services
- Inpatient care for non-trauma emergencies
- Basic anesthesia, X-ray, sterilization, laboratory and blood
transfusion
- Rehabilitation services and patient follow up
Type 3: - Intake/Screening of referred and new patients, surgical triag | - 1 operatinctheatre with a
Inpatient assessment, plus counter-referral least 2 operating rooms
Referral Care | - Capacity to provide type 2 services when needed - 40 inpatient beds
- Complex reconstructive wound and orthopedic care, when - 4 t0 6 intensive care beds
required If facility provided
- Enhanced, X-ray, sterilization, laboratory and blood transfusipn- 15 major or 30 minor
- Rehabilitation services and patient follow up operations/day
- High level pediatric and adult anesthesia - Day and night services
- Intensive care beds with 24/7 monitoring and ability to ventilate
Source: [Foreign Medical Team Working Group, 2013]

2.1.4 Reevant Regional Organizations

(1) ASEAN Secretariat

When disaster occurs in the ASEAN Region, the ASEAN Secretary-General serves as a humanitarian
assistance coordinator and concerned divisions coordinate relevant activities in each sector. Particularly,
the Disaster Management and Humanitarian Assistance Division and the Health and Communicable

diseases Division under the Cross Sectoral Cooperation Directorate are concerned divisions to disaster
medicine (Figure 2-3). These divisions also coordinate to develop relevant policy, strategy, plan and

guidelines in collaboration with the AMS and other concerned organizations.

2-7



The Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region

Final Report

[secean Generr]

Executive Support Internal Audit & Strategic Planning & ASEAN Connectivity
Division Evaluation Division Coordination Division Division
| 1 1 1
ASEAN Political & ASEAN Economic ASEAN Socio - Community &
Security Community Department Community Cultural Community Corporate Affairs
Department Department Department
I
| | 1 [ 1
Political & External ASEAN Market Finance, Socio-Cultural Cross- Community Corporate
-l Security Relations M Integration [ Integration Industry, & [ ]| Cooperation Sectoral Affairs Affairs -
Directorate Directorate Monitoring Directorate Infrastructure Directorate Cooperation Development Directorate
Office (AIMO) Directorate Directorate Directorate

=

=

Research
Information
Unit

i i

Source:
Organization Structure of ASEAN Secretariat

[ASEAN]

Figure 2-3

ASEAN Coordinating Centre for Humanitarian Assistance on Disaster Management (AHA
Centre)
The ASEAN Coordinating Centre for Humanitarian Assistance on disaster management (AHA Centre) is

(@)

an inter-governmental organization to implement the AADMER. AHA Centre is governed by the members
of the ASEAN Committee on Disaster Management (ACDM), which consists of the heads of NDMO of
AMS and representatives of ASEAN Secretariat.

Since its establishment in 2011, AHA Centre has been strengthening the capacity through four phases until
2020: (1) start operation by 2014; (2) availability of disaster response in cooperation with relevant
organizations; (3) expand cooperation on disaster response to development partners; and (4) achieve “One
ASEAN, One Response 2020 and beyond: ASEAN Responding to Disasters as One” (refer to Section
2.3.4). AHA Centre consists of four sections along with the AADMER working group as shown in Figure
2-4. Although the initial plan required 32 personnel, there are 19 personnel and no health professional at
the time of the Survey.

2-8



The Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region

Final Report
Consu I.tant, Afiwsor,
Technical Assistant
Head of Head of
Operations Division Corporate & Programme
| | ,
I I I I :
Preparedness Disaster Administration Administration Programme
& Response Monitoring & Analysis And Finance And Finance Officer(s)
Source: JICA Indonesia

Figure 2-4  Organization Structure of AHA Centre

AHA Centre has the following four mandates: (1) Facilitating coordination and cooperation of emergency
humanitarian assistances in the ASEAN Region among government and international organization
compiling to SASOP (Figure 2-5); (2) Coordinating disaster response beyond the countries; (3) Developing
relevant agreements and guidelines; and (4) Promoting “One-ASEAN, One-Response”.

In peacetime, AHA Centre monitors disaster occurrence in the region and once the disaster occurs, the
centre analyses the initial and situation reports sent by the affected country and shares information to other
stakeholders in a timely manner. Also, AHA Centre facilitates in the mobilization of the ERAT. The team

is managed by the AHA Centre to be deployed in a very short notice anywhere in the ASEAN region to
provide a fast, reliable and collective response. Also, AHA Centre has been providing induction training
annually since 2010. As of 2014, 93 have been trained and of which 91 have been registered as an ERAT

member.

DISASTER SITUATION UPDATE DEMOBILISATION OF ASSISTANCE AND

REQUEST FOR ASSISTANCE REPORTING

The AHA Centre to forward the The AHA Centre to receive report

requestto other party/entity within 24 to 48 hours of arrival The AHA Centre to receive update of
of assistance of disaster site this development
The AHA Centre will explore
other possible assistance I The AHA Centre to be received within
N | 2 weeks of departure from the affected

country

NOTIFICATION OF DISASTER AND
SITUATION UPDATE

The AHA Centre to analyze the initial
report and notify other party/entity of
the disaster

OFFER OF ASSISTANCE

The AHA Centre to forward the
offer to the receiving party

The AHA Centre to analyze each situation
report and immediately notify the other
party/entity of the significant
developments (a) periodically or (b) by
10:00 am (Jakarta time)

JOINTASSESSMENT OF REQUESTED |
ASSISTANCE

The AHA Centre to facilitate
mobilisation of ERAT

The AHA Centre to receive updates MOBILISATION OF ASSETS AND CAPACITIES

on any plans and findings of joint

assessment The AHA Centre to facilitate the processing
of exemption for provision of assistance and

The AHA Centre to receive copy of facilities, transit of personnel and

the Contractual Agreement for equipment

Assistance

Source: AHA Centre
Figure 2-5  Roles and Functions of AHA Centre in Emergency Response
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In response to the Nepal Earthqual&HA Centre provided situation update to all National Focal Point of
ASEAN Member States and shared updates on the latest situation and assistances provided by AMS
through video conference with ACDM. Through the operation, the AHA Centre exchanged information on
the ground for smooth coordination among Urban Search and Rescue Team from Malaysia (SMART),
Singapore (Lion Heart) and Thailand Team. It was the first case for AHA Centre to respond outside of
ASEAN region. Based on the lessons learned, operation mechanism outside of the region could be
developed and regional capacity and operational coordination among AMS could be strengthened.

2.2 International Trend Relevant to Disaster Health M anagement

The Hyogo Framework of Action (HFA) 2005-201d a paradigm shift from simple response to disaster

risk management. Regarding the health sector, it was recommended to integrate disaster risk reduction
planning to ensure all new hospitals are built with a level of resilience to continue health services in
disaster situation, particularly primary health care [UNISDR, 2005]. In the Sendai Framework for Disaster
Risk Reduction (SFDRR) 2015-2030t was clearly mentioned that disaster preparedness should be
emphasized for the continuity of health services during emergencies and disasters.

(1) Sendai Framework for Disaster Risk Reduction 2015-2030 (SFDRR)
In the SFDRR, disaster risk reduction (DRR) is mainstreamed into all phases of disaster management cycle
to minimize the number of people affected by any kinds of disasters. It states the following four priority

areas:

1) Understanding disaster risk;

2) Strengthening disaster risk governance to manage disaster risk;

3) Investing in disaster risk reduction for resilience; and

4) Enhancing disaster preparedness for effective response and to “Build Back Better” in recovery,
rehabilitation, and reconstruction.

Regarding the third priority area (investing in disaster risk reduction for resilience), cross-sectoral
coordination and collaboration are encouraged for maximum use of investments. Regarding the health
sector, it is recommended for global and regional partners to enhance cooperation between health
authorities and other relevant stakeholders to strengthen country capacity for disaster risk management for
health, the implementation of the International Health Regulations (2005, IHR), and the building of
resilient health systems.

Regarding the resilience of national health systems, it could be developed by integrating disaster risk
management into primary, secondary, and tertiary health care, especially in the local level, developing the
capacity of health workers in understanding disaster risk and applying and implementing disaster risk

" It was a 7.8 magnitude earthquake struck Nepal on 25 April 2015 followed by several powerful aftershocks. As of 12 July 2015,

it was reported that there were 8,856 deaths and 604,930 houses fully damaged [OCHA].
HFA was adopted at the Second World Conference on Disaster Reduction in 2005, held in Kobe, Hyogo, Japan.

° SFDRR was adopted at the Third World Conference on Disaster Reduction in 2015, held in Sendai, Miyagi, Japan.
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reduction approaches in health work, promoting and enhancing the training capacities in the field of
disaster medicine, and supporting and training community health groups in disaster risk reduction
approaches in health programs in collaboration with other sectors[UNISDR, 2015].

(2) TheUnited Nations (UN) Contribution for the Consultation to the Third World Conference for

Disaster Risk Reduction (WCDRR)
The UN made a contribution on health and disaster risk to emphasize the incorporation of health aspects
into the existing DRR program and preparedness of health systems to continue services during emergencies
and disasters. The key recommendations for the Post-2015 Framework for DRR are as follows [UN, 2015].

1) Make people’s health and well-being an explicit outcome of the next global framework on DRR.

2) Include health targets and indicators for monitoring and reporting on DRR.

3) Strengthen action and resources to support health and other sectors that are vital for implementing DRR.
4) Establish the Safe Hospitals Initiative as a global priority for action to ensure that new and existing health

facilities remain operational during emergencies and disasters.

(3) SafeHospital Framework

In the HFA 2005-2015, the DRR planning aimed to be integrated to health sector to achieve the goal of
“hospitals safe from disaster”. In 2011, the™6%orld Health Assembly and the World Health
Organization (WHO) Regional Committees have passed the resolutions to make hospital§vesier

2015].

At the third WCDRR, WHO released the Comprehensive Safe Hospital Framework that guides the
development and implementation of Safe Hospital programmes at national, subnational and facility levels.
Also it aims to guide global and national actions for implementing safe hospitals as a major priority in the
post-2015 framework on DRR and in country and community strategies for DRR. WHO has launched the
Hospital Safety Index (second edition) which is an assessment tool for giving a snapshot of the safety and
preparedness of hospitals to remain operational in emergencies and disasters [WHO].

(4) Global Health Emergency Wor kforce

In the 68" World Health Assembly held in May 2015, the Director-General reported a conceptual plan for
the Global Health Emergency Workforce, which was established in order to respond to acute or protracted
risks and emergencies with health consequences. Although it was mainly based on lessons learned from the
response to the Ebola outbreak, the workforce will cope with the issues to strengthen the global and
national capacity of emergency health response which includes public health, clinical care, coordination,
social mobilization, communication, logistics, information management and systemic support [WHO,
2015].

10 WHA64.10 Strengthening national health emergency and disaster management capacities and resilience of health systems
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2.3 Regional Trend on Disaster Health M anagement

Along with the above international trend, multi-sector approach and mainstreaming of disaster risk
reduction have been emphasized in Asia. The East Asia Summit Statement on Rapid Disaster Response
was adopted in the ninth EAS held in November 2013. It recommended to all participating countries to
establish a whole-of-nation approach, prioritize preparedness, strengthen communication and coordination
through national focal points, information sharing, and establish a pre-agreement on custom clearance and
immigration to improve rapid disaster response in the region. Also, it was mentioned that relevant
measurements should be implemented through the existing regional mechanisms and frameworks such as
AADEMR. Also, regional coordination on disaster relief has been discussed in the Disaster Relief
Inter-sessional Meeting of the ASEAN Regional Forum (ARF)

2.3.1 AsiaPacific Strategy for Emerging Diseases (APSED) (2005)

Disaster management in health has been developed to respond to epidemics in accordance with the IHR
and expanded to cover any types of disasters. The Asia Pacific Strategy for Emerging Diseases (APSED)
was updated to include public health emergency preparedness, regional preparedness, alert and response
and monitoring and evaluation in 2010.

2.3.2 Western Pacific Region Framework for Action for Disaster Risk Management for Health

(2014)
Aiming to strengthen regional, national, and sub-national capacities to address the health aspects of the
disaster risk management (DRM), thus enhancing health and human security, the Western Pacific Region
Framework for Action for Disaster Risk Management for Health was endorsed in"tWwd&l Health
Assembly. It urges all member states to take action to enhance capacity of disaster risk management in
health (DRM-H) with the following four priority areas as presented in Table 2-4.

1 EAS participating countries plus Bangladesh, Canada, Democratic Republic of Korea, Mongolia, Pakistan, Papua New Guinea,
Sri Lanka, Timor Leste (26 countries), and European Union

2-12



The Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region

Final Report
Table 2-4 Priority Actions in the Western Pacific Region Framework for Action for
Disaster Risk Management for Health
Framework's Priority Actions
components
1. Governanct Priority 1. Ensure the health sector’s contribution in the shift from dis managemer
policy, planning to disaster risk management and its representation on the relevant govyerning
and bodies.
coordination Priority 2: Develop and revise relevant national health policies across the four phases of
the DRM-H cycle.
Priority 3:  Strengthening of the Ministry of Health unit(s) responsible for planning and
coordinating DRM-H activities across the four phases of DRM.
2. Information anc | Priority 4; Disseminat health information and health perspective multi-sectoral ris}
knowledge assessments at the national, sub-national, and local levels.
management | Priority 5: Establish procedures for the management and utilization of information and
knowledge from risk assessments among partners in health and other se¢tors.
Priority 6: Develop policies, mechanisms, and procedures for risk communication for
public, media and responders.
3. Health anc Priority 7. Match health programs and services with the profiles of ha: and risk tha
related services was assessed and monitored at the national and sub-national levels.
Priority 8: Define or revise existing health services packages for routine activitigs and
disaster response.
Priority 9: Develop strategies for the continuity of health service delivery | and
mechanisms for response and recovery operations as part of the Npational
Health Preparedness Plans.
Priority 10: Develop or enhance the Safe Hospital Initiative.
4. Resource Priority 11 Review and develop skills and experiences in disaste management fc
(human, health that are available at national, subnational and local levels.
financial, drugs | Priority 12: Develop the national and sub-national plans and mechanisms to meet staffing
and supplies) needs for surge requirements.
Priority 13: Identify critical medical supplies and equipment through risk assessment and
analysis to ensure a minimum stocking level in appropriate locations.
Priority 14: Develop procedures for emergency contracting of health supplies and services.
Priority 15: Ensure policies for funding mechanism(s) to cover all components of the
disaster risk management for health cycle.
Priority 16: Establish or enhance contingency funding for disasters.

Source:

2.3.3 ASEAN Post-2015 Health Development Agenda
The ASEAN Post-2015 Health Development Agenda was presented int&SEAN Health Ministers
Meeting in September 2014. It aims to promote a healthy and caring ASEAN community, where people

[WPRO, 2014]

achieves maximal health potential through healthy lifestyle, have universal access to quality health care

and financial risk protection, have safe food and healthy diet, live in a healthy environment with

sustainable inclusive development, where health is incorporated in all policies]ASEAN, 2014]. As shown

in Table 2-5, disaster health management is the twelfth priority under the second cluster.
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Table 2-5  ASEAN Post-2015 Health Development Agenda
Cluster Goal 2020 Health Priorities
Promoting To achieve maximal health potential | 1) Preventiol and contro of
health ASEAN community through promoting non-communicable diseases (NCDs)
lifestyle health lifestyle 2) Reduction of tobacco consumption ¢
To ensure health lives and promote well  harmful use of alcohol
being for at all ages 3) Prevention of injurie
4) Promotion of occupational hea
5) Promotion of mental heal
6) Promotior of healthy and active agi
7) Promotion of goocnutrition and healthy
diet
Respondin to | To promote resilient health system | 8) Prevention and control ccommunicabl
all hazardg response to communicable diseages, diseases, emerging infectious disedses
and emerging emerging infectious diseases, gnd and neglected tropical diseases
threats neglected tropical diseases 9) Strengthening laboratory capac

hazards and disaster, and to enq

To respond environmental health thregts)

ure

Combating  antimicrobial resistanc

(AMR)

effective preparedness for disaster he
management in the region

)

Environmental health and health imp
assessment (HIA)

12)

Disaster Health Management

Strengtheniny
health system
and access t
care

The ASEAN ommunity has universe

13)

Traditional medicin

access to [essential] health care, safe

and)

Health related MDGs (4,5,

bgood quality medical products includir

a5)

Universal Health Coverage (UH

traditional and complementary medicine

5 16

Migrants’ healtt

To achieve the unfinished health relat

Pharmaceuticedevelopmer

millennium development goals (MDGS),

Healthcare financir

light with sustainable development gdg
(SDG)

Human resources developm

Ensuring fooc
safety

To promote access to safe food, ¢

Food safet

drinking water and sanitation

Water and sanitatic

Source: [ASEAN, 2014]

Regarding the disaster health management, the following strategies were recommended in the Post 2015
Working Group Meeting of ASEAN SOMHD orl"&nd &' April 2015 to be endorsed by SOMDH:

* Advocate on ASEAN collaboration network on disaster health management with a strong national

focal point in each AMS such as ASEAN-Japan collaboration network on disaster medicine.

Developing a regional standard and operation procedure among related disaster health management
system including human resource and operation system.

Strengthening the regional response through capacity building as well as enhancing the operation

system on disaster/health emergency medicine at the national level and disaster medicine at the

regional level.

2.3.4 OneASEAN, One Response
In the 28 ASEAN Summit held in October 2013 in Bandar Seri Begawan, Brunei, formation of a joint task
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force was proposed to promote synergy and coordination on HADR. The Joint Task Force (HADR Joint Task
Force) is composed of chairs and vice chairs of ASEAN bodies in charge of disaster management, defence,
political cooperation, health, and social welfare, as well as ASEAN Secretariat and AHA Centre. As one of the
outputs of the HADR Joint Task For¢@ne ASEAN, One Response 2020 and beyond: ASEAN d&ebpy to
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Disasters as One” strategy was adopitethe Second ASEAN Ministerial Meeting on Disastearfdgement
(AMMDM) convened in Bandar Seri Begawan in October 2014. It is to be launched in 2015 to ensure an

effective and efficient response to regional disasters.

(1) ASEAN Joint Disaster Response Plan

In support of the “One ASEAN, One Response” strategy, the ASEAN Joint Disaster Response Plan
(AJDRP) has been under preparation. The plan will be multi-sectoral and multi-level and therefore will
include the health sector. AJDRP will coordinate and facilitate the assistance of AMS, its Partners and
others of relief assets and capacities to a disaster affected Member State [AHA Centre, 2015].

2.3.5 Public Health in Emergencies

In 2001, the Asian Disaster Preparedness Center (ABRCgollaboration with the two Regional Offices

of WHO, for South East Asia (SEARO) and the Western Pacific (WPRO) developed and implemented a
course on public health and emergency management, the Public Health and Emergency Management in
Asia and the Pacific (PHEMAP) Program. The PHEMAP Steering Comffitheevides leadership and
direction for the PHEMAP Program which aims to strengthen national capacities for managing health risks
of emergencies in the Asia and Pacific regions. The PHEMAP Program has established a technical and
organizational framework for the development and implementation of international and national courses.

In the ASEAN Region, the national PHEMAP courses have been implemented in Cambodia, Lao PDR, the
Philippines, and Viet Nam by Ministries of Health with support from WHO and other agencies. Other
activities, such as the Management of the Dead and the Missing in Disasters, have also been organized by
ADPC, SEARO, and WPRO [ADPC, 2011].

2.3.6 Preparednessin Hospitals

(1) ASEAN Agreement on Disaster Management and Emergency Response (AADMER) Work

Program
The ASEAN Agreement on Disaster Management and Emergency Response (AADMER) Work Program
for 2010 — 2015 includes the mainstreaming of disaster risk reduction in health sectors as a part of the
second strategic component (Prevention and Mitigation). According to the program, structural and
non-structural mitigation measures should be done to make health facilities safe to ensure continuity of
health care services during and aftermath of a disaster.

In the AADMER Work Program Phase 2 for 2013 — 2015, the Hospital Networking for Resilience
Initiative Project has been implemented as one of 21 flagship and priority projects (Table 2-6) [AHA
Centre, 2013].

2 An independent NGO established in 1986. With headquarters located in Bangkok, Thailand, it has country offices in

Bangladesh, Lao PDR and Myanmar and has been providing trainings to enhance disaster risk reduction capacities in
cooperation with international organizations and governments.

It composed of representatives of WPRO, SEARO, and ADPC, and the principal development cooperation partner (most
recently the Royal Government of Norway).

13
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Table 2-6  Outline of the Hospital Networking for Resilience Initiative Project

Perioc from 2014 to 201

Specific a) Promote the institutionalization of disaster-resilient hospitals in the health sector agenda

Objectives | b) Enable AMS to undertake vulnerability and risk assessment of existing hospitals

c) Facilitate the exchange of knowledge and good practices in reducing the disaster vulnerabllity of
hospitals through collaborative networking and project

d) Implement and showcase retrofitting measures in select pilot hospitals through multilateral
cooperation and public-private partnership

e) Support AMS in the development of a national action plan for safe hospitals

Source: [AHA Centre, 2013]

(2) Hospital Preparednessfor Emergencies (HOPE)

In 2009, ADPC launched Hospital Preparedness for Emergencies (HOPE). It is a capacity building and
technical assistance program for medical facility staff and healthcare personnel, both medical and non
medical, to prepare healthcare facilities to respond effectively to community emergencies involving large
numbers of casualties. It aims to develop model hospitals through the trainings and pilot activities. In the
ASEAN Region, Cambodia, Indonesia, Lao PRD, the Philippines, and Thailand, and Viet Nam have been
involved in the program [ADPC].
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Chapter 3  Country Report: Brunel Darussalam

3.1 Overview of Disaster Occurrences (Natura and Man-made)

Generally, Brunei Darussalam (hereinafter referred to as
Brunei) is one of the least disaster-prone countries in the
ASEAN region (Figure 3-1). The major natural disaster is
flood, in both urban and rural areas, and man-made
disaster is fire, especially in Water Village because of its
high population density. Because of the scale of the
country, even a small scale disaster can be destructive.

3.1.1 Occurrence of Natural Disasters

The major natural disasters in Brunei are flood (river and |
UrbanArea

flash flood) and landslide. It occurs during the rainy season Source:  [UNEP/ UNISDR, 2013]

from November to January. Although the major disasters Figure 3-1 Map of Brunei

are not recorded in EM-DAT, the country has been affected by haze from other countries such as Malaysia,

Indonesia and the Philippines (1991, 1998 and 2009), floods in Temburong District, the eastern enclave

(2008) and Tutong District (2009 and 2011). Also, flash floods occurred in Brunei-Muara, Tutong and

Belait Districts in 2009 [Brunei Delegate, 2014].

3.1.2 Occurrence of Man-Made Disasters

The major and frequent man-made disaster is fire in Water Village because the houses are built on top of
the water and are made of timber. Also the building code is not applied to these houses. Chemical disaster
is also remarkable such as Rasau gas blow-out in Belait District (1987) [Brunei Delegate, 2014].

3.2 Emergency Response System

3.2.1 Lawsand Regulations for Emergency Response
The Disaster Management Order 2006 (S26) is the basic constitution for disaster management and
emergency response in Brunei. The contents are shown in Table 3-1.

3-1



The Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region
Final Report

Table 3-1 Contents of Disaster Management Order 2006

PART | Prdiminary

- Citation, commencement, and long title
- Interpretation

- Non-application of Order

PART Il Further Definitions

- Meaning of “disaster”

- Meaning of “disaster management”

- Meaning of “disaster operations”

- Meaning of “event”

PART Il National Disaster Council

- Establishment of Council

- Functions

- Membership

- Time, places, and quorum of meetings
- Presiding a meeting

- Conduct of business

- Conduct of meetings

- Duratior

- Extending disaster situation

- Ending disaster situation

- Authorization for disaster situation

PART VII Powers

- Directions about powers under other written lay
- Exercise of powers by the Director

- General powers of the Director

- Power to give direction about a property

- Requirements for direction about a property
- General powers of a Rescue Officer

- Provision about power of entry

PART VIII Offences

- Personation of Director or Rescue Officer

- Obstruction of Director or Rescue Officer

- Failure to comply with direction

- Failure to help the Director or Rescue Officer

- Annual report

PART IV National Disaster Management Centre
- National Disaster Management Centre

- Functions of the Director

PART V National Disaster Management Plan
- National Disaster Management Plan

- Review and renew the plan

- Disaster management guidelines

- Public Response Plan

PART VI Disaster Situation

- Declaration

- Form and notice of declaration

PART IX Compensation

- Entitlement to compensation
- When compensation is not payable
- Applying for compensation

- Lapsing an application

- Deciding an application

- Notice about the decision

- Appeal

PART X General

- Limitation of liability

- Regulations

Source: [Government of Brunei Darussalam, 2006]

3.2.2 Organization for Emergency Response

(1) National Disaster Council (NDC)

The National Disaster Council (NDC) is the highest authority for disaster management in Brunei. It is
convened when disasters occur. The chairman is the Senior Minister and the Vice Chairman is designated
in accordance with the type of disaster. The main role of the NDC is to develop and implement a strategic
policy framework for disaster management, to ensure regional and international, public and individual
arrangements for effective disaster management, and to prepare the Strategic National Action Plan for
Disaster Risk Reduction (SNAP).

(2) National Disaster Management Centre (NDM C)

The National Disaster Management Centre (NDMC) was established based on the Disaster Management
Order. The NDMC is under the Ministry of Home Affairs and has 32 staff consisting of the Ministry of
Home Affairs officers and secondment staff from the Fire and Rescue Department.

The main function of the NDMC is as the coordinating agency for disaster management in Brunei. This
includes the preparation of the SNAP, manuals, and guidelines for management, restoration and mitigation
of disasters, the procurement of materials, and the enhancement of emergency response capacity of
stakeholders.
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(3) Digtrict Disaster Management Committee (DDMC)

The District Disaster Management Committee (DDMC) is convened by the District Officers when disasters
occur. The members of the DDMC are generally composed of the district representatives from the police,
fire and rescue, health, welfare, public works departments, and army.

3.2.3 Classification of Disaster and Emergency Response
Table 3-2 shows the type of the disasters and level of emergency response in Brunei.

Table 3-2 Disaster and Emergency Level in Brunei
Level Definition Organization for Responsibility Member/ Responder
Response
1 Disasteroccurrecal | DDMC is formed| District Officer | District Representative
the district level and responded - Royal Brunei Police Forces

- Fire and Rescue Department
- Ministry of Health

- Community Development Department
- Public Works Department

- Royal Brunei Armed Forces

- Others
2 Disaster occurreal | NDMC Senior Minister | Representative ¢
the national level Prime Minister | - Ministry of Health
3 Disaster occurreal | NDMC - Ministry of Home Affairs
the national level - Ministry of Defence
and requires - Other ministries/agencies
regional and
international
assistance

Source: NDMC

The main responsibility depends on the types of disasters. For example, the Marine Department of the
Ministry of Communication is responsible for oil spill, the Department of Civil Aviation for aviation
emergencies, and the Ministry of Health (MOH) for epidemic. In the previous response to the spread of
influenza virusH1N1 strain in 2009, the NDMC provided non-health logistic support to the MOH.

When the scale of disaster exceeds the capacity of the district level, the neighboring districts and/or the
NDMC could be requested for support. Collaboration with other agencies is smoothly done through the
focal points of agencies in the NDMC and/or the representative of other agencies in the DDMC

Figure 3-2 presents the disaster management system. Brunei is one of the pilot countries for the Incident
Command System (ICS) in ASEANand strengthens the ICS system with the support from Singapore,
Japan, and the United States of America (US#)en disasters occur, Incident Command Post (ICP) and
District Emergency Operation Center (DEOC) are organized by DDMC based on ICS to respond at the
disaster sites.

14 Under the ASEAN-US Cooperation on Disaster Management [USAID, 2010]
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NATIONAL DISASTER COUNCIL Provide policy
NATIONAL DISASTERMANAGEMENT CENTRE [N e
OPERATIONAL Organize, Manage &
Supervise Policy
INCIDENT \
COMMANDER
<Multi Agencies>
PUBLIC *Royal Brunei Armed Forces (ABDB)
TACTICAL 'NF(()’?F'\I"C*ET;ON R CIRAICER -ngal Brunei Police Force
*Ministry of Health
«Community Development Department
SAFETY OFFICER *Department of Information
*Marine Department
I I L 1 *Department of Electrical Services
*Relevant stakeholders dependingon
OPERATION LOGISTIC PLANNING
SECTION SECTION SECTION (BRI the needs or type of disaster.
w
Source: NDMC modified by the Survey Team
Figure 3-2 Disaster Management Arrangement in Brunei
3.2.4 Emergency Response at the Site
(1) Disaster Relief
Table 3-3 shows the primary responder in emergencies.
Table 3-3 Primary Responder for Emergency Response in Brunei
Activity Organization
Search anrescur Royal Brunei Police Force, Fire and Res
Department
Medical activity ancransportation of injurie Ministry of Healtt
Shelter and support refugee Community Development Dartmen, Ministry of
Culture, Youth and Sports
Assessmel of disaster occurrenc and damage| Fire and Rescue Department, PubliWorks
investigation and mechanism analysis of landslidg Department

Source: NDMC

The non-government organizations (NGOs) and community service organizations (CSOs) such as the
Brunei Darussalam Red Crescent Society also provide assistance only in the recovery phase such as
communication tools, vehicles for transportation, food distribution and cleaning campaign.

(2) Emergency Drills

There are national level emergency drills conducted for several types of disasters to strengthen
coordination capacity. Although there is no plan for emergency drill at the community level, there is a
community-based disaster risk management programme (CBDRM) that promotes awareness as well as
enhances preparation and readiness in facing any untoward incidents.

3.3 Overview of Disaster/Emergency Medicine

The Emergency Medical Services (EMS) was initiated in 1989 and has been rapidly developing since 2008.
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3.3.1 Reevant Legislationsand Plans

The Disaster Management Order (DMO) in 2006 did not incorporate disaster medicine. The Public Health
Emergency Operation Plan (2008) provides guideline for public health response during disasters, including
infectious disease outbreak.

3.3.2 Institutional Setting

In the management of public health emergencies involving infectious diseases, the Department of Health
Services, MOH is the lead agency supported by other relevant government agencies including the NDMC
and the Royal Brunei Armed Forces. For all other disasters, NDMC is the coordinating agency for disaster
management in Brunei. Figure 3-3 presents the communication line of public health emergency/disaster
response.

Minister of Health
Central Command

i Hot Zone | I

Health Emergency Committee
‘ Incident Command ‘ I

Administration,

| Public Health Central Command —— .
Equipment, Welfare

‘ Site Incident Commander ‘_

District Office
Operation Room

District Health Operation Room H——

Team Leader of Public Health Management of Internally
Emergency (PHE) Response Team Displaced Persons (IDPs)
- —_—
Logistic Officer Safety Officer Field Operations

Source: [MOH Brunei, 2008] modified by the Survey Team
Figure 3-3 Communication Line for Public Health Emergency/ Disaster Reponses

3.3.3 Financial Arrangements

The cost of disaster response is basically bared by the primary responsible ministry and supplemented by
the NDMC according to the DMO 2006 whenever there is a shortage. The budget for epidemic includes
preparedness of health facilities, and academic budget covers disaster prevention education and community
preparedness.

3.4 Current Situation of Disaster Medicine

According to the MOH, disaster medicine is currently being set-up as part of disaster management.

3.4.1 Facility and Equipment

There are no specialized healthcare facilities for disaster response. Generally, the existing resources for
emergency medical services (EMS) are being used in disaster response. The MOH has one national
hospital and three district hospitals. The Raja Isteri Pengiran Anak Saleha (RIPAS) Hospital is the only
tertiary level hospital in the whole country. It has a Major Medical Emergency (MME) Plan, which is
activated by an emergency declaration by the Chief Executive Officer of the Hospital or the Director

3-5



The Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region
Final Report

General of Medical Services of MOH. Then, to expand the maximum capacity of patient intake during
emergency situations, patients in the Emergency Department (ED) are to be evacuated to the wards and
extra equipment are to be installed in the ED.

3.4.2 Response System

The medical response teams and patient transportation system are organized after the emergency
declaration. Preparing for disaster response is very systematic by doing routine maintenance of equipment
and vehicles and also the standby system for mass gathering events.

(1) Medical Response Teams

The Medical Response Teams are deployed for disaster/crisis medical response at the hospital level and
triggered by the activation of the MME. There are three medical response teams composing of one doctor,
one nurse, one paramedic, and two logisticians per team.

(2) Transportation of Patients

The MOH is responsible for evacuating victims using EMS. However, when the scale of disaster is beyond
the capacity of the existing EMS, the other agencies are requested to provide the necessary assistance by
coordinating with the NDMC.

3.4.3 Human Resour ce Development

The NDMC coordinates training programs on disaster management with MOH, the Fire and Rescue
Department, and other relevant agencies. The trainees are being trained to develop their capacity on
disaster management through international trainings provided by the regional and international training
organizations, Singapore, USA, etc. In addition, the National Hazardous Materials (HAZMAT) Course was
provided for the first responders such as the hospital staff, Royal Brunei Armed Forces and Fire and
Rescue officers by the National Resuscitation Center in 2014. There is no disaster nursing training course
as of 2014.

3.4.4 Receiving/ Dispatching Medical Team to Other Countriesin Emergencies
Although the general form of registration for visiting practitioners and the registration system are provided,
these were not specifically for disaster responders.

The country has experiences in dispatching medical teams several times such as the Yogyakarta
Earthquake (2004) with the military. Recently, medical teams were dispatched to the bus accident in Kota
Kinabalu (2012) to evacuate the Bruneians involved in the accident.

345 Experiencesinthe Past Disaster
Since Brunei is not a disaster-prone country, it does not have experiences in responding to significant
disasters both in domestic and international.
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3.5 Current Situation of Relevant Emergency Medical Service

In Brunei, hospital-based EMS had started in 1989 [M. M. Sheikha, S. H. Angb, & Lin Nainga].
Prehospital EMS has been provided since 1999 in the Brunei-Muara District where Bandar Seri Begawan,
its capital is located, when the Ambulance Dispatch Centre was set-up in the RIPAS Hospital. After 2009,
the EMS system has been improved based on the statistical evidence by MOH in cooperation with the
RIPAS Hospital. The EMS statistical reports include the monthly response number, purpose, condition,
time of responses, and causes of morbidity.

3.5.1 Facility and Equipment
In Brunei, there is one national hospital, three district hospitals, and two private hospitals. Table 3-4
summarizes the category of hospitals.

Table 3-4 Emergency Departments in the Hospitals

Category Number of Emergency Department
National Hospite 1 (main tertiary level hospital for whole coun
District Hospita 3
Private Hospit: 2
Source: MOH Brunei

The Brunei Health Information Management System (Bru-HIMS) integrates the hospital information
system and public health information system. It is being used throughout the MOH since 2013. In
Bru-HIMS, one patient has one uniqgue medical record and the patient history could be shared among all
Government health facilities.

(1) Emergency Department

The ED has three triage priorities, which is composed of Urgent Case- P1 (Priority 1), Semi-Urgent Case-
P2, and Non-Urgent Case- P3. In 2014, among the 126,000 patients attended in the ED, 70% were
Non-Urgent Cases in RIPAS HospifalTo maintain its capacity as a tertiary hospital, in 2014, some
clinics were opened near the hospital to receive P3 patients.

In RIPAS Hospital, the ED has two entrances assigned for ambulance and walk-in clients.

The different areas in the ED are as follows:

Triage Area

P1 Area (6 rooms)

P2 Area (16 beds and 2 isolation beds)
P3 Area

Minor Injury Area

Observation Area

The triage area has two triage nurses for the first triage, and if necessary, an emergency specialist
consultation service is available. The triage protocol was developed by the RIPAS Hospital based on the
Singapore and the United Kingdom (UK) model and is expanded to all hospitals. Medical examination and

5 ED of RIPAS Hospital started ED operation in 2009.
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treatments in an emergency specialist are provided by the doctors under direct supervision of EPs. The
beds in critical care units and coronary care units are shared with all other clinical departments.

(2) Dispatch Center and Station

Currently, there are four hospital-based dispatch centers for ambulance services in the whole country,
which are not functionally connected between each other, as of 2014. For example, in the Brunei-Muara
District, five ambulance dispatch stations are located based on geographical conditions; these are located in
the RIPAS Hospital and four other health centers in the community.

The Department of Estate Management under the MOH is responsible for the logistics of the EMS’s
transportation and its maintenance such as ambulances and boat ambulances.

3.5.2 Response and Transportation System

(1) Emergency Call

For the ambulance service, call number 991 for the whole country. The other emergency call numbers are
995 for fire and rescue, 993 for police, and 998 for search and rescue. Currently, the 991 calls are
autorelayed to the nearest ED in each hospital, and the ambulance will be dispatched from the nearest
station.

(2) Medical Response Teams

In general, most of the patient transportation is provided by the EMS following a 991 call. The EMS covers
three functions, i.e., (1) emergency dispatch, (2) inter-facilities transfer, and (3) non-urgent case requiring
support for transfer. The EMS has different vehicles and selects the most suitable for a given situation.
Each ambulance service is operated by two paramedics and one driver trained as first responder and
undergone training on defensive driving. Basically, each pair of paramedics is composed of a senior and
junior level under the control of the Head of Emergency Medical Ambulance Service to assure the quality
of services.

3.53 Human Resour ces

There are three categories of emergency medical personnel, namely; emergency specialists, emergency
nurses, and paramedics. During major medical emergencies, doctors and nurses from other departments,
e.g., general surgery armhesthesiology will be deployed as well. Emergency medical practitioners in
Brunei are bound with their boards as shown in Table 3-5.

Table 3-5 Minimum Qualification Requirement and Licensing System
for Emergency Medical Personnel

Category Number Minimum Qualification Requirement Licensing System
Emergency Specialis 47 | Medical Degre Brunei Medical Boar
Emergency Nurs: 132 | Staff Nurse (NursiniDiploma Nursing Boar of Brune
Paramedics 60 | Paramedi/ Emergency Nurs Nursing Boar of Brune

Source: MOH Brunei
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(1) Preservice Education

In Brunei, the MOH established the National Resuscitation Center. It providésithaced Cardiac Life
Support (ACLS) course for medical personnel, while the Adeth Trauma Life Support (ATLS) and
Advanced Pediatric Life Support (APLS) courses will start in 2015. In addition, the Basic Life Support
(BLS) for medical personnel and Cardiopulmonary Resuscitation (CPR) training courses for non-medical
personnel are also provided.

1) Medical Doctors

All medical doctors are recognized by the Brunei Medical Board that were certified after a three-year

structured preclinical course in Universiti Brunei Daruss#ladBD) followed by evaluation tests and

three years overseas clinical course in countries such as Singapore, UK, USA, and Australia. After the
completion of the six-year course, all graduates have to be involved in a two-year post-graduate foundation
training, which is composed of rotations in several departments (four months in each department),

especially the internal medicine and general physicians whom are required to rotate in the ED.

Currently, four emergency physicians are recognized as specialist by the Brunei Medical Board. Basic
emergency medical training is provided in Brunei; however, the advanced emergency medical training has
to be provided in Singapore and UK. Specialist Certification for doctors who trained in these countries is
officially recognized in Brunei.

2) Paramedics

Previously up to 2010, paramedic certification is given after the three-year structured nursing diploma
course, six months of in-house EMS provider course, and six months of on-the-job training in the EMS
Department of a medical facility followed by a competence evaluation. Since 2010, there is a three-year
diploma course in paramedic in the Institute of Health Sciences in the UBD, which consists of a 1.5 year
nursing course and 1.5 year paramedic course.

3) Nurses

All nurses who practice in Brunei must be licensed in good standing with the Nursing Board of Brunei. As
for the undergraduate education for emergency nursing, Advanced Diploma in Emergency Nursing is
provided by the Institute of Health Sciences, UBD to be certified as an Advanced Emergency Nurse. The
curriculum includes a six-month on-the-job training in the tertiary ED followed by a competence
evaluation. Under the MOH initiative to develop the specialization in nursing (from 2010), many nurses
have been sent to Singapore, Australia, and UK to take degree courses, e.g., emergency nursing and
paramedic.

(2) Continuous Professional Development (CPD)
In-service training courses for paramedics are conducted locally by the respective hospitals from time to
time, among them are as follows:

16 Officially in Malay
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* ACLS

* ATLS

* Rescue Skills

* Defensive Driving Techniques

The MOH have established an Annual Practicing Certificate (APC) for doctors and recently introduced it
for nurses in 2015. As one of the requirements to renew the certificate, they are required to have a
minimum of 30 CPD points for doctors and nurses in a year. CPD courses are mainly provided by the
hospitals and health centers.

3.6 International Cooperation

Close cooperation between Brunei and Singapore has been maintained especially for human resource
development as mentioned in Section 3.5.3.

3.7 Conclusion

Although it is not disaster-prone country, Brunei is well prepared for emergencies and disasters. According
to observation of the Survey Team, the investment for development of disaster medicine and EMS has been
well considered. It might not be only because the size of the country is small and developed country but the
relevant personnel has been accumulated their effort to raise awareness on importance of such preparednes:
Especially, experiences in human resource development of paramedics and logistic system of EMS and
disaster preparedness could be shared with other AMS. Also, with the qualified human resources and
equipment, the country could contribute to medical assistance for other countries in emergencies.
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Chapter 4  Country Report: Cambodia

4.1 Overview of Disaster Occurrences (Natural and Man-made)

The most frequent disaster in Cambodia is the river flood that affects the areas surrounding the Mekong
River and Tonle Sap Lake (Figure 4-1). The river flood in Cambodia is characterized based on the affected
period; sometimes, flooding lasts for months until the rainy season ends, and sometimes this makes it
difficult for disaster relief activities. Recently, the impact of flood disasters has been increased due to

climate change. In some coastal areas, there is a risk of landslide.

Legend: Low  Medium Moderate MHigh HMExtreme
Source: [UNEP/ UNISDR, 2013]
Figure 4-1 Mortality Risk: Flood (Left) and Landslide (Right)

Regarding man-made disasters, the Phnom Penh Stampede in 2010 was the most remarkable and worst

incident during the period of 1980 to 2014.

4.1.1 Occurrenceof Natural Disasters
Table 4-1 summarizes the occurrence of natural disasters from 1980 to 2014. Among the natural disasters

from 1980 to 2014, 69% were floods.

Table 4-1 Natural Disaster Occurrence in Cambodia (1980-2014)

. No. of Death Totally Affected
Type of Disaster
Occurrence (person) (person)

Flooc 18 1,641 12,803,087
Drough 5 0 6,550,000
Storn 3 44 178,091
Total 26 1,685 19,531,178

Source: [CRED]

Table 4-6 shows remarkable natural disasters from 2000 to 2014 that brought more than 100 deaths in

Cambodia.
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Table 4-2 Remarkable Natural Disasters in Cambodia (2000-2014)
. Number : 2)
Disaster Month, Year of Death ¥ Mainly Affected Areas

Flood Jul-Aug 2000 347 Kampong Speu, TakecOd_dar Meanche, Prey Veng, Kampon
Chhnang and Kampot Province

Flood Aug-Nov 2011 247 18 provinces where the Mekong River, Tonle Sap River and Tonl
Lake are located.

Flood Sep-Oct 2013 200 20 provinces throughout the nc-west and along the Mekong Ri\
in central and southern Cambodia

4.1.2 Occurrenceof Man-M ade Disasters
Table 4-3 shows the occurrence of man-made disasters from 1980 to 2014.

Source: 1) [CRED], 2) [OCHA]

Table 4-3 Man-Made Disaster Occurrence in Cambodia (1980-2014)
No. of Death Totally Death per
Type of Disaster Occurrence (person) Affected Occurrence
(A) (B) (person) (B/IA)

Air Accident 3 110 0 36.7
Othel 2 358 388 179.0
Ship Acciden 2 58 13 29.0
Explosior 1 13 0 13.0
Fire 1 0 20,000 0.0
Total 9 539 20,401 59.9
Source: [CRED]

Table 4-4 shows all the remarkable man-made disasters from 2000 to 2014 in Cambodia.

Table 4-4 Remarkable Man-Made Disasters in Cambodia (2000-2014)
Disaster Month | Number of Outline ?
Year Death”

Bassac Slums Fires

Nov 2001 0

A 2-hour violent fire gutted the Chamkar Mon slum behinc
Bassac theatre and the Russian Embassy in Phnom
destroying over 2000 homes.

Penh,

13 villagers were killed when their truck drove over

hen

Mine Explosion Nov 2005 13 anti-tank mine in Oddar Meanchey Province.
. : The plane- a Russia-made AM24 - flying from Siem Reap t
Alr Accident Jun 2007 22 the coastal city of Sihanoukville, Him Sarun, crashed.
An overloaded ferry capsized on the Mekong . The ferry
Ship Accident Oct 2009 27 was on its way to the Buddhist temple in Kratie province W
it was caught in strong currents.
Phnom Penh Stampede ~ Nov 2010 346 The aowd panicked while crossing a bridge and wcrushec

underneath on the final day of the Water Festival

Source: 1) [CRED], 2) [John Vink], [Khmer Casanova, 2006], [The Guardian], and [BBC]

4.2 Emergency Response System

4.2.1 Lawsand Regulations on Emergency Response

Laws and regulations on emergency response are listed in Table 4-5.

At the time of the Survey, the Law on Disaster Management has not been enforced. Once the law is

enforced, the National Committee for Disaster Management (NCDM) will issue new Sub-Decrees on visa

exemption arrangements for international humanitarian relief teams and special measures for the receipt of

international humanitarian relief goods to reinforce disaster management and emergency response.
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Table 4-5 Laws and Regulations for Emergency Response in Cambodia
Name Year Outline
Organization and Functioning of the National i| 200z
Sub-National Committees for Disaster Management
(Sub-decree No. 30 ANKR.BK)
Establishment of the Commune Committee | 200¢
Disaster Management (CCDM) (Sub-decree No| 61

The Sub-Decrees and Direction define the
establishment of disaster management

committees/team at the national, sub-national,
ANKRIBK) - commune and village levels and the roles and their
Establishment of the Village Disas Managemen| 201( roles

Team (VDMT) for the implementation of
Community-Based Disaster Risk Management
(CBDRM) (Direction No. 315 NCDM)
Strategic National Action Plan for Disaster R| 200¢ | The action plan specifies the prioritand
Reduction (SNAP-DRR: 2008-2013) implementation of disaster risk reduction. The next
SNAP-DRR (2014-2018) was already prepared jand
in press (as of March 2015).
Law on Disaster Managem: 201¢ | The lav speifies the overall tasks for natur:
disaster management at the pre-disaster, emergency
response, and post-disaster period. The law |was
adopted by the President’'s office on 9th January
2015, and the technical committee of the parliament
is reviewing the contents (as of March 2015).
Source: NCDM

4.2.2 Organization for Emergency Response
Figure 4-2 shows the disaster management arrangement in Cambodia.

National Committee for Disaster Management (NCDM)

\2 \2 v
— Cabinet NCDM Secretariat Disaster Management
Financial Inspection Unit Working Team of

Ministries/ Institutions

|

Provincial-Municipal Committee for Disaster Management (PCDM) —> PCDM Secretariat
v

District Committee for Disaster Management (DCDM) ————> DCDM Secretariat

v

Commune Committee for Disaster Management (CCDM) ——> CCDM Secretariat

Source: [Government of Cambodia, 2008]
Figure 4-2 Disaster Management Arrangement in Cambodia

(1) National Committee for Disaster Management (NCDM)

The NCDM was established in 1995 to serve as the coordinating body for all disaster management-related
activities of the government. It is also recognized as the primary agency for managing emergency
responses and building the resilience of communities to natural disasters. The secretariat of NCDM is a
permanent organization for disaster management under the Office of the Council of Ministers. The NCDM
has been implementing the Community-Based Disaster Risk Reduction (CBDRR) strategies in 13
provinces with the support from local and international NGOs. The structure and members of the NCDM
are shown in Table 4-6.
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Table 4-6  Structure of National Committee for Disaster Management (NCDM)

Position Governmental/ Non-Governmenta | Organizations
Presider - Prime Ministe
Vice Presider - Two Senior Official - Ministry of Interior
- Ministry of National Defense
Membe - Ministry of Econony andFinanct - Ministry of Industry, Mines and Ener
- Ministry of Foreign Affaires - Ministry of Social Affairs, Veteran and Youth
- Ministry of Environment Rehabilitations
- Ministry of Water Resources and - Ministry of Public Works and Transport
Meteorology - Ministry of Education, Youth and Sport
- Ministry of Agriculture, Forestry and - Ministry of Women Affairs
Fisheries - Royal Cambodian Armed Force Headquarter
- Ministry of Commerce - State Secretary of Civil Aviation
- Ministry of Health - Cambodian Red Cross
- Ministry of Rural Development

Source: Cambodian Royal Gendarmerie

(2) Sub-National Committee for Disaster M anagement (CDM)
The details of task forces of the sub-national Committee for Disaster Management (CDM) from provincial
to commune levels are listed in Table 4-7.

Table 4-7 Structure of Task Force of Committee for Disaster Management at the
Sub-National Levels in Cambodia

Committee for Disa ster Task Force Members
Management
- Police Departmel
Search and Rescue - Army
incial . tor Di - Military Police (Gendarmerie) Departmen
Provincial Committee for Disaster Health and Sanitation ~"Health Departme

Management (PCDM)

- Water Resource Information De
Information and Response - Social Affairs Department

- Cambodian Red Cross (CRC)
- District Police

Search and Rescue - Army, Military
District Committee for Disaster - Police (Gendarmerie)
ISt ! ! Health and Sanitation - Bureau of Healt

Management (DCDM : :
9 ( ) - Water Resourc Information Office

Information and Response - Social Affairs Office
- Cambodian Red Cross (CRC)

Search and Rescue - Commune Police and Volunte
Commune Committee for Disaster | Health and Sanitation - Health Cente
Management (CCDM) - Voluntees of CRC

Information and Response

- Focal point of Woman and Children
Source: NCDM

The CDM is established from commune to provincial levels when disaster occurs. Each CDM is composed

of three task forces: Search and Rescue, Health and Sanitation, and Information and Response. The NCDM
is planning to reorganize those task forces similar to the United Nations clusters after the Law on Disaster

Management is enforced.
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4.2.3 Levelsof Emergency and Responsible Organizations

The main body responsible for emergency response in Cambodia is the NCDM and sub-national CDMs as
described above. Table 4-8 shows the levels of disaster and emergency response and commanders at eac
level in Cambodia.

Table 4-8  Commanders and Responsible Organizations for Disaster and Emergency
Response in Cambodia

Level Commander Responsible Organization
National Leve Prime Ministe NCDM Coordination Task forc composed of Ministries
concerned and high-command of Armed Forces
Provincial Leve ProvincialGoverno PCDM
District Leve District Chiel DCDM
Commune Leve | Commune Chie CCDM
Village Leve Village Chief Selthelp groups anwoluntary groups

Source: NCDM

4.2.4 Emergency Response at the Site

(1) Emergency Response

Each province prepared its own Disaster Preparedness and Emergency Plan; and emergency response
activities are conducted based on the plan when disaster occurs. The primary responder is the police and
volunteers at the commune level. In case of a man-made and large-scaled disaster, the Cambodian Royal
Gendarmeri€ will conduct activities necessary to respond to the disasters.

The assessment team is formed at each administrative level based on the written request from the commune
The teams are composed of NCDM staff and other members from relevant sectors based on the request.
The United Nations Development Programme (UNDP) also dispatches the Damage, Loss and Needs
Assessment (DaLA) Team.

(2) Emergency Drills

The National Police and Armed Forces conduct emergency drills for natural disaster once a year. Disaster
simulation exercises at the community level are planned to be implemented through the CBDRR project

from 2015 to 2017 supported by the Asian Development Bank (ADB) and the Government of Japan (the

Japan Fund for Poverty Reduction). The project will support 54 vulnerable communes in 18 districts in the

six target provinces (Battambang, Banteay Meanchey, Siem Reap, Kampong Thom, Kampong Cham, and
Prey Veng) [ADB, 2014].

4.3 Overview of Disaster/Emergency Medicine

431 Legidations, Policiesand Plans
In 2008, the “National Policy on Emergency Medical Services System in Cambodia” and the “National
Policy for Pre-Hospital and Hospital Trauma Care”, as well as the “National Policy on Management of

' The Royal Gendarmerie is part of the Royal Cambodian Armed Forces which has the autonomy to carry out and implement its
internal rules and regulations. The Royal Gendarmerie must carry out their duties and responsibilities throughout the country in
both civilian police and military police tasks.
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Health Risk in Mass Casualty Incidents and Mass Casualty Management” were issued to promote the
development of the emergency medical services (EMS) system and mass casualty management system.

The first national strategy on disaster management in health, namely, the “National Strategic Plan on
Disaster Risk Management for Health, 2015-2019” was prepared in cooperation with the NCDM and with
technical assistance from the World Health Organization (WHO). It complies with the “Western Pacific
Regional Framework for Action: Health Emergency Risk Management of Natural Hazards (WPRO, 2012)".
Since it is a technical document and with no bilateral donors involved in the development process, the cost
estimate was not included. In addition, since disaster management in health has not been highly prioritized
in the health sector, the Ministry of Health (MOH) needs to continue its effort to obtain the necessary

budget to implement it.

4.3.2 Institutional Setting
The MOH Disaster Management Committee involves relevant departments as shown in Figure 4-3, and

relevant health programs to the disaster.

Minister of Health
T

Secretaries of State
T Member of MOH Disaster

Management Committee at local level

Member of MOH Disaster
Management Committeein MOH

Legend:

Under-Secretaries of State

Cabinet

Directorate General for
Administration & Finance

Directorate
Generalfor Health

Directorate General
for Inspection

Bureau of Secretary Department of

ASEAN Department of
Bureau of Inspection Section International Cooperation Cambodia Budget & Finance
Bureau of Control Department of Planning Pharmaceytical Department of
and Health Information Enterprise Administration
| Department of Human a Universi.tyof Health Department of
Resources Development Science Personnel

National Hospitals Bravipcialbieali -

= Departments
—| National Centers I

Operational Districts

Department of -|
Preventive Medicine

Pasteur Institute |

Disaster Management and
Environmental Health Bureau

Department of Hospital

Regional Training Services

Center I_Ll
Referral Health
Hospitals Centers

T
Health Posts

Department of Communicable
Disease Control

Department of Essential
Drugsand Food

Deployment Section

Salary Section

Promotion Section

—  MCH, TB, HIV/AIDS, Malaria, Blood Transfusion, Traditional Medicine, Public Health, Quality Control of Medicine

Source:
Concerned Departments in Disaster Management in
the Ministry of Health of Cambodia

[JICA, 2012]
Figure 4-3

The Disaster Management and Environmental Health Bureau under the Department of Preventive Medicine,
MOH consists of five staff and is responsible for the establishment of policy and development plans,
training and reporting facts or events relevant to disaster management in health in cooperation with the
provincial health offices. The bureau has been operating through the financial support from donor agencies
such as WHO and UNDP.
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4.4 Current Situation of Disaster M edicine

4.4.1 Facility and Equipment

There is no designated health facility for disaster response in Cambodia. During disaster situations, the
existing health facilities and equipment are utilized to respond to disaster victims. It is unknown, however,
up to what extend those health facilities are able to respond to and manage disaster victims.

The Calmette Hospital, one of the eight national hospitals, has developed and regularly updated disaster
response plan/guidelines. The hospital had tried to respond to any kind of disaster especially after the
stampede in the Water Festival in 2010. Before hosting international events, the Calmette Hospital,
together with the MOH, develops a disaster response plan. Disaster drills are conducted two to three times
per year. The Ambulance Unit of the hospital is able to deploy four ambulances in the event of a disaster.

Regarding the safety and preparedness of hospitals, the Department of Preventive Medicine of MOH
conducted an assessment of six national hospitals and three provincial hospitals with the support from the
World Health Organization Regional Office for the Western Pacific (WPRO) and the Disaster
Preparedness Programme of the European Commission’s Humanitarian Aid Department (DIPECHO) in
2011. However, activities related to “Safe Hospitals” did not follow. Therefore, the reactivation of “Safe
Hospitals” program is included in the National Strategic Plan on Disaster Risk Management for Health
2015-2019.

442 Response System

The fire, police and ambulances services are available in the urban and tourist areas, but most of the
country is not served by emergency personnel. Cambodia does not have an established Urban Search anc
Rescue (USAR) agency and would require external assistance in case a disaster hit an urban area
[CEDMHA, 2014]. The Gendarmerie is expected to be the primary responders in a disaster. The
Gendarmerie is responsible for the search, rescue and transportation of victims from a Hot Zone to a Cold
Zone. After the victims arrive in the Cold Zone, they will be transported to a hospital or field hospital by
medical experts such as the Provincial Medical Teams [Chantha Tat, 2015].

443 Magjor Providersin Disaster Response

The MOH is responsible for disaster response in the health sector. The Disaster Management and
Environment Health Bureau, the Department of Preventive Medicine of MOH is tasked with running the
Secretariat of the Coordinating Group for Emergency Response and Recovery in MOH. The MOH’s
responsibilities in disaster response are as follows [CEDMHA, 2014]:

* Establishes national mass casualty management plans and epidemic control plan;

* Organizes facilities for, and provides for the health care of people living in evacuation centers by
collaborating with the Cambodian Red Cross, international organizations and NGOs that are involved;

* Organizes Emergency Response Teams in all hospitals, clinics, and health institutions;
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* Provides guidelines for the provincial, municipal and rural health services to support all respective
committees for disaster management during emergencies;

* Undertakes necessary measures to detect the occurrence of communicable diseases and other healtt
hazards that may affect the population after an emergency;

* |ssues an appropriate warning to the public on the occurrence of epidemics or other health hazards;
and,

* Provides direct service and/or technical assistance on sanitation.

The Cambodian Red Cross (CRC) has been officially adopted by the NCDM as the primary partner to
conduct relief operations. The CRC’s responsibilities are as follows [CEDMHA, 2014]:

* Collaborates with NCDM with respect to;

- the development and implementation of training programs,
- damage and needs assessments,

- providing emergency relief assistance to victims,

- providing facilities for people living in evacuation centers,
- post emergency welfare activities;

* Makes whole blood and its derivatives available in times of emergencies;

* Interfaces its other emergency welfare services (warning, rescue, evacuation, first aid, medical and
nursing care, transfusion, ambulance, and social services) with the activities of member agencies at all
levels; and,

* Provides a missing persons tracing service (local and foreign) during emergencies.

4.4.4 Human Resour ces Development

Disaster-related training for health workers does not appear to be a widespread practice. If there is any, the
disaster training for health professionals is generally led by the United Nations (UN) agencies such as
WHO, bilateral donors and major international NGOs. Unfortunately, the training does not appear to be
mandated by the government and relatively few health workers appear to receive this specialized training
[CEDMHA, 2014].

Some specialized health trainings for disasters have been held by development partners and NGOs. For
example, the Asian Disaster Preparedness Center (ADPC) provided disaster related courses such as
Hospital Preparedness for Emergencies (HOPE) course for health personnel.

There is no postgraduate education on disaster medicine and/or disaster management except the lecture
(two credits) on disaster management in the Master of Hospital Administration course at the National
Institute of Public Health. The National Institute of Public Health is now planning to establish a Master’s
degree course specializing in disaster in partnership with Karolinska Institute of Sweden.
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4.45 Receiving/ Dispatching Medical Team to Other Countriesin Emergencies

The major disaster in Cambodia is flooding in the Mekong River basin and usually it could be responded
by the provincial governments because the damage spreads slowly and predictably. Therefore, Cambodia
has not received any medical assistance team from other countries.

Although there is legislation on registration of foreign medical personnel, not all of them register because
there is no penalty defined by law. A foreign medical doctor has to submit necessary documents such as
curricula vitae, existing license, and certificate of clearance to the Cambodia Medical Council for a
one-year temporary registration (renewable). In addition, it is necessary for foreign medical personnel to be
approved by the MOH for medical practice in Cambodia. Usually, it is applied through the embassy of a
particular country or donor agency such as JICA and may take five to ten days or it might be shorter (a few
days) in emergencies.

45 Current Situation of Relevant Emergency Medical Services

451 Facility and Equipment
According to the MOH, all hospitals and health facilities, except health centers, have an Emergency
Department (ED). The number of ED per category is shown in Table 4-9.

The Complementary Package of Activities (CPA) are graded from one to three on the basis of the number
and composition of staff, number of beds, standard drug kit, standard medical equipment, and clinical
activities. The CPA-1 hospitals are the lowest hospital level, with 40—60 beds, and provide basic obstetric
care, but with no major surgery (no general anesthesia) and no blood bank or blood deposit. The CPA-2
hospitals are hospitals with 60—100 beds and provide CPA-1 services plus emergency care, major surgery
and other specialized services such as blood transfusion. The CPA-3 hospitals are hospitals with 100-250
beds and are the highest hospital level. It provides major surgery and more activities than CPA-2. All eight
national hospitals located in Phnom Penh and 21 of 24 provincial hospitals are CPA- 3 Hospitals

Table 4-9 Number of Emergency Department per Hospital Category
Category Number of ED
Referral Hospital (CPA . 50
Referral Hospital (CPA . 29
Referral Hospital (CP 3) 18
HealthCentre -
Private Hospit: 51

Source: MOH Cambodia

452 Response and Transportation System

In Cambodia, the emergency medical service (EMS) system is still being developed. Cambodia has 119
emergency system and ambulance services available; however, the coverage of the 119 services is limited
to the Phnom Penh area and patients are transported to public hospitals. The 119 dispatch center was
established in the Calmette Hospital. The ambulances of Calmette Hospital are dispatched with one

18 WHO, The Kingdom of Cambodia Health System Review, Health Systems in Transition, Vol. 5 No. 2 2015.
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medical doctor and one nurse. Although ambulance service fee is free of charge in case of road accident, in
other cases, it costs USD 15 in the Phnom Penh area and USD 1 per kilometer outside of Phnom Penh.

At the provincial level, there are ambulances attached to hospitals. Every hospital has its own ambulance
and telephone number (normally the driver's number). In general, ambulances are dispatched with one
nurse who learned emergency care onboard. The ambulance service fee is decided by the Director of
Provincial Health Office (e.g. USD 0.5 per kilometer). There is no regulation about the fee.

453 Human Resources

An emergency physician (EP) is not recognized as a specialist in Cambodia. The EPs are required to be
trained in anesthesia and critical care in addition to emergency care. According to the MOH and Calmette
Hospital, there exist 30 to 40 EPs with 100 hours of practical experience.

In Cambodia, the minimum qualification requirement for human resources engaging in EMS is shown in
Table 4-10.

Table 4-10 Minimum Qualification Requirement for EMS personnel
Category Number Minimum Qualification Requirement Licensing System
EF 30 Medical coctor + 100lours trainint nc
Nurse Nurse + first ai nc
Paramedic Nurse + first respond nc

Source: MOH Cambodia

(1) Preservice Education

Emergency medicine (30 hours on the sixth year) is incorporated into the undergraduate curriculum of
medical doctors at the National University of Health Science. Also, Emergency Care and Disaster Nursing
(30 hours on the third year) are taught at the Technical School for Medical Care. However, there is no
emergency medicine course at the postgraduate level.

(2) Continuous Professional Development (CPD)

Trainings in emergency medicine and emergency medical services for health professionals are mainly
offered by hospitals and/or international partners and NGOs. In the Calmette Hospital, for example, the
staff received the training on trauma care in Singapore.

454 Relevant Academic Society/ Professional Organization
The Cambodia Society of Anaesthetists has 150 members. Its annual meeting is held in November.

4.6 International Cooperation

The Humanitarian Response Forum (HRF) was established in 2011 aiming to strengthen the coordinating
capacity of government in disaster response. It is chaired by the World Food Programme (WFP) and
involves international organizations and NGOs in close collaboration with NCDM. The HRF is activated
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from July to October during the rainy season where flooding usually occurs and organizes simulation
exercise every yeéat

WHO provides technical and financial support for development of strategies, policies, and capacity. It also
leads the health group of HRF. ADPC provides training and technical and financial support for the
development of hospital preparedness plan in emergencies. In addition, many NGOs provide assistance for
ambulance services.

4.7 Conclusion

With various external assistances, Cambodia has been developing necessary administrative documents such
as strategy and development plan on disaster medicine and EMS. However, at operational level of EMS,
there seem to be more rooms for further improvement. For example, ambulance services still cover limited
areas and do not seem to be well coordinated among various providers. Regarding disaster health
management, since Cambodia is frequently suffered from flood especially in the Mekong River basin,
public health in emergencies should be prioritized especially at local government and community levels.

¥ It was August in 2014 and will be May in 2015.
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Chapter 5  Country Report: Indonesia

5.1 Overview of Disaster Occurrences (Natural and Man-made)

Indonesia is one of the most disaster-prone countries in the ASEAN Region and the most terrible disasters
are earthquake and tsunami. From the view point of mortality risk, Sumatra, Java and Sulawesi islands
where 86% of population [BPS] lives need disaster response more than the other areas. In addition,
transportation accidents, especially marine accident, are one of the most prioritized man-made disasters.

The risk of huge earthquake (more than Magnitude 6.0) is in Southwestern Sumatra, South of Java, some
parts of Maluku and Papua (Figure 5-1).

Legend:[lNot Null [llLow M MediumLow BMMedium Medium High
Very High [ Major [l Very Major Il Extreme

Source: [UNEP/ UNISDR, 2013]
Figure 5-1 Mortality Risk: Earthquake
The most of coastal area is at the risk of Tsunami, thus the Government is carrying out measures against
Tsunami disaster such as reinforcing Tsunami warning system, conducting Tsunami drills, and
strengthening disaster education and community based disaster risk management (CBDRM) after the
Indian Ocean Earthquake and Tsunami in 2004.

As shown in Figure 5-2, mortality risk of flood and landslide is also distributed most of whole countries.
Java Island and South Sulawesi have higher risk of landslide than other areas. The mortality risk of
landslides in Sumatra and Java Islands might be related to earthquake.
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Legend:

Figure 5-2

5.1.1 Occurrence of Natural Disasters
Table 5-1 summarizes the occurrence of natural disasters from 1980 to 2014. More than 40% of disasters

were floods. Earthquake and tsunami were the second, around 25% of occurrence over the period. Other

Medium [fIModerate EHigh MExtreme

[UNEP/ UNISDR, 2013]
Mortality Risk: Flood (Above) and Landslide (Below)

natural disasters such as landslide and volcanic activity also occurred frequently.

Table 5-1 Natural Disaster Occurrence in Indonesia (1980-2014)
Type of Disaster No. of Death Totally Affected
Occurrence (person) (person)
Flooc 148 5,579 8,327,541
Earthquak and Tsunan 85 179,441 8,505,943
Landslidt 48 1,973 393,883
Volcanic Activity 42 362 930,153
Wildfire 9 300 3,034,478
Stormr 7 27 25,188
Drough 6 1,266 1,083,000
Total 34t 188,94 22,300,18
Source: [CRED]

Table 5-2 shows remarkable huge and famous natural disasters in Indonesia from 2000 to 2014.
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Table 5-2 Remarkable Natural Disasters in Indonesia (2000-2014)
Disaster Month, Year Number Mainly Affected Areas
of Death
Indian Ocean Earthqual Dec 2004 165,708 Nangroe Aceh Darussalam and North Sum
and Tsunami provinces
Sumatra Earthquake Mar 2005 915 fr:?jnﬂgson West Coast of Sumatra including Sim
Mt. Talang Eruptio Apr 200t 0 | West Sumatra Provin
Java Earthqual May 200¢ 5,77¢ | Yogyakarta and Central Java provir
Flash Floos Dec 200! 23€ | SouthSulawes Province
Aceh Flooc Dec 200! 23€ | North Sumatra Provin:
Padang Earthqua Mar 200’ 67 | West Sumatra Provin
Mt. Kelud Eruptior Oct 200° 0 | Kedili, Blitar District, East Java Provin
River Elood Dec 2007 127 C_ent_rall.]ava, East Java provinces and Pesisir S
District in West Sumatra Province

River Flooc Mar 200¢ 64 | Cirendeu and Yangerang areas in Ja
September 2009 Suma Sep 2009 1,195 Bukittinggi, Pariaman, Payakumbuh, Solok and Pac
Earthquake West Sumatra Province
October 2010 Sumat . Oct 2010 530 Mentawai Island, West Sumatra Provi
Earthquake and Tsunam
River Flooc Oct 201( 291 | Teluk Wondama District, West Papua Prov
Mt. Merapi Eruptiol Oct 201( 322 | Yogyakarta and Central Java provir
River Flooc Jan 201 34 | Jakarta Cit
Mt. Sinabung Eruptic Ser-Dec 201. 0 | Karo District and Medan, North Sume
Mt. Kelud Eruptior Feb. 201 7 | Central and West Java provinces, Ma

Source: [CRED] [OCHA]
5.1.2 Occurrence of Man-made Disasters
Table 5-3 shows the occurrence of man-made disasters from 1980 to 2014.
Table 5-3 Man-made Disaster Occurrence in Indonesia (1980-2014)
No. of Death Totally Death per
Type of Disaster Occurrence (person) Affected Occurrence
(A) (B) (person) (B/IA)
Ship Acciden 83 10,475 2,537 126.2
Air Accident 34 1,405 225 41.3
Road Accider 30 696 308 23.2
Rail Acciden 22 603 1,739 27.4
Fire 15 380 65,244 25.3
Collapst 10 228 77 22.8
Explosior 7 132 7,722 18.9
Poisoning 1 0 100 0.0
Total 202 13,919 77,952 -
Source: [CRED]

Transport accidents (ship, air, road, and rail) shared 84% of total occurrence and 95% of deaths. Table 5-4
shows the remarkable man-made disasters from 1980 to 2014 that brought more than 100 deaths in

Indonesia.
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Table 5-4 Remarkable Man-made Disasters in Indonesia (2000-2014)
. Month, Number L 1),2)
Disaster Year of Death ¥ Outline
Hundreds of refugees were drowned after their overlo
Ship Accident Jun 2000 481 ship sank without a trace in stormy waters off eastern
Indonesia.
About 350 people who set sail from Indonesia in searct
Ship Accident Oct 2001 350 new life drowned after their boat sank off the island of Java
minutes after it started taking on water.
Ship Acciden Mar 2004 228 Ship accidenoccurrerin Damau
Ship Accident Jul 2005 200 Ship accident occurred in Arafula Sea.
Mandala Airlines Fligh An IndonesiarDomestit jet crashed into a residential ain
091 Sep 2005 150 Medan City shortly after takeoff.
Ferry Senopal Dec 2006 400 The ferry sank during a stormy nitime voyage as
Nusantara travelled between Borneo and Java islands.
MV Teratai Prima Jan 2009 247 The ferry sunk in the Makassar Strait after encountering
stormy weather.
The refugeeboa, packed with 250 peoplby Afghanistan
Ship Accident Dec 2011 203 Iraqg, Iran and Turkey sunk when it ran into a powerful storm
32km off Java's southern coast.
Missing ofAir Asia Dec 2014 162 The airplanelost contact with air trafficcontrol during bau
Flight QZ8501 weather on a flight from Surabaya to Singapore.

Source
UTERS, 2014]

5.2 Emergency Response System

5.2.1 Lawsand Regulations for Emergency Response

Regulations and guidelines on emergency response are listed in Table 5-5.

1) [CRED], 2) [LA Times], [LA Times, 2001], [The Guardian, 2005], [BBC], [New York Times, 2014], and [RE

Table 5-5 Laws and Regulations for Emergency Response in Indonesia
Name Year Outline

Disaster Management Law N| 2007 | The law speifies the princifes of disaster management

24/2007 Indonesia, such as promptness and precision, priority, coordination
and integrity, efficiency and effectiveness, transparency |and
accountability, partnership, etc.

Government Regulation No0.21/20| 200¢ | The regulatio speifi esthe overall tasks for disasttmanagemel

Operation of Disaster Management at the pre-disaster, emergency response, and post-disaster period,
and monitoring and evaluation.

Government Regulation No.2/200¢ | 200¢ | The regulatio speifies the resources and use of disas

Funding and Managing in Disaster management fund as well as disaster aid management| with

Assistance supervision and accountability.

Government Regulation No. 23/20| 200¢ | The regulation spifies the procedures of participation a

Role of International Agencies and implementation of international institutions and foreign

Foreign non-governmental Agencies|in non-government organizations, and their supervisions and reparts.

Disaster Management

Presidential Regulation No. 8/20| 200¢ | The regulation spifies the position, tasks and functior

Establishment of National Agency for organizations, work procedures, appointment, dismissal, | and

Disaster Management financing of the National Disaster Management Agency (BNPB).

BNPB Strategy and Policy Directic] 201C | The policy and strategy (BNPB's disaster management activit

for 2010-2014

within 2010-2014 are described.

Source: BNPB

5-4



The Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region
Final Report

5.2.2 Organization for Emergency Response

(1) National Disaster Management Agency (BNPB)

The National Disaster Management Agency (BNPB) is the highest authority which is directly under the
President for disaster management in Indonesia established in January 2008. The level of Director General
of the organization is equivalent to that of the Minister.

(2) Regional Disaster Management Agency (BPBD)

The Regional Disaster Management Agency (BPBD) is a permanent agency for disaster management at the
local level, i.e.: provinces, regencies/cities, and districts. BPBD is responsible to carry out disaster
management activities including emergency response. BPBD is established at each local government and
BNPB subsidizes 20% of its budget. BPBD is established at all provincial level, but only 30% of the
districts have established BPBD due to lack of budgetary and human resources

Figure 5-3 shows the disaster management arrangement in Indonesia which includes BNPB and BPBD.

National Level [ President ]
| |
I Ministries/Departments ‘Ih l Non Departments/Institutions |
< BNPB
Provincial Level Governor e ____ T %
1
| | !
Services ] Il Agencies ‘I] ;
BPBD ;
Regency/Municipal Level------------------------- Regent/ Mayor ’4' ————————————— ! T
1
| l I
Services ] I Agencies ]I] l
° ° BPBD
- n
District Level CAMAT (Head of District) il e
v
Head of Village
Vll.lage level
\ 7
Community
Legend: — order/ guidance
coordination
<-» request/ report/ coordination/ (downward) guidance
Source: [JICA, 2012]

Figure 5-3 Disaster Management Arrangement in Indonesia

5.2.3 Classification of Disaster and Emergency Response

The main body responsible for emergency response in Indonesia is the Emergency Operation Center (EOC),
which is established in the provinces, regencies/cites, and districts when disaster occurs. Only tsunami is
specified as a national level disaster, which may bring massive damages in many areas of the country.
Table 5-6 shows the types of disaster and levels of emergency response in Indonesia.
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Table 5-6 Disaster and Emergency Levels in Indonesia
Levels Major Types of Responsible Organizations Responsibility
Disaster
National Large Tsunan EOC Presider
Level - Warning Center: BNPB
- Command and Coordination Center: Representatives df the
ministries
Provindal Earthquake EOC (ProvinciaLevel Provincial
Level Tsunami, Volcanqg - Warning Center: BPBD Governor
Eruption, Flood - Command and Coordination Center: Dept. of Health, Dept.
of Social Affairs, Military, Police, Dept. of Search and Resgue
- Commander: Army or Police (Governor)
Regenc/ Earthquake EOC (Regend Municipall District Level) Mayor, Head
City/ District | Tsunami, Volcanic | - Warning Center: BPBD of Regency/
Level Eruption, Flood, - Command and Coordination Center: Dept. of Health, Deptttgad of
Sediment Disaster| Social Affairs, Military, Police, Dept. of Search and Rescue District
- Commander: Army or Police (Mayor)

Source: BNPB

When disaster occurs, EOC is established at each level. EOC consists of a warning center and a command
and coordination center. The warning center is mainly composed of the staff from BNPB/BPBD. BNPB
has a Center for Operation and Monitoring (PUSDALOPS) and collects information and warning level
provided by Indonesian Agency for Meteorology, Climatology and Geophysics (BMKG) and/or Center for
Volcanology and Geological Hazard Mitigation (CVGHM) and then provides information to respective
BPBD. The command and coordination center is mainly composed of representatives from health, social
affairs, military, security, and search and rescue organizations.

In case the disaster is beyond the capacity of the local BPBD, it requests support from the surrounding
local governments and/or higher levels, e.g., provincial BPBD or BNPB.

5.2.4 Emergency Response at the Site

(1) Disaster Relief
The primary responder in emergency response is EOC and BPBD at the regency/city/ district level. Table
5-7 shows the activity of primary response to be taken by EOC.

Table 5-7 Detailed Activity for Disaster Relief at the Site
Activity Responsible Cooperation Agencies/ Organizations
Search and Resc Dept. of Search and Resi Military, Red Cros
Security Police Departme -
Relief Dept. of Social Affair Red Cros
Medical car Dept. of Healtl Military, Red Cros
Source: Research Center for Disaster Mitigation (RCMD),

Bandung Institute of Technology

BNPB procures equipment for emergency response for BPBD provincial and district levels. Table 5-8
shows the equipment for emergency response.
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Table 5-8 Equipment in BPBD for Emergency Response
Name of Equipment Details
General Equipme Rescuevehicles motorcycles generatorscommunication toolstorches, etc
Special Equipme Amphibian vehiclesspeed boatswaterlorries,gun boots, et
Supporting Equipme Tracks,mobile phonesmobile kitchenswater filters,ambulances, et
Source: BNPB

BNPB also dispatches the Rapid Assessment Team to the site soon after the disaster occurred, in order to
collect information and determine the scale of disaster, with the local government and military, and gives
support if necessary. The BNPB has two teams for small-scale disasters and four teams for medium to
large-scale disasters. The teams for medium to large-scale disasters have been dispatched in Haiti, Pakistan
and Myanmar as part of their international cooperation.

(2) Emergency Drills

Emergency drills are conducted at several administrative levels for several types of disaster. The National
Tsunami Drill was conducted from 2005 to 2008 with lessons learned from the 2004 Indian Ocean Tsunami,
where the President was seriously involved. Since the National Tsunami Warning Center was established in
2008, tsunami drills have been conducted at the provincial level.

The government also conducted emergency drills for man-made disaster. In 2008, emergency drills were
conducted at the national level with the participation of special team coming from the army, aimed for
radioactive disaster.

5.3 Overview of Disaster/Emergency Medicine

Emergency medical services (EMS) are known to have originated from prehospital care that was initiated
in the 1970s in order to reduce trauma death caused by traffic accidents. In 1972, a pilot ambulance project
was established but encountered difficulty due to financial problems and other priorities such as infectious
diseases. During the late 1980s to early 1990s, the realization of the importance of prehospital care was
heightened and the Emergency Ambulance Service was developed by the Indonesian Surgeons Association.
This was introduced in major urban areas such as Jakarta, Palembang, Yogyakarta, Surabaya, Makassar,
Malang, and Denpasar [E Pitt and A Pusponegoro, 2005].

Meanwhile, disaster preparedness and management in the health field started to be introduced in 1991.
Table 5-9 summarizes the history of disaster management in the health sector in Indonesia.
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Table 5-9 History of Disaster Preparedness and Management
in Health Sector in Indonesia

Year Events

1991 | Working Group for Preparation and Management of Health Crisis was formed to dthe strategy ani
inter-sector coordination mechanism.

199t | Functional Unit for Crisis Center was formed to respond fthe early warning to emergency respol
stages.

199¢ | Health Crisis Information Center was formed to monitor and analyze the impact or economic crisis
public health.

200C | The above three units were integrated into the Center for Health PrcManagement Pusat
Penanggulangan Masalah KesehatdPPMK) under the supervision of a Secretary-General. The tasks
include the following: a) to formulate relevant policies and programs, b) to coordinate health management in
disaster, and c) to assess health problems in disaster.

As a result othe collaboration betwe the Ministry of Healtt (MOH) anc the Minister's Office of Socia
Affairs and Social Department, the Health Problems Management Monitoring Division and the Resource
Mobilization Division were formed to re-organize disaster management and preparedness functions.

2001 | The Disaster Preparedness BrigaBrigade Siaga Benca: BSB) was formed as a functional unit
initially consisted of a medical team and later developed into four teams, i.e.: medical technical team,
surveillance team, social work team, and management team.

200t | PPMK was r-organized intcthe Crisis Management CentePusat Penanggulangan Kri: PKK) based or
the lessons learned from the Aceh Earthquake.

2007 | Nineregionalcenters and twsuk-regionalcenterswere established.

201C | PKK was r-named tcthe Center for Health Crisis ManagemePusat Penanggulangan Krisis Kesehs
PPKK)

201z | The World Health OrganizatioVWHQO) Collaborating Center was establist

Source: [PPKK] and [PPKK, 2014]

5.3.1 Legal and Political Arrangements
Regulations and guidelines on disaster medicine and EMS are listed in Table 5-10. The regulation on
emergency medicine and the guidelines on EMS and emergency call center were under drafting process.
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Table 5-10 Regulations and Guidelines on EMS and Disaster Medicine

L aws and Regulations

- MOH Regulation on Health Crisis Management (Permenkes No. 64, 2013)

- MOH Regulation on Health Crisis Information System (Permenkes No. 77, 2014)

- MOH Regulation on Post Disaster Needs Assessment (Permenkes No. 36, 2014)

- MOH Regulation on Disaster Medical Assistance Team at the Hospital (Kepmenkes No.
448/Menkes/SK/VI1/1993)

- MOH Regulation on Medical Services in Disaster (Kepmenkes No. 28/Menkes/SK/1/1995)

Guidelines

- Technical Guidelines for Health Crisis Response On Disaster

- Human Health Resources on Disaster Management (Kepmenkes No. 66/ Menkes/SK/I1/2006)

SURIPB A JeIsesIq

L aws and Regulations

- Act No. 44 of 2009 on Hospital (Undang-Undang No. 44, 2009)

- Act No. 36 of 2009 on Health (UU No. 36, 2009)

- MOH Regulation on the Standard of Emergency Installation in the Hospital (Kepmenkes No.
856/MENKES/SK/IX/2009)

- MOH Regulation on the Development Team of Safe Community and Emergency Medical Services (EMS) at
the National Level (Kepmenkes No. 301/Menkes/SK/VI11/2012)

- MOH Regulation on the Development Team of EMS and Training of General Emergency Life Support
(GELS) at the National Level (Kepmenkes No. 106/Menkes/SK/11/2004))

- MOH Regulation on Safe Community (Kepmenkes No. 426/Menkes/SK/V/2002)

- MOH Regulation on the Emergency Medical System (EMS) (draft in progress)

Guidelines and Plans

- Guideline of EMS (The draft new regulation/guideline of EMS is under process.)

- Guideline Call Center 119 (draft in process)
It will consist of two parts, i.e., EMS on the hospital and telecommunication code access of 119

- Strategic plan for integrated system of EMS 2015-2019

SN

Source: MOH Indonesia
5.3.2 Institutional Setting
MOH leads a health cluster in the national cluster as shown in Table 5-11.
Table 5-11  National Cluster System of Indonesia
Clusters Cluster Lead Cluster (co -)Lead
Educatior Ministry of Education & Cultur UNICEF/Save thi
Children

Displacement & Protectic Ministry of Social Affair: UNHCR/IFRC
(including Camp management, Protectign)
Healtt (includinc Nutrition) Ministry of Health /PPKK WHO
Logistics Ministry of Social Affairs / WFF

Department of Logistics & Equipment, BNPB
Structure & Infrastructure Ministry of Public Work: UNICEF/WFF
(including WASH, Telecommunications)
Economy (incuding food security Ministry of Agriculture / FAO/WFF

Ministry of Cooperatives & Enterprises
Search & Rescl National Search anRescu Agency n/e
Early Recover Ministry of Interiol n/e

Source: [Lucy Styles, 2014] and Ministry of Social Affairs

Figure 5-4 presents the institutional setting for disaster management of MOH. The Center for Health Crisis
Management (PPKK) is responsible for the overall coordination of preparedness and disaster response, as
well as capacity development. It has 65 staff and is available for 24-hour monitoring.

According to MOH Regulation on Health Crisis Manageméterihenkes No. 64 Tahun 2013 tentang
Penanggulangan Krisis Kesehatan), health crisis management shall be implemented by health authorities
at all levels. At the national level, MOH conducts the health crisis management and assisted by a higher
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level officer. During operation, the secretary-general conducts coordination in the health sector through
PPKK. At the provincial level, health crisis management is conducted by the Province Health Authority. At
the district/city level, health crisis management is conducted by the District/City Health Authority. Each
health authority office and hospital has a Disaster Medical Assistance Team.

Technical Advisors == Minister of Heath
* Health technology and globalization

 Health financing and social empowerment

¢ Health risk factor protection

« Institutional capacity development and decentralization

* Medico legal

Secretary-General
General Inspectorate T

Bureau of Planning Bureau of Bureau of Finance and Bureau of Law
and Budget Personnel National Property and Organization

Bureau of
General Affairs

| | 1 |
Directorate General Directorate General of Directorate General of Directorate General
of Health Services Disease Control and Nutrition and MCH (Maternal of Pharmacy and
Environmental Health and Child Health) Health Equipment

l ]
Health Research and National Board for the Development
Development Agency of Health Human Resources

Data and Center for Health Crisis Financing and Health Public Communication Health Promotion Center of
Information Center Management (PPKK) Insurance Center Center Center Haji Health
— General Affairs Section
| 1
Monitoring and Emergency Response Prevention, Mitigation
Information Unit and Recovery Unit and Preparedness Unit
Source: [Nofi Ardan] and [MOH Indonesia]

Figure 5-4

Organization Structure on Disaster Management of MOH Indonesia

There are nine regional and two sub-regional centers as shown in Table 5-12.

Table 5-12  Regional/ Sub-regional PPKK

Centers Locations Coverages
North Sumatr Medar Nanggurie Aceh Darussalam (NAD), North Sumatra, Riau, Riau Is|
West Sumatr. Padan West Sumatra, Bengkt
(Sub-regional)
South Sumati Palemban | South Sumatra, Jambi, Bangka Belit
DKI Jakart: Jakarti Jakarta Capital, Banten, West Jawa, West Kalimantan, Lar
Central Jaw Semaran | Yogyakarta Special City, Central Je
East Jaw Surabay East Jaw
South Kalimanta Banjarmasi | EastKalimantan, Central Kalimantan, South Kalimar
Bali Denpase | Bali, West Nusa Tenggara, East Nusa Ten¢
North Sulawe: Manad North Sulawesi, Gorontalo, North Malt
South Sulawe Makasse | South Sulawesi, Central Sulawesi, West Sulawesi, SouttSulawesi.
Maluku
Papua (St-regional Jayapur Papua, West Pap

Source: [PPKK, 2014]
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These are distributed in accordance with the following four criteria: (1) Having enough medical capacity
such as regional top referral and/or education hospital; (2) Being able to access all covered provinces
within two hours; (3) Having communication infrastructure such as telephone/mobile phone network, radio
network or internet for reporting system; and (4) Local health department is capable enough to operate the
center.

Each center has more or less ten staff who are seconded from the local government in the province, e.g.,
the staff of North Sumatra Regional Center is employed by the Medan Municipal Government.

Assistance is mobilized based on the results of rapid health assessment and a request by the affected local
authorities. The health crisis management is implemented gradually from the district/city to province and to
MOH, and also depending on the magnitude of health crisis.

According to MOH Regulation on Health Crisis Information System, initial report/information can be sent
directly to PPKK, but progress report on the health crisis management and update of the situation must be
sent to a higher level authority (district/city level sends update/progress report to provincial level, whereas
provincial level sends update report to the national level).

5.3.3 Financial Arrangements

The budget and expenditure of PPKK are shown in Table 5-13. Since 2010, costs for emergency response
have basically been borne by the local government of the affected area, and the budget and expenditure
have been decreasing. The budget of MOH is allocated to the affected areas upon the request of the local
government.

Regarding regional and sub-regional centers, facility and equipment are purchased by MOH and operation
costs including personnel are borne by the provincial government where the center is located.

Table 5-13  Budget and Expenditure of PPKK

(Rupiah)

Year Budget Expenditure

200¢ 178,555,200,0( 98,230,800,0C
2007 282,521,000,0(C 230,443,900,0(
200¢ 513,895,800,0( 427,123,300,0C
200¢ 102,242,000,0( 87,917,900,0C
201( 19,888,400,0C 18,324,600,0C
2011 97,295,500,0C 32,978,700,0C
201z 9,194,200,00 6,521,400,00
201: 13,709,982,0C 4,204,965,12
2014 6,339,633,00 5,457,599,45

Source: MOH Indonesia

5.4 Current Situation of Disaster Medicine

In general, Indonesia has a lot of experience in disaster response due to its geographical situation as
described in Section 5.1. Based on the accumulated experiences, Indonesia has established systematic
disaster health management and response system from the central to the regional level.
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5.4.1 Facility and Equipment
In Indonesia, there are no specialized healthcare facilities for disaster response. Generally, the existing
resources for emergency medical services (EMS) are being used in disaster response.

5.4.2 Response System

Figure 5-5 presents the emergency response structure from the national to district/city levels. At the
national level, the MOH is responsible for management and response and PPKK-MOH takes necessary
actions in coordination with BNPB.

Regional/sub-regional PPKK supports PPKK-MOH and local authorities. At the provincial and district/city
level, health task force led by the head of local health office implements the response and management in
coordination with BPBD. When a disaster is beyond the capacity of a provincial government or occurs in
more than two provinces, PPKK-MOH coordinates among the neighboring local provinces. When the same
situation happens at the district/city level, the head provincial health office coordinates the neighboring
districts/cities.

Ministerof Health
|
Secretary-General
|
BNPB PPKK-MOH

‘ Head of Provincial Health Office* ‘
[
PPKK-Regional/Sub-regional

Governor } Head of Provincial Health Office ‘

BPBD-Province I Health Taskforce I

‘ Head of District/ Mayor H Head of District/ Municipal Health Office ‘
[
| BPBD-District/ City | Health Taskforce |

*Regional/ Sub-regional PPKK is headed by a head of provincial health office where it is located.
Source: [MOH Indonesia, 2013]
Figure 5-5 Emergency Response Structure in Health Sector

According to PPKK-MOH, previously, PPKK-MOH deployed and coordinated a rapid health assessment
team and a medical response team for most of the disaster levels. However, as regional PPKK are
developing their capacities, most of the regional/sub-regional PPKK can dispatch their own team to the
affected area within 48 hours followed by PPKK-MOH deployment a few days later.

Also, the BNPB deploys a disaster response team including medical team on the basis of a report from the
rapid assessment team via PPKK-MOH. However, regional PPKK-MOH also has an authority to deploy
medical team in case expansion of damage is expected.
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5.4.3 Major Providers of Disaster Response

In disaster response, firstly, a local Search and Rescue Team (SRT) is dispatched to the affected area to
assess the situation and needs. Secondly, the Rapid Response Disaster Relief Team (SRC-PB) is mobilized
to: a) assess the situation and needs and b) conduct relief activities. These teams send reports on the
situation and needs to the incident commander and based on the report, the medical response teams
(MRTSs) are dispatched to the scene.

(1) Search and Rescue Team (SRT)

In disaster response, search and rescue activities are mainly carried out by search and rescue teams at the
national and/or local leveBadan SAR Nasional/ Daerah). In addition, volunteers can also be recruited if
necessary. The search and rescue teams are engaged in the following:

* Minimizing loss of lives,

» Transporting the victims from danger areas to the points of assembly/accommodation,
* Assessing the health status of the victims (triage at the disaster site),

* Give first aid when necessary, and

* Move the victims to the field medical post, if necessary [PPKK, 2011].

(2) Rapid Response Disaster Relief Team (SRC-PB)

BNPB has a special team, SRC-PB, which should be deployed within several hours after a disaster.
SRC-PB is divided into two headquarters, one at the Halim Perdana Kusuma Jakarta Airbase covering the
western region, and the other at the Abdul Rahman Saleh Malang Airfield in East Java covering the eastern
region. The number of personnel is about 1,100, i.e., 550 in the western region and 550 in the east region.

SRC-PB consists of medical team, engineering team, communication team, and rapid response team
supported by personnel from the army and national police. It has undertaken overseas missions to the
following disasters: Pakistan (2005), Myanmar (2008), and Haiti (2010) [Government of Indonesia, 2013]
[BNPB, 2012].

(3) Medical Response Teams (MRT)

Basically, each local health office and hospital has a Medical Response Team (MRT). The composition and
scale of MRT depends on the availability of the hospital which dispatches the team as well as the needs in
the affected area. In general, 30 personnel including doctors, nurses, logisticians and drivers form the MRT.
A team coordinator is the head of the local health office in the respective province /district/ municipality in
compliance with the Decree of the Minister of Health Number 066 of 2006. Actually, the head of the
hospital decides their deployment.

Quality assurance of the MRTs is undertaken by the regional PPKK based on the relevant guidelines and
training programs in collaboration with the national PPKK. The training programs should be accredited by
the National Board for the Development of Health Human Resources (BPPSDMK).

Table 5-14 shows outlines of the MRTSs.
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Table 5-14 Summary of Medical Response Teams in Indonesia
Type Time for D ispatch Requested Member
RapidRespons | 0-24 hour - Doctor - Surveillance officer
Team - Surgeons - Communications officer
(RR Team) - Anesthesiologist - Logistics officer
- Paramedics/skilled nurse - Disaster Victims
- Pharmacist Identification staff
- Ambulance driver
Rapid Healtt 0-24 hours or at the sar| - Doctol - Sanitarial
Assessment Teamtime as the RA Team - Epidemiologist
(RHA Team)*
Health Assistanc | Recommendation from RH| - Specialist - Midwife
Team ** Team in order to provide - Pharmacist and pharmacy - Sanitarian
health services with more staff nurses and skilled - Nutritionist
adequate instruments and nurses - Surveillance staff
supplies - Entomologist

Note: * PPKK mobilizes RHA team appropriate members referring to a list of volunteers in the particular area.
**|t is mobilized in response to the needs of the affected areas reported by RHA Team.
Source: [PPKK, 2011] and MOH Indonesia

According to MOH Regulation on the Guideline of Human Health Resources on Disaster Management
(Kepmenkes No. 66/Menkes/SK/11/2006), composition and minimum qualification requirements are
indicated as summarized in Table 5-15.

Table 5-15 Minimum Qualification Requirement of Disaster Management Health

Personnel
Category Minimum Qualificati on Requirement
Doctor Trained onAdvancer Trauma Life Support (ATLS Advanced Cardiac Life Supp (ACLS),
or GELS
Pharmacis Capableof manaing drugs and medical equipm
Nurse Trained onemergenc nursing or Basic Trauma Life Support (BT!
Paramedi Trained onemergenc nursing
Midwife Trained on normal delivery care, basic emergency obstetric care (BEmOC) and neor
Nutritionist Trained onemergenc nursing
Surveillance Office | Capable insurveillanc:
Entomologis Capable in veor contro

Source: MOH Indonesia

(4) IndonesiaRed Cross

The Indonesia Red Cross (PMI) plays an important role in disaster response especially at the community
level. It sets up a command post (POSKO) at its headquarters and the disaster scene. POSKO in the
headquarter is responsible for coordinating with regional PMI and the International Federation of Red
Cross and Red Crescent Societies (IFRC), as well as other concerned organizations such as POSKO of the
local government, BNPB/BPBD, and AHA centre.

The Medical Action Team (MAT) is also provided upon the request of the central/local government,
foreign government or IFRC. MAT is usually mobilized by a district PMI in cooperation with volunteer
groups registered from medical education institutions. MAT is composed of doctors, nurses, midwives,
pharmacologists, drivers, logisticians, and first aiders. It is also mobilized from hospitals as mentioned
above.
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In the meantime, PMI conducts first aid training for volunteers, private companies, and community-based
organizations (CBOs). However, there are no training courses focusing on disaster response for medical
personnel. Also, health promotion and disease preparedness activities are conducted through hospitals
(Bogor, Banda Aceh, Cirebon, and Kendari) and some clinics in collaboration with community health care
activity such as Posyandu

(5) Transportation of Patients

In general, transportation of patients is undertaken by the logistic sector of the BPBD. In case of needs is
beyond the capacity of a particular BPBD and the local resources, the BNPB coordinates with the army
and/or the National Police Authority.

5.4.4 Human Resour ce Development

A systematic human resource development system on disaster medicine, especially in formal education,
has not been well established yet. However, health personnel generally have been accumulating
experiences and acquiring necessary skills through actual disaster response especially in disaster-prone
areas.

(1) Major Training Providers

1) Disaster Management for Health

PPKK is setting up a human resource development policy/strategy for disaster management. As for formal
education, there are postgraduate courses of disaster management in the University of Gajah Mada,
University of Hasanudin, and University of Padjadjaran. Defence University also provides training on
disaster management.

Aiming to enhance capacity on disaster response, the PPKK also conducts annual meeting on disaster
management to share experiences among concerned agencies and organizations, as well as to evaluate th
effectiveness and efficiency of responses taken throughout the year. The recommendations are to be
referred to review the existing system. In general, the certification system is for the disaster response
personnel.

2) Disaster Medicine

Currently, postgraduate course on disaster medicine is only provided by the University of Brawijaya. It is a
combined course with emergency medicine. The University of Indonesia will set up the curriculum of
disaster medicine to provide the course in the near future.

2 ppsyandumeans integrated social service post. But it is mainly focus on maternal and child health activities such as antenatal
care, nutrition monitoring, and immunization. It is operated by community health volunteers in close cooperation with a health
center.
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3) Disaster Nursing

The Nursing Council of Indonesia (PPNI) provides the certificate and registers a nurse who completed the
Continuous Professional Development (CPD) Program on Disaster Nursing. The registration is utilized by
PPKK to mobilize nurses for disaster response.

5.4.5 Receiving/Dispatching Medical Team to Other Countriesin Emergencies

All foreign assistance teams are to be received through the BNPB. Then, medical teams are referred to the
MOH for further coordination with the provincial/district BPBD. Accreditation for medical practice is
regulated for peaceful situation, but not for emergency response.

Four days after the Nepal Earthquake, a medical team was deployed in coordination with BNPB and in
collaboration with the military. The team was composed of doctors (general practicionists, specialists),
advanced nurses, nurses, pharmacists, assistant pharmacists, sanitarian, technical support and
administration staff to operate a field hospital for two to three weeks. However, it took a long time to be
recognized in the health cluster because communication had been done through the disaster management
authority. Also, to cooperate with other foreign and local teams, the team faced some difficulties in using
and understanding some terminologies.

5.4.6 Experiencesinthe Past Disaster

Table 5-16 summarizes the lessons learned from past major disasters compiled by the PPKK. The most
remarkable opportunity to review and improve disaster response system was during the 2004 Indian Ocean
Earthquake and Tsunami. Through the experiences of great earthquakes afterwards, the BNPB/BPBD was
re-structured to enhance the coordinating function in disaster management in 2008.

Table 5-16 Lessons Learned from Major Disasters

Disasters Year Analysis and Lessons Learned
Indian Ocea 200¢ | - Asthepublic service system watotally damaged, coordination with domestic «
Earthquake and international stakeholders, information management, and treatment of victimg were
Tsunami not carried out well.

- MOH dispatched experts to the provincial Department of Health (DOH) to support
the management and coordination in the heath sector. It was one of the bases of
Crisis Management Act 2007.

- Importance of integrated risk management and 24-hour information managenent in
disaster situation was recognized.

Nias Earthqual 200t | - Based on the AceEarthquake mentioneabove the capacity of the North Sumat
Provincial Government was improved. However, as it occurred in the island,
physical access, communication, and coordination with foreign assistance team

were difficult.
- Need to enhance the communication network with the islands was recognized.
Yogyakart: 200¢€ | - The first case to apply UN cluster syst
Earthquake - MOH firstly installed field hospital in cooperation with the Indonesian and
Norwegian Red Cross.
West Jawi 200¢ | - The West Jva Provincial Govrnment managd and coordinatd well in
Earthquake cooperation with PPKK Jakarta and MOH.

- Afield hospital was installed by MOH and operated in cooperation with PPKK|
Jakarta, PMI, and the Military Medical Team.
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Disasters Year Analysis and Lessons Learned
Padang Earthqual 200¢ | - As evacuatiorroutes were not ensur there were a certain numbelvictims. And
(West Sumatra) based on this, risk management should have alternatives.

- It was recognized that information management system, inter-sector cooperation,
and seismic design of public facilities are critical for integrated risk management
system.

- It was also confirmed that foreign assistance should effectively match with the
needs of affected areas.

Mentawai (Wes 201C | - Physical access and site operaticere difficult in a remote islandBased on thi
Sumatra) Earthquake experience, health personnel in such remote islands should develop enough
and Tsunami capacity to respond to and manage the disaster.

Merapi Explosion 201C | - Communication was difficult as the affected areas \scattere ovel severa

provinces, Yogyakarta, Central and East Java.
- First time to apply “Damage, Loss, and Needs Assessment”.

Bandang Waisc 201C | - Physica access was limited, onfor waterway and airwa'There were no hospis
(West Papua) Flood and many health personnel were also affected. These resulted in difficult site
operation.

- However, the West Papua BPBD rapidly established POSKO to coordinate
smoothly with provincial DHO and PPKK.

Sukhol Air Clast 201z | - Physical access was difficult ass locater in themountainous area. made¢ searct

(West Jawa) and rescue activities difficult.

- Mobilized ambulances were mostly used for dead bodies, and transportation pf the
injured person was limited.

Jakarta Floo 2007 | - It causecsever: traffic jamthal restrictecresponse activitie

and | - As Jakarta PPKK did not function well, MOH PPKK took the responsibility in

2013 cooperation with BNPB.

- Based on the above, it was recommended that frequent communication with
concerned organizations and personnel should be encouraged even during peaceful
time. Also, importance of drills and involvement of private sectors were
recognized.

Source: [PPKK, 2014]

5.5 Current Situation of Relevant Emergency Medical Services

In general, emergency medical services in Indonesia are hospital-based response systems. According to the
interviews, features of the services widely vary among hospitals and the level and quality of services
depend on the commitment and priority of each local government because of decentralization. The 119
emergency calls are handled by a hospital call center, and then the hospital medical personnel are
dispatched to the scene. Although relevant data on emergency call services is collected, analysis and
evaluation have not been done properly nationwide. Currently, the Special Capital Territory of Jakarta and
some provinces or districts/cities, which have been conducting their own EMS, provide relevant data to
MOH.

5.5.1 Facility and Equipment

In Indonesia, 35% of healthcare facilities are private hospitals and 65% are public hospitals. The hospitals
are classified into four types based on the number of beds as shown in Figure 5-6. Class A hospitals are
highly-specialized referral centers. Class B hospitals usually operate 18 specialty and sub-specialty
departments. Class C general hospitals are designed to provide four basic specialist services in internal
medicine, obstetrics and gynecology, and pediatrics. Class D hospitals are the lowest level hospitals. They
provide general services and two basic specialist services.
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Hospitals (General and [l
Specialty)

Public Hospital —

Figure 5-6

Private Hospital

General hospital

Special hospital

Table 5-17 summarizes the ownership of hospitals.

Clinic

Table 5-17  Ownerships of Hospitals

Extensive specialist medical
services+ extensive sub
specialists

Extensive specialist medical

services+ limited sub
specialists

Source:
Hospital Classification of Indonesia

[MOH Indonesia, 2012]

Category Owner/Class A B C D Undetermined | Total
GH|SH|GH|SH|GH | SH | GH | SH GH SH
Public MOH 10| 15 3 4 1 0 0 0 0 0 33
Hospital Province 7| 14| 26| 15| 13 5 2 1 4 12 99
District 0 0| 69 1| 232 1] 10C 0 56 0 464
City 0 2| 42 6| 31 2 4 0 4 2 93
NPC 0 0| 52 5118t | 67| 17¢| 14 12¢ 114 73¢
Military 1 0| 10 1 9 0| 16 0 85 5 127
Police 1 0 2 0| 13 0 4 0 22 0 42
Other Ministry 0 0 1 0 1 0 1 0 2 2 7
Private Private/other 1 2| 41 8| 71| 41| 75| 11 10z 60 413
Hospital Enterprise 0 11 11 1| 33| 33| 36 0 84 64 265
Persone 0 0 0 0 3| 15| 16 3 19 16 72
State-owned enterpris: 0 2 5 1] 21 0| 13 0 21 4 67
Total 20| 36| 262 | 42| 613 | 164 | 443 | 29 526 284 2,419
Note: GH=General Hospital, SH=Specialized Hospital
Source: MOH Indonesia

(1)

Emergency Departments

Standard facility and equipment of emergency departments are defined in MOH Regulation on Standard of

Emergency Installation in Hospital (Kepmenkes No. 856/MENKES/SK/IX/2009). Each hospital prepares a

strategic development plan of its emergency department referring to the above regulation and based on

situation analysis. For example, one of the most progressive hospitals on emergency medicine, Saiful

Anwar General Hospital in Malang, has same emergency department system as the United States of

America (USA), the United Kingdom (UK), and Australia, including triage space, resuscitation/critical care

room (Priority 1), urgent care room (Priority 2), minor care room (Priority 3), and observation room before

administration.
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(2) Dispatch Center

An emergency call center is located in the hospital to receive emergency calls through phone and to deploy
the hospital ambulance team. Features of the dispatch centers vary among the local governments, and
depend on its capacity and commitment.

MOH recognizes that province/district/city call center must be able to analyze and properly operate the
system so that the operator can guide the patients on what should/could be done before the ambulance
arrives. To strengthen the capacity of call center, MOH plans to allocate human resources with minimum
standard, such as having a bachelor's degree to the national call center, and medic or paramedic to the
province/district/city call center.

(3) Patient Transportation
Each hospital has its own ambulance with drivers and ambulance nurses to transport patients from the
scene and between hospitals. There is no national standard of ambulance team, as of 2014.

5.5.2 Response and Transportation System

Currently, ambulance services have been provided on a hospital basis and national statistics have not yet
been compiled. MOH launched the emergency hotline services and has been drafting the national
regulation and guidelines of EMS (Table 5-10). Although the number of call seems to be increasing
[Jakarta Post, 2012] [Nadya Natahadibrata , 2013], patients are generally transported to the hospital by
private vehicle or public transportation due to delay of response or luck of an ambulance or fuel.

(1) Emergency Call

Emergency call service was started in the 1970s in Jakarta, with area code number plus 118. Initially, it
was a paid service (flat rate of Rp.200,000) and became free since June 2012, but only for Jakarta ID
cardholders [Jakarta Post, 2012]. In 2013, MOH launched the emergency hotline services in cooperation
with a telecommunications company in each region, modeled after the 911 hotline number in the USA. The
number is area code plus 119 and some hospitals have their own code for their call centers [Nadya
Natahadibrata , 2013].

(2) Medical Response Teams
When the hospital call center directly receives these emergency calls, they dispatch their own ambulance.
The ambulance team is composed of an ambulance nurse and a driver.

5.5.3 Human Resour ces

Currently, as paramedics are not officially recognized by MOH in Indonesia, ambulance nurses dispatched
to the scene are trained under their own hospital curriculum. For example, in Saiful Anwar General
Hospital, they provide Basic Emergency Ambulance Protocol (BEAP) Course and Triage Course for
registered nurses before deployment. After registration of the ambulance nurses, they continue to improve
their skills through actual practices.
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In Indonesia, an emergency physician (EP) is not a major specialist because the Medical Council of
Indonesia does not certify EP as of 2014. Therefore, statistics of relevant human resources are not available.
According to Saiful Anwar General Hospital, they have developed 35 EPs with certain professional
standard. However, there are no or few medical institutions developing such human resources so far.
However, in general, because of such EP status and burden of work, there is much less number of medical
students intending to become EP compared with other specialists.

(1) Preservice Education
MOH has a human resource development policy/strategy for EMS. However, each provincial/district
governor has primary responsibility for trainings and certifications. The national statistics of EMS human

resources were not available.

A compulsory course on emergency care in each medical school might have a curriculum. Now, only
Saiful Anwar General Hospital provides the emergency medical training for general physicians, nurses, and
first aid responders. It also provides the emergency care residency training for EP for four years.

Currently, EPs are not recognized as specialist doctors. The Brawijaya University has the only postgraduate
course on EP. As MOH has already considered the need for EP, the course will be expanded in Dr. Cipto
Mangunkusumo Hospital and the University of Indonesia by the end of 2015. Emergency care courses for
doctors/physicians are currently set up through pilot activities by some universities and hospitals.

(2) Continuous Professional Development (CPD)
Education and training in emergency medicine and disaster medicine are provided by the following
institutions:

* Brawijaya University, Malang, East Java (Specialist Emergency)

* Indonesia Surgeons Association (IKBI) training ATLS

* Indonesia Cardiologist Association (PERKI) training ACLS

* Some centers/hospitals/universities have emergency trainings such as Management of Emergency
Patient (PPGD), GELS, Advanced Pediatric Resuscitation Courses (APRC), Pediatric Advanced Life
Support (PALS), and Advanced Neonatal Life Support (ANLS)

554 Relevant Academic Society/ Professional Organization
As for emergency medicine, there are two associations, namely, the Emergency Specialist Doctors’
Association in Indonesia (Perdamsi) and Emergency Doctor Association in Indonesia (PDGI).

5.6 International Cooperation

The major and relevant development partner on disaster medicine is the World Health Organization
(WHO). The ASEAN, the United Nations (UN) organizations, the Australian Agency for International
Development (AusAlD), and the United States Agency for International Development (USAID) also
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provide technical support in the context of disaster management. In addition, some hospitals individually
cooperate with medical institutions overseas.

In 2017, the WHO Collaboration Center (WHO CC) was established in the PPKK-MOH. It aims to
promote research activities and training. Major topics for research are safe hospital, inter-organization
coordination, and capacity development of Regional PPKK. Because of the location, close cooperation
with the PPKK is possible. According to WHO, approximately 30% of staff are involved in the WHO CC
activities.

5.7 Conclusion

Indonesia has been developing health crisis management system from central to regional level based on
accumulated experiences of responding various types of disasters, as well as legislations and technical
guidelines. Also, major hospitals in disaster prone areas seem to be capable enough to provide necessary
medical services during emergencies. Based on such experiences and practical knowledge, evidences could
be established for policy making and human resource development program through further research
activities in cooperation with WHO CC. Then, the outputs could be shared with among AMS.

However, EMS, especially ambulance services, seems to be in the stage of standardization. Because of the
socio-cultural diversity, geographical condition and decentralization, it might require huge effort to share
good practices and maintain a certain quality of the services nationwide.

2L Official opening was in 2013 due to delay of administrative procedure.
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Chapter 6  Country Report: Lao PDR

6.1 Overview of Disaster Occurrences (Natura and Man-made)

River flood is the most frequent disaster in Lao PDR. The Mekong River and its river branch area in the
northern and central parts are at risk of river flood due to heavy and continuous rainfall from June to
August as well as the influence of tropical storms. Other climatic disasters such as droughts and storms are
not frequent but the seriousness of flood disasters has been increased due to climate change. There is a risk
of landslide in the northern areas (Figure 6-1).

Legend:  Low Medium [Moderate [lHigh HMExtreme

Source: [UNEP/ UNISDR, 2013]
Figure 6-1 Mortality Risk: Landslide (Left) and Flood (Right)
After Typhoon Katsana in 2009, the Government of Lao PDR recognized the importance of early warning
and preparedness in flood disasters. The National Disaster Management Office (NDMO) was transferred to
the Ministry of Natural Resources and Environment (MONRE) in 2011.

Regarding man-made disasters, no remarkable incidents have occurred except some air accidents.
According to the interviews, the air accident in 2014 was one of triggers to review the disaster response
system. In addition, the South East Asian (SEA) Games held in Vientiane in 2009 was also the opportunity
to improve the response system for mass casualty incidents.

6.1.1 Occurrence of Natural Disasters
Table 6-1 summarizes the occurrence of natural disasters from 1980 to 2014. More than 60% of disasters
were floods.
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6.1.2 Occurrence of Man-made Disasters
Table 6-3 shows the occurrence of man-made disasters from 1980 to 2014.

Source: 1) [CRED], 2) [OCHA]

Table 6-3 Man-made Disaster Occurrence in Lao PDR (1980-2014)
No. of Death Totally Death per
Type of Disaster Occurrence (person) Affected Occurrence
(A) (B) (person) (B/IA)

Air Accident 5 161 5 32.2
Othel 1 0 0 0.0
Total 6 161 5 26.8
Source: [CRED]

Table 6-4 shows the remarkable man-made disasters from 2000 to 2014 in Lao PDR.

Table 6-4 Remarkable Man-made Disasters in Lao PDR (2000-2014)
. Month Number of )
Disaster Year Death? Outline
. A helicopte ran into a bad weather and hit the Pha:
Helicopter Crash Jun 2000 18 Mountain 27 kilometers to its destination.
Air Accident of Lao The Sam NeugAirport Control Tower lost contact with th
i : Oct 2000 8 plane. It appeared that the plane had crashed in
Aviation Flight 703 . o .
mountainous area near Vientiane during bad weather.
Air Accident of Lac Oct 2013 49 A Lao Airlines ATR-72 was damaged beyond repair in
Airlines Flight 301 accident near Pakse, Lao PDR.
Air Accident May 2014 16 A plane Anto_npv Ar-74TK30( carrying  senior _Laotla
government officials crashed in Xiangkhouang province.

Source 1) [CRED], 2)[BBC], [ASN], and [New York Times, 2014]

6-2

Final Report
Table 6-1 Natural Disaster Occurrence in Lao PDR (1980-2014)
. No. of Death Totally Affected
Type of Disaster
Occurrence (person) (person)
Flooc 18 158 3,834,743
Stormr 5 72 1,436,199
Drough 4 0 750,000
Total 27 230 6,020,942
Source: [CRED]
Table 6-2 shows remarkable natural disasters in Lao PDR from 2000 to 2014.
Table 6-2 Remarkable Natural Disasters in Lao PDR (2000-2014)
. Number Number of . 1) 2)
Disaster Month, Year 1) Affected Affected Provinces
of Death 1) 2)
People
Louang Namtha, Bolikhamxay, Khe
Flood Sep 2000 15 450,000 | Muane, Savannakhet, Champassak, Saravan
and Vientiane
River Flooc Aug 200¢ 10 - Khammoun
Typhoon Katsar Sep 200 16 128,88 Attapeu, Sekong, SavannakrandSarava.
Tropical Storm Xiengkhuang, \Aentiar)e, Borikhamxe
: Jun 2011 14 37,000 | Khammuane, Boolikhamxay and
Haima
Xayaboury.
Lr(;)Cpl(lizzlnStorn Aug - Oct 2011 34 430,000 Savannakhet, Kammouane and Champasak
Oudomxay  Xayabouly, Bolikhamxa
River Flood Jun - Aug 2013 20 350,077 Khammuan, XiengKhuang and Vientiane.
More than 60 % of the territory was floodegd.
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6.2 Emergency Response System
6.2.1 Lawsand Regulations on Emergency Response
Laws and regulations on emergency response are listed in Table 6-5.
Table 6-5 Laws and Regulations for Emergency response in Lao PDR

Laws/ Regulations Year Outline

Prime Minister’s 199¢ | The decree specifies the task the National Disaster Management Commit

Decree No. 158 (NDMC). The NDMO was assigned as the secretariat to the NDMC, and later on

the focal point structure was established consisting of the NDMC members and
units within each key ministry.
Since then, the committees and offices with formal lines of reporting have| been
established in the provinces, district and village levels.

Prime Minister’s 2011 | The decre speifies the institutional reform of the NDMC tcestablisl the
Decree No. 373 National Committee for Disaster Prevention and Control (NCDPC).

Prime Minister’s 201: | The decre speifies the task and institutional change of tINCDPC and the
Decree No. 220 NDMO.

Source: NDMO

According to the Prime Minister’s Decree No. 220 in 2013, the latest decree, the NDMO, the secretariat of
the National Committee for Disaster Prevention and Control (NCDPC), was transferred from the Ministry
of Labor and Social Welfare (MLSW) to the Department of Disaster Management and Climate Change
(DDMCC) of MONRE. There were two reasons for the transfer: 1) the task of the NCDPC is specified
mainly for natural disasters and 2) the necessity of preparedness and early warning is increasing for disaster
management. This decree will be modified and enforced again in May 2015 based on the air accident that
happened in May 2014. The Strategic Plan on Disaster Risk Management in Lao PDR (2016-2020) and the
Disaster Risk Management Law are under preparation as of March 2015.

6.2.2 Organization for Emergency Response

(1) National Committee for Disaster Prevention and Control (NCDPC)

The NCDPC is the highest committee for disaster management in Lao PDR. The new NDPCC structure
includes an expanded leadership team and the appointment of more senior members (i.e. Minister Level).
This includes the Deputy Prime Minister/Minister of Defense as Chair, and Ministers from the Ministry of
Natural Resources and Environment (MONRE), Ministry of Agriculture and Forestry (MAF), Ministry of
Public Works and Transportation (MPWT) and Ministry of Labor and Social Welfare (MLSW) as Vice
Chairs [GFDRR, 2014].

The four vice-chairs (line agency ministers) are expected to take clear roles: 1) MONRE: preparedness, and
early warning; 2) MLSW: response; and 3) MAF and MPWT: implementation of priority post-disaster
recovery initiatives (i.e. road and irrigation rehabilitation). The Ministry of Planning and Investment (MPI)
and the Ministry of Finance (MOF) continue to strengthen their role as lead agencies in recovery planning
and allocation of financing [GFDRR, 2014].
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(2) National Disaster Management Office (NDM O)

The NDMO is an office located in the DDMCC. The office was established in 2012 and is composed of 40
staff. The office covers six types of disasters: flood (major disaster), drought, fire (forest and man-made),
earthquake, epidemic and mine explosion. The office has main four tasks, namely 1) strengthening early
warning, 2) integration with land use and natural resource planning, 3) connection to social and
environmental safeguard measures, and 4) integration between disaster risk reduction and climate change
adaptation.

Figure 4-2 shows the institutional arrangement for disaster management in Lao PDR which includes the
NCDCP and the NDMO.

National Committee for Disaster
Prevention and Control (NCDPC) | |

Department of Disaster

Ministry Focal ~———— i
. Management and Climate
Ir ________________________________ Points (MFP) -———— Change (NDMO)
1 |
1 (NDMO)
Provincial Focal Point Provincial Committees for Disaster _:
UnitI (PFPU) Prevention and Control (PCDPC) : Ministry Focal Point Units
| 1 (MFPU)
District Focal Point Unit District Committees for Disaster _: * MLSW
(DFPU) Prevention and Control (PCDPC) 1 * WREA
| 1 * MAF
o . . . : * MPWT
Belonging Line Village Committees for Disaster H ST
_____ Coordination Line Prevention and Control (PCDPC) « MOE
Recent Institutional Changes
Ongoing/Expected Institutional Changes
Source: [GFDRR, 2014]
Figure 6-2 Institutional Arrangement for Disaster Management in Lao PDR

Before 2011, the Disaster Management Committee (DMC) was established at all sub-national levels, i.e.
province, district and community/village levels. The DMCs were also responsible for emergency response.
Currently the institutional reform is in the process, and DMC is expected to be Committee for Disaster
Prevention and Control (CDPC). However, the decree has not been prepared yet (as of March 2015).

6.2.3 Emergency Response at the Site

(1) Disaster Relief
The primary responder in emergency response is not officially or legally decided yet; however the
following organizations shown in Table 5-7 carry out emergency disaster relief activities.
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Table 6-6 Responsible Organizations for Disaster Relief at the Site
Activity Responsible Organizations

Search and Resc Local police, local military, localyouth
Security Local police, local military, localyouth
Disaster Medicin (some District hospitas for primary and secondary ci
Relief All sectois (task force will be organized) aidonor:

NGOs (IFRC, Oxfam, Save the Children, Plan, etc.)

Source: CCMD

(2) Emergency Drills

Fire drills were conducted in schools and hospitals in urban areas according to the Lao PDR Urban Disaster
Mitigation Project (LUDMP) by ADPC [ADPC, 2004]. The ASEAN Coordinating Centre for
Humanitarian Assistance on disaster management (AHA Centre) conducted a storm disaster drill after
Typhoon Nock-ten in 2011, using the Standard Operating Procedure for Regional Standby Arrangements
and Coordination of Joint Disaster Relief and Emergency Response Operations (SASOP) with the support
from the United Nations Development Programme (UNDP). In 2014, the Ministry of National Defence
conducted a disaster drill.

6.3 Overview of Disaster/Emergency Medicine

The development of emergency medicine has been recognized and the government had sent trainees to
Thailand to learn prehospital care from 2005 to 2007. However, it has not been continued because of lack
of resources. Since the disaster/emergency medicine is included in the latest development plan as one of
the priority areas in the Health Sector Development Plan (HSDP) 2016-2020, it could be expected to
revitalize such efforts.

6.3.1 Legal and Political Arrangements and Plans
According to MOH, the HSDP 2016—2020 is expected to include the following eight priority areas:

(1) Hygiene Promotion

(2) Communicable Diseases Control

(3) Health Care

(4) Drug and Food Safety

(5) Health Finance

(6) Health Education and Research

(7) Human Resources for Health

(8) Planning and International Cooperation

The disaster/emergency medicine is included in the number (3) Health Care and among its four sub-areas
are the following: 1) health service network reform, 2) strengthening of major health services, 3)
prevention and control of non-communicable diseases (NCD), and 4) standard and quality regulation. The
third sub-area includes disaster/ emergency medicine in addition to NCD, trauma and accident, elderly care
and rehabilitation, and mental health.

In 2010, the National Health Emergency Response Plan was prepared with technical assistance from the
World Health Organization (WHO). However, since it covers areas that were too wide to be feasible, the
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Health Emergency Risk Management Plan was developed and its contents were narrowed down in 2013
are still waiting for official approval of the Ministry of Health (MOH).

According to WHO, although the MOH tries to develop practical guidelines or standard operating
procedure (SOP) in accordance with the above strategic plan, there is no technical person for developing
the SOP.

6.3.2 Institutional Setting
As shown in Figure 4-3, the focal point of disaster health management is the Department of Health Care.

Ministry of Health Cabinet
|
1
! h ) —>| Department of Organization and Personnel
----> Private Providers
: —> Department of Finance
Central Hospitals e —
A —> Department of Planning and International Cooperation > ationat niea
Provincial — - Insurance Bureau
. —>| Provincial Hospitals
Health Office —>| Department of Communicable Disease Control
—> Department of Hygiene and Health Promotion
District T %‘ Department of Health Care
Health Office Istrict Hospitals
——>| Department of Food and Drugs
Health Centers
—> Department of Inspection
ﬁeiﬁérarchical Relationship —> Department of Training and Research *[ University of Health Science
==> Regulation
National Institute of Public Health

Source: [WHO, 2014]
Figure 6-3 Concerned Departments in Disaster Management in
the Ministry of Health in Lao PDR

The Disaster Management Committee under NfOthaired by the Vice Minister is responsible for

health-related activities in emergency response with close collaboration of the National Committee for the
Prevention and Control on Natural Disaster, chaired by the Vice-Prime Minister and the Provincial
Committee for the Prevention and Control on Natural Disaster, chaired by the Vice-Governor. (Figure 6-4)

National Disaster Management Committee (NDMC)

i |

| MOH Disaster Management Committee |

| Vice Niniser |

Secretariat CDC & NCD Emergency Food and Planning Emergency ‘ Provincial DMC
Focal Point Medicine TWG Drug TWG TWG Operation Vico G
(TWG) Center (EOC)
Source: MOH Lao PDR
Figure 6-4 Organizational Structure of the Ministry of Health in Disaster Management

2 |t was reformed and endorsed in August 2013.
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In September 2014, the Emergency Operation Center (EOC) was established under a cabinet office with
technical and financial assistance from WHO. It aims to monitor and respond to communicable disease
outbreak: therefore, the agency responsible for this is the Department of Communicable Disease Control. It
has two part-time staff working in shifts and officers from concerned departments are deployed. According

to MOH, similar centers will be established in some pilot provinces. So far, EOC does not respond to other

disasters other than epidemic.

6.4 Current Situation of Disaster Medicine

6.4.1 Facility and Equipment

According to MOH, the number of designated hospitals for disaster response is shown in Table 6-7. The
Mittaphab Hospital, one of the four central hospitals, is designated for disaster response and has three
ambulances reserved for disaster response.

Table 6-7 Number of Designated Hospitals for Disaster Response
per Hospital Category

Category Number of Designated Hospitals for
Disaster Response
Central Hospitz 01
Regional Hospit: 03
Provincial Hospite 14
District Hospita 27

Source: MOH Lao PDR

A number of activities related to emergency risk management have taken place in Lao PDR in recent years.
The latest hospital preparedness for emergency and disaster assessment was conducted in one centra
hospital, four provincial hospitals and seven district hospitals in 2011. The assessment found that most of
the hospitals have somewhat met the structural indicators, but all of provincial hospitals have problems
with the following: emergency management, logistic system management, safety and security systems,
communication and information systems, planning for emergency and disasters, human resource
development (exercise and simulation), and monitoring and evaluation [WHO, 2011].

6.4.2 Response System

In Lao PDR, the disaster response in the health sector is under the responsibility of the Department of
Health Care, MOH. The MOH is directly involved with the medical teams in an emergency situation that
covers first aid, health care and the issuing of death certificates for victims. The MOH is responsible for
hygiene activity and control over disaster-borne diseases. The ministry organizes specialized training for
medical teams who work in emergencies and post-disaster environments [CEDMHA, 2014]. According to
MOH, special teams for disaster are organized and dispatched on a case-to-case basis based on the situatiol
and needs.
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6.4.3 Major Providersin Disaster Response
The MOH'’s tasks during a disaster are defined in Decision No. 097 of the Ministry of Labor and Social
Welfare on 30 June 2000 are as follows [IFRC/ADB, 2009]:

* The direct involvement of medical teams in emergency operation: first aid, health care, and issuance
of ‘Death Certificates’ for victims.

*  Stockpiling of some medical equipment and medicines for emergency.

* Hygiene activity and control of disaster born diseases and organization of specialized training for

medical teams working in emergency and in post-disaster operations.

The students of the University of Health Sciences are one of the major actors in health emergency and
disaster response. The students are deployed to the affected areas in case of a health emergency or disaste
For instance, at the time of a dengue outbreak in 2013, the fifth and sixth-year medical students were
dispatched to the affected areas to assist local doctors, perform clinical management, and conduct
community vector control activities and household surveys, etc. [Minh Pham, 2013].

6.4.4 Human Resour ce Development

Some specialized trainings for disaster medicine and/or disaster management have been held by
international partners and non-governmental organizations (NGOs). The Hospital Preparedness for
Emergencies (HOPP) training has been conducted with assistance from the Asian Disaster Preparedness
Center (ADPC), in which, doctors and medical administration personnel learned new skills to save lives
when disasters hit. The MOH has endorsed HOPE program in Lao PDR [CEDMHA, 2014]. There are also
health professionals who have received the Public Health and Emergency Management in Asia and Pacific
(PHEMAP) training.

There is no postgraduate education on disaster medicine and/or disaster management for health
professionals except the lecture (two to four hours) which is entitled “Public Health Perspective in Disaster
Management” in the Master of Public Health at the University of Health Sciences.

6.4.5 Receiving/ Dispatching Medical Team to Other Countriesin Emergencies

Lao PDR never received medical assistance teams from other countries. It deployed a medical team to
Myanmar for Cyclone Nargis. In general, international organizations provide emergency response only

upon the official request of the government when it declares a state of emergency. However, since the
government sometimes does not declare emergencies, donors could not provide any immediate
assistancé.

% The Mittaphab Hospital is appointed as model hospital.
24 For example, during the dengue outbreak in 2013, although the emergency declaration was not stated, WHO provided support
in response to the Prime Minister’s appeal.
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6.5 Current Situation of Relevant Emergency Medical Services

6.5.1 Facility and Equipment

The emergency medical services (EMS) system in Lao PDR has just started to develop. The Mittaphab
Hospital is designated by MOH as a model hospital for EMS. The Emergency Department (ED) of
Mittaphab Hospital operates 24 hours a day, seven days a week. The staff in the ED is composed of four
medical doctors (three critical care physicians and one orthopedist), 17 nurses, and residents. The hospital
has seven ambulances of which three for disaster response and four for EMS.

According to MOH, the number of EDs per hospital category is shown in Table 6-8.

Table 6-8 Number of Emergency Department per Category

Category Number of Emergency Departments
Central Hospit: 3 (Mahosot, Mittaphab, Setthathit
Regional Hospit: 3 (Luangprabang, Savanakhet, Champ:
Provincial Hospite 14
District Hospita 13C

Source: MOH Lao PDR

6.5.2 Response and Transportation System

There was no systematic/organized pre-hospital emergency service in the 1990s and it was not until the
2010s that emergency transportation improved due to better road networks and infrastructure. One
ambulance center emerged in 2011 for the whole country, under the responsibility of the Vientiane Health
Department [WHO, 2014]. The responsibility is now transferred to the Mittaphab Hospital. There are
currently three organizations providing ambulance service in Vientiane as shown in Table 6-9. However,
there is no coordination among the organizations.

Table 6-9 Organizations Providing Ambulance Services

Organization Telephone Number
Mittaphab Hospit: 119t
Lao Red Cross Soci¢ 020 59966111 or 020 22005¢
Foundation for assisting poor people of Lao PDR re 02( 5666882

Source: MOH Lao PDR

The Mittaphab Hospital has four ambulances for EMS and four drivers. The 1195 dispatch center is
established within the hospital. The ambulance service fee is LAK 10,000 per kilometer. The service is
differentiated by three levels. Level 1 service is provided by a volunteer who provides first aid and a driver.
Level 2 service is provided by a nurse and a driver. Level 3 service is provided by a medical doctor, a nurse
and a driver. Only one ambulance can provide Level 3 service and is used during special occasions such as
the Asia-Europe Meeting.

The Lao Red Cross Society has started ambulance service as a pilot project in 2012 targeting four districts in
Vientiane. The Lao Red Cross Society has two ambulances and services are offered free of charge, operating
entirely on donations from private companies. The Lao Red Cross ambulance team attends to any road traffic

accident, provides first aid where required, and transports any injured parties to the closest hospital. The
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ambulance team is composed of four volunteers and a driver. There are 65 volunteers involved in ambulance

service.

Ambulance services are also available at several provincial hospitals at most, in type A and some type B
district hospital®, although at this level, the ambulance services are very limited [WHO, 2014].

6.5.3 Human Resour ces
There are medical doctors who specialized in emergency care, critical care and anesthesiology: however,
emergency physicians are not recognized as a specialist and there is no certification system.

(1) Preservice Education

The University of Health Sciences is the only university that offers medical education in Lao PDR.
Emergency medicine is not part of the curriculum at the university. At the undergraduate level, the fifth
year students receive the first responder training (one week) during one month training at the ED/ Intensive
Care Unit (ICU). The first responder training includes theory, cardio-pulmonary resuscitation (CPR), bone
fracture immobilization, transportation of patients and others.

At the postgraduate level, training in anesthesia, intensive care and emergency has been offered as one
training program. Currently, the University of Health Sciences is planning to separate the training into
three independent training courses. Regarding emergency medicine, the curriculum is being developed and
the emergency medicine course will commence in September 2016.

(2) Continuous Professional Development (CPD)
Continuous Professional Development (CPD) trainings in emergency medicine and EMS for health
personnel are mainly offered by hospitals and/or by international partners.

For instance, the Mittaphab Hospital has organized training on first aid and CPR for nurses. The hospital
has concluded a memorandum of understanding with international partners for technical assistance to
improve the capacity of staff and quality of services. In relation to emergency medicine, MUSE [MUSE
AHP], a French organization created in the American Hospital of Paris, has supported training of hospital
staff.

6.5.4 Relevant Academic Society/ Professional Organization
There are no academic associations specializing in emergency or disaster medicine.

6.6 International Cooperation

The Inter-Agency Contingency Plan has been revised annually. It involves the stakeholders for emergency
response in all sectors. For the health sector, the Health Cluster Response Plan is attached as an annex o

% District hospitals have been divided into two categories: type A, with capacity to provide surgery requiring anesthesia (though

lack of staff limits the capacity to provide surgical services at this level); and type B, with more limited capacity to provide
minor surgery. By the end of 2010, there were 18 type A district hospitals and 109 type B district hospitals (MOH Decree No.
2312, 30 December 2009).

6-10



The Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region
Final Report

the plan. WHO leads the health cluster in cooperation with MOH. The cluster involves the Lao Red Cross,
the French Red Cross, the United Nations World Food Programme (WFP), UNDP, and Care International,
etc.

WHO provides technical and financial support. Although disaster management is not prioritized, it assists
the EOC as mentioned in Section 6.3.2 in line with the core capacity of the International Health Regulation
(IHR).

The ADPC and the United States Agency for International Development (USAID) are jointly providing
training courses on Hospital Preparedness for Emergencies (HOPE).

6.7 Conclusion

Since the institutional setting for national disaster management was reformed recently, the health sector
needs to coordinate with the new national structure. According to the observation of the Survey Team, the
development of EMS system is in the initial stage from policy and legislation to operational level.

Although various organizations started providing patient transportation services to respond to the
increasing traffic accidents, quality of services varies and some might be inappropriate in terms of the
patients’ safety. It might be one of the priority issues to develop medical and co-medical personnel for
EMS and establish a certain standard and appropriate supervising system for such ambulance services.
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Chapter 7  Country Report: Malaysia

7.1 Overview of Disaster Occurrences (Natura and Man-made)

Malaysia is a less disaster-prone country in the ASEAN Region. The major and most frequent disaster is
river flood during the rainy season which is sometimes associated with landslides. The river flood occurs
mainly in the eastern part of the country including Kelantan, Terengganu and Pahang States. As shown in
Figure 4-1, the northern part of Sabah State is a high risk area for landslide; and Kota Bharu, Kelantan
State seems to be a high risk area for flood.

Legend: Low  Medium [ Moderate [lHigh HMExtreme
Source: [UNEP/ UNISDR, 2013]
Figure 7-1 Mortality Risk: Flood (Above) and Landslide (Below)
The emergency response system was officially enforced by law; however, practical implementation of the
emergency response is still in progress. In 2014, when a large flood occurred in Kelantan, the Federal
Government responded instead of the local government because the local government officials did not have
any experiences in dealing with such disaster before and not familiar with emergency response.

7.1.1 Occurrence of Natural Disasters
Table 4-1 shows the occurrence of natural disasters from 1980 to 2014. Flood is the most frequent disaster
(66%) which is caused by storms and rainfall; while storm (12%) and landslide followed.
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Table 7-1 Natural Disaster Occurrence in Malaysia (1980-2014)
. No. of Death Totally Affected
Type of Disaster
Occurrence (person) (person)

Flooc 33 200 641,058
Stormr 6 275 47,946
Landslide 4 96 291
Wildfire 4 0 3,000
Drough 2 0 2,205,000
Earthquak and Tsunan 1 80 5,063
Total 50 651 2,902,358

Source: [CRED]

Table 7-2 shows the remarkable natural disasters in Malaysia from 2000 to 2014. Also included in the table,

are two remarkable natural disasters in the 1990s.

Table 7-2 Remarkable Natural Disasters in Malaysia
: Month, Number of : 1),2)
Disaster Year Death? Mainly Affected Areas

Collapse of Highlan
Towers Condominium Dec. 1993 72 Ulu Klang in Kuala Lumpur
caused by Landslide
Genting Highland Bu . .
Crash caused by Landslide‘]un‘ 1995 30 Genting Highland near Kuala Lumpur
Indian Ocean Tsunal Dec. 200 80 Penang and Langkawi Isle
River Flood ‘;‘387 Feb. 17 Johor, Kelantan, Pahang and Terengganu states
River Flooc Dec. 200 29 Johor, Pahang BaPaht and Kota Tinggi sta
Kelantan Elood Dec. 2014 21 Kelantan, Pahang, Terengganu, Perak, Johor, Sel:

and Perlsi states, Sabah (Borneo island)

7.1.2 Occurrence of Man-made Disaster

Source: 1) [CRED], 2) [OCHA]

Table 7-3 shows the occurrence of man-made disasters from 1980 to 2014. Forty-six percent of man-made

disasters are ship accidents.

Table 7-3 Man-made Disaster Occurrence in Malaysia (1980-2014)
. No. of Death Totally Affected Death per
Type of Disaster
Occurrence | (person) (person) Occurrence
Ship Acciden 14 660 197 47.1
Fire 5 49 1,000 9.¢
Air Accident 4 302 19 75.5
Road Accider 3 78 27 26.(
Explosior 2 59 3,261 29.t
Collapst 1 30 300 30.C
Otheis 1 0 5,000 0.C
Total 30 1,178 9,804
Source: [CRED]

The most remarkable man-made disaster since 2000 was the ship accident at Port Dickson which caused 53

deaths in August 2000.
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7.2 Emergency Response System

7.2.1 Lawsand Regulations for Emergency Response

The National Security Council Directive No. 20 (NSC No. 20), Policy and Mechanism for National
Disaster and Relief Management, is the main guidelines for emergency response in Malaysia. The first
edition of the guidelines was promulgated in 1997, which mainly focused on disaster response. The revised
guidelines issued in 2012 (Table 7-4) includes the concept of disaster cycle, response to complex disasters,
role of communities, private sector, and non-governmental organizations, and correspondence with the
ASEAN Agreement on Disaster Management and Emergency Response (AADMER).

Table 7-4  Contents of NSC No.20 (2012)

1. Genere 19. The Role and Duty of Major Rescue Agies

2. Objective and Secondary Agencies in Disaster Management
3. Definition of Disaster on Scene

4. Disastrous Incidents 20. The Role and Duty of Relief and Recovery
5. Air Disaster Agencies and Voluntary Bodies In Disaster
6. Flood Disaster Management on Scene

7. Nuclear and Radiology Disaster 21. Exercises

8. Sea Disaster 22. Training and Courses

9. Non-Disastrous Incidents 23. Collaboration from Government Agencies,
10. Disaster Management Level Statutory Bodies and Private Sectors

11. Disaster Management and Relief Committee 24. Media Control Centre

12. Disaster Management Mechanism 25. Declaration of Disastrous Situation

13. The Responsibility of State Disaster Management26. Management of Disaster Relief Fund
and Relief Committee Chairman to the State 27. Statements and Other Messages

Operation Director 28. Enforcement
14. Assistance from the Superior Level
15. Order and Control Appendixes (details of membership, roles and
16. Management At the Scene of Disaster Based on Zonsponsibilities of the relevant committees and
17. Guidelines in Disaster Management agencies)

18. Standing Order for Agencies Operation

Source: NSC

7.2.2 Organization for Emergency Response

(1) National Security Council and National Security Division

The Disaster Management Division of the National Security Council (NSC) under the Prime Minister's
Department is responsible for coordination of all activities related to disasters, including establishing
regulations and strategies, standard operation procedures (SOP), preparedness, emergency response, an
mitigation and restoration. In the period of emergency response, the NSC is the secretariat for the National
Disaster Management and Relief Committee (National DMRC) for coordination of all the activities. At the
state and district levels, the National Security Division (NSD) is responsible for coordination of all
activities related to disasters and is the secretariat of the DMRC.

The NSC collects information on disaster and emergency response in two different ways: (1) the DMRC at
each level (where the NSC staff is a member), and (2) the local health office at each level through the
Crisis Preparedness and Response Centre (CPRC) of the Ministry of Health (MOH).
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(2) Disaster Management and Relief Committee (DMRC)
The DMRC is responsible for all the activities related to disaster management at all levels of disaster

response.

The DMRC is composed of two organizations, namely, the On-Scene Command Post (OSCP), and the
Disaster Operation and Control Center (DOCC). The OSCP is organized by the officer-in-charge of the

police district, while the DOCC is headed by the district officer at the district level, the state secretary at

the state level, and the National DMRC Chairman at the national level.

The organizational framework of the NSC, NSD, and DMRC is shown in Figure 7-2.

DMRC DOCC OSCP
National National Onscene
+ Disaster Management ===s==s=sssssssmsszsssszzsssssss > Operation Control  ==e=smssssas S
and Relief Committee (Deputy Prime Minister)
*Search and National .
Rescue Ié Security Council :
*Health and \ 4
Medical
Services State State Onscene
*Media == | Disaster Management sss===ss=ssmssssndusuannsmnnssns > Operation Control ~ =e======sus= Post
*Support and Relief Committee \ 4 (State Secretary)
*Security Control | i State :
*Welfare T NSD :
*Warnings and \ 4
Alerts District District Onscene
» Disaster Management ®=t===ssssassssn uu-u.-uuu> Operation Control T Post
and Relief Committee \ 4 (District Officer)
| District
NSD

Policy and Strategic Planning

- The District Disaster Management and Relief Committee
- The State Disaster Management and Relief Committee

- The National Disaster Management and Relief (_30mmittee

| Secretariat: NSD

State Secretary

District
District Officer

Source: [ADPC, 2011], Modified by the Survey Team
Figure 7-2 Disaster Management Arrangement in Malaysia

The main functions of the DMRC are as follows:

* Formulate policies and strategies at the federal level and ensure implementation at the state and
district levels;

* Ensure coordination among the agencies involved;

* Determine the principal emergency agencies;

e Activate the DOCC at the federal, state, or district level;

* Coordinate and mobilize resources and logistics available both from the government agencies and
the private sector;

¢ Coordinate assistance and rehabilitation to the disaster victims;

e Carry out postmortem analysis of the disaster;
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* Formulate and implement disaster awareness and education; and
e Coordinate disaster drills and exercises.

7.2.3 Classification of Disaster and Emergency Response

Table 7-5 shows the types of disasters and the levels of emergency response in Malaysia.

Table 7-5

Disaster and Emergency Level in Malaysia

Level Description f(g:g@;gs%i?]osg Responsibility
Level 1 An unde-control local disaster that has no potential | District DMRC District Officer
District further outbreak. - District DOCC
Level Expected to be less complex and may result in minimdDistrict OSCP

loss of lives and properties.

Will not be detrimental to the daily routine of the people

at large.
Level z A more serious disaster happening in a larger ar¢| State DMR( State Secreta
State Level exceeding two districts and has a potential for a biggestate DOCC

outbreak. - State OSCP

Potential heavy loss of life and properties.

Potential for impeding the daily activities of the local

people.

More complex than Level 1 disaster and poses more

difficulty in terms of search and rescue and relief

activities.
Level : Characterized by extreme complexity or the disaste | National DMRC | Deputy Prime
National taken place through a wide area or exceeding |twith outside help | Minister
(Federal) districts. - National DOCC
Level Will be handled by the authorities at the federal lgveNational OSCP

with or without assistance from foreign countries.

Source: NSC and JICA Malaysia

In the event of disaster, the DMRC at each level manages all the response activities through the OSCP and
DOCC. The OSCP at each level coordinates and implements all activities related to disaster operation such
as search, rescue, and relief at the scene, and the DOCC at each level conducts meetings of the DMRC,
monitors the situation and damages of the disaster, and coordinates relevant activities such as search and
rescue, emergency, and relief in order to ensure that these efforts are effectively and smoothly
implemented.

7.2.4 Emergency Response at the Site

(1) Disaster Relief

The fire and rescue department, police, and civil defense force at the district level are the primary
responders when a disaster occurs. The District DMRC coordinates the concerned organization. For the
victims, the National Disaster Relief Fund (NDRF) provides relief aid of 500 MYR per person.

(2)

Emergency drills are conducted by the districts and states twice a year. The national level emergency drill

Emergency Drills

is also being conducted by the NSC annually. For instance, in 2014, it was conducted at the Kuala Lumpur
City Center (KLCC).

7-5



The Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region
Final Report

According to the MOH, the following drills are relevant to the health sector and should regularly be
conducted:
e Crisis and Disaster Management Course;

* Disaster Drill and Tabletop Exercise; and
* Major Incident Response Exercise (MIREX) Competition.

7.3 Overview of Disaster/Emergency Medicine

Before 1990’s, although some hospitals had emergency departments, it was like a temporary space to wait
for admission and there was no medical doctor. In 1993, the first emergency medical and trauma care
service (EMTS) was started in Kuala Lumpur Hospital [MOH Malaysia, 2005]. Then, triage was
introduced and necessary training was initiated such as Malaysia Trauma Life Support (MTLS) and
Advanced Life Support (ALS). In 1998, postgraduate education for emergency physician (EP) was started
and an EP is recognized as a specialist doctor. Ambulance services were piloted in 2004 and after the
tsunami disaster, it was expanded nationwide. Disaster management is recognized as one of the core
businesses of emergency medical technician (EMT) [MOH Malaysia, 2005]. To enhance disaster response,
the CPRC was established under the 9th Malaysia Plan 2006-2010 to enhance disease surveillance system
and emergency preparedness and response.

7.3.1 Legal and Political Arrangements
There is no law or regulation on Emergency Medical Services (EMS) in Malaysia. However, there is a
guideline that is being used by all Emergency and Trauma Departments in MOH hospitals.

7.3.2 Relevant National Development Strategy/ Plan

The Emergency Medicine and Trauma Services Policy (EMTSP) 2012 provides standards in emergency
medical and trauma services including policy, scope and service system, facilities, equipment, and human
resource development. It will be reviewed every five years. According to the policy, an emergency and
trauma service department is expected to provide the following emergency medical services: major trauma
care, pediatrics care, mental health, care for survivors of gender-based violence, infectious diseases, care
for victims of chemical/ biological/ radiological incidents, observational care, prehospital care, as well as
transport and retrieval services. Also it is expected to prepare for mass casualty or disaster victims [MOH
Malaysia, 2012].

7.3.3 Institutional Setting

The CPRC of the MOH takes the main responsibility of emergency response in the health sector. It was
established as part of the overall strategies in preparation and effective management of disasters, outbreaks,
crises and emergencies (DOCE) related to health. The CPRC is placed under the Surveillance Section of
the Disease Control Division. (Figure 7-3)
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Minister of Health

Deputy Minister of Health 4‘

Secretary-General — Director General
I
Deputy Secretary Generals

* Management | * Research and Technical Support
* Finance * OralHealth
* Medical * Pharmacy
* PublicHealth | * Foodand Safety Quality
]
Directors
*Disease Control

CPRC

‘ State Health Directors (13 State and 2 Federal Territory) }—
|
‘ Rapid Assessment Team (RAT) Representative ‘

Source: [MOH Malaysia, 2013] modified by the Survey Team
Figure 7-3 Institutional Setting of Emergency Response in the Health Sector

The CPRC is equipped with an online information management system to monitor the abovementioned
notifiable diseases and emergency patients as well as staff deployment to affected areas nationwide.

There are five permanent staff consisting of medical doctors, public health inspectors, and administrative
staff. It operates in passive surveillance mode for DOCE and emergency patients. A daily report specific to
DOCE should be sent to all relevant stakeholders within the MOH. In the event of DOCE of significance,
upon the advice of the Director of Disease Control, Deputy Director General of Health (Public Health), or
Director-General of Health, an operation room will be set up in the CPRC and will be switched to active
surveillance mode [Noor Hisham Abdullah, 2014].

7.4  Current Situation of Disaster Medicine

In general, Malaysia is not disaster-prone country as described in Section 7.1. Therefore, disaster medicine
is currently being set up as part of disaster management authorized by NSC No. 20. The MOH requires all
medical facilities to be prepared for disaster management. EMTSP requires that a medical facility should
be responsible in providing immediate response to the needs of the affected people. On the other hand, the
MOH has also set up a support system for small facilities such as clinics, which are to deploy members to
the Medical Emergency Response Teams and to transport patients to referral hospitals.

7.4.1 Facility and Equipment
There is no designated hospital for disaster response; however, respective state hospitals are prepared in
managing disaster and mass casualties.

7.4.2 Response System
In general, disaster response is started by a local Search and Rescue Team (SRT) followed by Medical
Response Team. The local SRT mainly consists of Fire and Rescue Department Malaysia. When the
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situation is beyond these capacities, Special Malaysia Disaster Assistance and Rescue Team (SMART) is
deployed under the control of NSC. EMTS are usually the first responder in mass casualty situations and
responsible for the acute management of the patients as same in disaster situations. In addition, EMTS are
involved in training and preparedness of mass casualty and disaster management including CBRNE
(Chemical, Biological, Radiological, Nuclear, and Explosives).

Each hospital has a disaster response plan according to EMTSP. In general, this plan is based on Incident
Command System (ICS), the hierarchy start at the top with the hospital director, and Major Incident
Medical Management and Support (MIMMS) [MOH Malaysia, 2012].

7.4.3 Major Providers of Disaster Response

(1) SMART

SMART was set up for domestic and overseas disaster response. The composition is almost the same as the
Japan Disaster Relief (JDR) rescue t&aifhe numbers of members is usually over 50 personnel and are
deployed depending on the needs of the affected areas. The composition of SMART is as follows:

Fire and Rescue Department Malaysia (FRDM);
Royal Malaysian Police (RMP);

Malaysian Armed Forces (MAF);

Ministry of Health Malaysian (MOH);

Atomic Energy Licensing Board (AELB);
Malaysian Civil Defense Force (MCDF); and
Other authorized agencies.

(2) Medical Response Teams

The MOH is currently developing a dedicated and trained team for disaster management such as the
Japanese Disaster Medical Assistance Team (DMAT). The Malaysian Medical Emergency Response
Teams (MMERT) are categorized into three levels based on official certifications: Basic (B MERT),
Advanced (A MERT), and Training of Trainer (T MERT). In general, the team comes from the emergency
department of public hospitals. The team consists of the following:

1. EP or Medical Officer (Leader)
2. Saff Nurse

3. Assistant Medical Officer (AMO)
4. Health Attendant

5. Driver

(3) Transportation of Patients

In general, the responsibility of evacuating victims is taken by the MOH, Malaysian Civil Defense Force
(MCDF), Malaysian Red Crescent Society (MRCS), Malaysian People’s Volunteer Corps (RELA),
Ministry of Tourism, and other agencies under the control of the NSC.

% JDR are composed of National Police, Fire and Rescue and Coast Guard with medical team and structure engineers supported
by the JICA logistics.
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7.4.4 Human Resour ce Development

There are no special institutions providing education and training on disaster medicine; however, a lecture
on disaster management is included in the medical school curriculum. Medical students can participate in
disaster management training and be provided ad-hoc basis to raise awareness of disaster response.
Regarding nursing education, there is no disaster nursing course in Malaysia.

Disaster management courses are provided regularly as part of in-service training in hospitals. In 2012,
under the EMTS, the Crisis and Disaster Training for Emergency Medical Personnel was started in
collaboration with the Malaysian College of Emergency Physicians. Minimum qualification requirements
for medical personnel to be involved in a medical response team can be licensed by the MOH upon
completion of the MTLS/ Prehospital Critical and Trauma Life Support (PHCTLS) training course.

(1) Major Training on Disaster Medicine
Table 7-6 summarizes the major training courses for disaster medicine.

Table 7-6  Summary of Training Program for Disaster Medicine

Type of Medical
Emergency Duration Lectures Exercises
Response Team
Basic: B MERT 2 1/2 Day. - Disaster managementa | - Basic scenarios (e.g. Road Tra
NSC Accident (RTA), Mass Casualty
- Role of medical response Incident (MCI))
in crisis and disaster - Tabletop exercises (4 scenarios) each
- On site medical last for 1 hour
management - Field exercises (4 scenarios) each last
- Casualty management for 1 hour
Advanced: A MER 5 Days system - Advanced Scenarios (e.g. RTA, M(
Training of Trainel| 5 Days - Skills station CBRNE Management)
(TOT): T MERT (Focusing on - Table top exercises (6 scenarios) eagh
emergency last for 1 hour
physicians from - Field exercises (6 scenarios) each last
all states) for 1 hour
Source: [MOH Malaysia, 2014]

7.45 Receiving/ Dispatching Medical Team to Other Countriesin Emergencies

There is no policy or regulation for receiving foreign medical personnel or team. As domestic resources are
currently affordable to respond to emergency situations, there are no or few experiences in receiving and
deploying foreign medical teams.

7.4.6 Experiencesinthe Past Disaster

The Highland Towers Collapse in 1993 and the Genting Highland Bus Crash in 1995 were significant
events to review the disaster response system in Malaysia. Based on these experiences, the NSC
established the basis of multi-agency cooperation. In addition, the Indian Ocean Tsunami in 2004 saw the
need for international cooperation with the deployment of overseas disaster response teams.

The flood in Kelantan in 2014 was the biggest challenge to the Malaysian disaster management system.
Most of the health facilities, including 934 clinics, were damaged and/or isolated except for a university
hospital in Kotabaru. The NSC provided transportation of patients and emergency supplies and generators
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for the isolated health facilities. To provide necessary health and medical services, the MOH operates a
field relief center. The ICS and support system were functional; however, communication breakdown
caused by damage of infrastructure was sometimes critical. According to the NSC, based on the lessons
learned from this disaster, it is recommended that the capacity of hospitals should be enhanced such as in
identifying location for rebuilding, additional functions for shelters, and helipad.

7.5 Current Situation of Relevant Emergency Medical Services

In Malaysia, more than 80% of medical services are provided by the public sector. The EMS in Malaysia
was developed after the United States of America (USA)/ United Kingdom (UK)/ Australian model, and
the EMT was developed referring to the UK education system. In addition, the classification of healthcare
facilities is based on variation of specialists and daily number of outpatients. Emergency and trauma
departments of public hospitals are operated by the guidelines shown in the EMTSP as mentioned in the

previous section.

7.5.1 Facility and Equipment

In Malaysia, hospitals are categorized into four according to coverage of specialty and capacity to intake
outpatients. Class IV hospitals are highly-specialized referral centers and have a minimum of 300
patients/day. Class Il hospitals can take a minimum of 200 patients/day, while Class Il hospitals can take a
minimum of 150 patients/day. Class | hospitals are the lowest level hospitals. Regarding emergency
departments (ED), deployment of specialist doctors are designated as shown in Table 7-7.

Table 7-7 Coverage of Specialists in Emergency Departments
by Category of the Hospitals

Category Numbers Specialist coverage
National Hospite 1 “Active coverage” and specialist “on the fli (ED)"
State Hospit: 14
Major Specialists Hospite 26 24 hours coverage, either as active or pa
Minor Specialists Hospite 27 Headed by EP, witminimum number of 3 EF
Non-Specialist Hospita 66
Special Institutio 10
Total 144

Source: MOH Malaysia

(1) Emergency Department

There are ED or emergency unit in 132 public hospitals. The minimum payment is 1 MYR (for Malaysian
nationals) per ED visit including consultation, investigation, and medication. Total attendance number was
7.5 million in 2012, which includes triage red (priority 1) at 3%, triage yellow (priority 2 and 3) at 20%,
and triage green (priority 4 and 5) at 77%. The standards of basic medication and equipment in ED are
defined in the EMTSP. The components of Emergency Clinical Care are as follows [MOH Malaysia,
2012];

Triage,

Emergency care,

Emergency critical care,
Observational medicine,
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* One stop crises centre servitesnd
*  Minor emergency medicine and trauma limited follow-up.

(2) Dispatch Center

Medical Emergency Coordinating Centre Services (MECCS) provides medical dispatch, including primary
and secondary ambulance services, inter-facility transfers, major incident and disaster management, as well
as mass gathering and major event management. There are 21 MECCs in the country. Basically there is one
center per state, which is located at the state or district hospital. Some states with urban areas have more
than two, i.e., the Federal Territory of Kuala Lumpur has two MECCs and Selangor State has five MECCs.
These centers are located in areas with heavy traffic and in industrial areas where the need for emergency
medical services could be concentrated.

7.5.2 Response and Transportation System

(1) Emergency Call

In Malaysia, the emergency phone number is 999, which started in 2007. Initially, the numbers were
different for each service such as police, fire and rescue, and EMS. The number for all services was
integrated into one number in 2012. Primarily, Telecom Malaysia receives emergency calls from three call
centers in the country, and then distributes the emergency-calls to the National Police, Fire and Rescue,
EMS, Civil Defense and Maritime depending on the situation or event. When the EMS receives MCI from
the telecom call center, other agencies can also receive the same information.

Basically, the MECC dispatches the nearest ambulance team to the location of the patient; however, in case
of critical situation, the nearest Basic Life Support (BLS) level ambulance team is dispatched as the
Primary Response Team, followed by the ALS team based on a hospital near the patient as the Secondary
Response Team.

The MECC deploys an ambulance according to the original protocol based on the Emergency Severity
Index (ESI). For example, the MECC in Serdang District Hospital has three workstations for call takers,
radio communication system, and ten ambulances. Although there are ten staff and three supervisors, it
seems not sufficient because they have to undertake three-shift call taking and ambulance deployment.
Quality assurance is undertaken by analyzing gaps between decisions of call takers and the diagnosis of the
patient in the hospital. According to the MECC in Serdang, about 2% of all dispatches are non-proper

cases.

(2) Medical Response Teams

In general, each ambulance service is operated by one AMO and one driver trained as a first responder. It
will request online medical direction during an extreme and unique emergency situation or encounter from
the MECC. In addition, the EP will attend an emergency in case of MCI, if necessary.

27 One-stop crisis center services: An integrated and comprehensive service center for the management of survivors of violence
and sexual abuse against women, children and elderly.
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Ambulance service provides have multiple functions that are not limited to hospitals but also covers
primary health facilities. The types of ambulance services are as follows:

(a) Primary Response Service covers management of incidences which require emergency medical
treatment in an out-of-hospital environment.

(b) Secondary Response Team supports the Primary Response Team. The Secondary Response Team can b
dispatched when the Primary Response Team requires assistance.

(c) Inter-facility Transfer provides transportation service of patients to be referred for advance medical
care.

(d) Medical Standby provides medical coverage at public events attended by VIPs, or sports events that
involve risk.

(e) In the event of a disaster, the ambulance service is needed for the purpose of transport, transfer, and

management of both semi-critical and critical patients.

(3) Patient Transportation

Most of the patients access the ED with their own transportation. However, when patients need prehospital
care, public hospitals could provide ambulance services offered by the MECCS. Also, inter-facility
transportation is coordinated by the MECC according to the standard protocol and guidelines of the
hospitals on a case-to-case basis. The MOH is the main ambulance service provider all over the country.
They also receive support from agencies including the Red Crescent Society, St. John’s Ambulance, and
the Civil Defense. As of the moment, there is no specific regulation or law that governs private or other
ambulance services, so the nature of ambulance ownership cannot be determined.

7.5.3 Human Resour ces

In Malaysia, there is no EMT like in the US/UK system. The Assistant Medical Officer (AMO) functions

as an ambulance dispatcher in the EMS, an assistant to a medical doctor in an ED, and emergency care
provider in health clinics. The AMO is supervised by the Emergency Medical Officer (EMQO). Currently,
only three EMOs are accredited as supervisors and master trainers by the MOH. Only one has both licenses
as call taking trainer and EMO trainer. Others only have a license as call taking trainer.

Currently, around 180 EPs have been produced, and more than 90% of them are working in 63 public
general/ specialist hospitals. In addition, others are in universities or the army hospital, and only one EP is
working in a private hospital but not as an EP. Advance emergency care is provided at the MOH hospitals
by the EP. In contrast, there is no EP in private hospitals although there is an emergency unit/department.

(1) Preservice Education
All medical practitioners that are practicing in Malaysia are bound with the Malaysian Medical Council
regulations.
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Emergency physician (EP) is recognized as a specialization in 2002. The number of intakes for EP
specialization per year is around 15-20 from each of the three universities [MOH Malaysia, 2014]. Table
7-8 summarizes the recommended basic training requirement for medical personnel.

Table 7-8 Recommended Basic Training Requirement for Medical Personnel

Category Recommended Basic Training Requirement

Specialis - Advanced Airway Manageme - Quality Assuranc
- Area of interest: Clinical Toxicology, Prehospital Care, - Professional Conferences
Sport Medicine, Disaster Medicine, Hyperbaric and - Middle-level

Underwater Medicine, Emergency Critical  Management
Ultrasonography
- Research Methodology and Biostatistics
Medical officer - Basic Life Suppol (BLS) - Triage Skills and Competer
- Trauma Life Support (TLS) - Corporate Culture and Communication
- Pediatric Advanced Life Support (PALS) First Responder Life Support; Trau
- Advanced Life Support (ALS) Medical Emergencies, Disaster, CBRNE
- Pain Management Course
Assistant Medica - BLS - Corporate Culture and Communical
Officer / Staff Nurse |- ALS (Trauma, Cardiac) - First Responder Life Support; Trauma, Meg
- PALS Emergencies, Disaster, CBRNE
- Holistic Pain Management - Prehospital Care Course

- Triage Skills and Competency - Post Basic Trauma Care Intensive/Coronary Care
- Pain Management Course

Other Medica - Life Support Courses (BLSMalaysia - Prehospital Care Cours
Professionals Trauma Life Support (MTLS), ATLS, - Triage Course
Cardiac Mega Code) - OSCC Course

- First Responder Life Support for EMTs - High Quality Continuous CPR

Note:  *Medical education is five years after eleven years primary and secondary education [M. Beppu and N. Nara, 2009].
Source: MOH Malaysia and [MOH Malaysia, 2014]

AMO certification is given after a three-year diploma course and six months on-the-job training in a
medical facility. Currently, more nurses are becoming AMOs. The University Kebangsaan Malaysia
(UKM) provides a bachelor course for AMO (four years) to enhance its capability as a paramedic.

AMOs who completed two weeks of training of call taking and dispatching as well as on-the-job training
for six months will be certified as EMO by the MOH. The certification needs to be annually renewed
through examination.

As for undergraduate education of emergency medicine, a bachelor of science in emergency medicine
degree is provided by the Medical Faculties at UKM. Although it is not yet officially approved, the
graduates are involved in the EMS as paramedics.

The first post-basic emergency course was started in May 1989 at the Medical Assistants Training College
in Seremban. It was a six-month course and opened for both physicians and nurses [MOH Malaysia, 2005].
Emergency physician is recognized as a specialization in 2002. Postgraduate training (master’'s degree) in
EM was established in 1998 by University Sains Malaysia, followed by University Malaya and UKM in
2005. It is structured as a four-year course including dissertation. The number of intakes for EP is 15-20
per year from each of the three universities [MOH Malaysia, 2014]. Table 7-9 shows the steps on how to
be certified as a specialist in EP
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Table 7-9 Steps to be Certified as a Specialist in EP

1. Training in university| Internship in ED: 30 to 36 months* (twc three trainees per supervis
public hospitals Rotation to other disciplines: 24 months
2. Examination Part 1: end of the first ye
Part 2: end of the fourth year subject to passing the dissertation before takjng the
examination
3. Certification as a special | On-the-job training: 6 month(supervised ba senior specialist ca consultar)

Note: *Initially, internship in ED was 24 months. As more supervisors (specialist EP) increased, the period has been increased accordingly.
Source: MOH Malaysia

Currently, the MOH recognizes six subspecialties of EP as follows: (1) Emergency Critical Care, (2)
Clinical Toxicology, (3) Emergency Trauma Care, (4) Pediatric Emergency, (5) Disaster Management, and
(6) Prehospital Care.

(2) Continuous Professional Development (CPD)
Short in-service training courses are conducted locally by the respective hospitals or nationwide from time
to time. Among them are as follows:

* BLS;

* ALS;

* Major incident management;

* Patient triaging;

* Managing patients in crisis (domestic violence, sexual assault, child abuse, and others ); and

*  Wound management.

7.5.4 Relevant Academic Society/ Professional Organization

There are two academic societies relevant to emergency medicine, namely, the Malaysian College of
Emergency Physician, and the Malaysian Society of Traumatology & Emergency Medicine (MASTEM).
The Malaysian College of Emergency Physician also takes care of disaster medicine.

7.6 International Cooperation

According to the MOH, there is no specific international cooperation in the field of disaster medicine and
emergency medicine as of the moment.

7.7 Conclusion

Malaysia has established EMS with well-trained co-medical staff such as call taker and emergency nurses/
medical officers. Regarding disaster medicine, several medical response teams have been deployed and
The MOH is trying to strengthen medical response teams referring the Japanese model, DMAT.

During the in-country survey, Malaysia was being in the big challenge in disaster response and health
management for the Kelantan Flood. The Survey Team observed that CPRC seemed to be well functioning
to monitor deployment of MOH staff of the affected areas. According to the interview, the MOH wiill
review the existing disaster health management and response system based on the experiences. Although
Malaysia still has some challenges in disaster medicine and EMS for further development, their
experiences especially in development of EMS system.
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Chapter 8  Country Report: Myanmar

8.1 Overview of Disaster Occurrences (Natura and Man-made)

Myanmar is one of the most disaster prone countries in the ASEAN Region. Flooding of rivers occurs
frequently in the central area such as Sagaing and Magway states and in the southern coastal areas such a
Rakhine, Ayeyarwady, Yangon, Bago, Kayin, Mon and Tanintharyi, and especially in the Irrawaddy Delta
area. Earthquake is also a common disaster in Myanmar which usually occurs mainly in the eastern and
northeastern part near the border of Thailand. The coastal areas of Myanmar are also the usual paths of
cyclones which bring heavy rain in the country and tidal surge in coastal areas (Figure 8-1). In May 2008,
130,000 people perished or went missing due to Cyclone Nargis.

Transportation accidents are major man-made disaster. The SEA Games (South East Asian Games) held in
Nay Pyi Taw in 2013 provided an opportunity to enhance response system for mass casualty incidents.

Tropical
| Landslide | | Flood | Cyclone | Earthquake |
Legend:| Low  Medium [@Moderate High HMExtreme Legend: liNot Null [llLow [l Medium Low
BMedium Medium High
Very High Major
.Verv Major .Extreme
Source: [UNEP/ UNISDR, 2013]
Figure 8-1 Mortality Risk: Flood, Landslide, Tropical Cyclone and Earthquake

8.1.1 Occurrenceof Natural Disasters
Table 8-1 summarizes the occurrence of natural disasters from 1980 to 2014. More than the half of the
disasters in Myanmar are due to floods.
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Table 8-1 Natural Disaster Occurrence in Myanmar (1980-2014)
. No. of Death Totally Affected
Type of Disaster
Occurrence (person) (person)

Flooc 17 431 1,048,412
Stormr 6 138,709 2,866,125
Earthquak and Tsunan 5 183 38,623
Landslidt 4 125 146,367
Wildfire 1 8 48,588
Total 33 139,456 4,148,115

Source: [CRED]

Table 8-2 shows remarkable natural disasters in Myanmar from 2000 to 2014.

Table 8-2 Remarkable Natural Disasters in Myanmar (2000-2014)
Disaster M\(()en;?' (’)\#UD”;} g?rr] Mainly Affected Areas
Cyclone Rakhin May 200« 23¢€ Rakhine Statetownships of Sittwe, Myae Bon, Pauk T
Myauk Oo, Ponnar Kyun, Min Byar, Kyauk Phyu, Ann of and
numerous islands off the coast)
Earthquak and Indiar| Dec. 200. 71 Coastal areas including Rakhin State, Ayeyarwaddy Divi:
Ocean Tsunami Yangon Division, Mon State, Tanintharyi Division
Cyclone Nargi May 200¢ 138,36t Southern part of Yangon and the Irrawaddy C
Cyclone Gir Oct. 201! 45 Rakhine Sta
Tarlay Earhquaki Mar. 201: 74 Tarlay sul-township (Shan State) and Tachilek, near the bc
of northern Thailand
Flash Floor Oct. 201 151 Magway, Mandalay and Sagairegions
Source: [CRED], [OCHA]
8.1.2 Occurrence of Man-made Disasters
Table 8-3 shows the occurrence of man-made disasters from 1980 to 2014.
Table 8-3 Man-made Disaster Occurrence in Myanmar (1980-2014)
No. of Death Total ly Death per
Type of Disaster Occurrence (person) Affected Occurrence
(A) (person) (B/IA)
Fire 21 226 214,909 10.8
Ship Acciden 17 1,303 44 76.6
Air Accident 6 264 33 44.0
Rail Acciden 3 152 91 50.7
Road Accider 2 25 49 12.5
Poisoning 1 28 123 28.0
Explosior 1 15 65 15.0
Total 51 2,013 215,314 -
Source: [CRED]

Fire contributed 41% to the total number of occurrence followed by ship accident, which makes up 65% of

total deaths. Table 8-4 shows the remarkable man-made disasters that resulted in more than 50 deaths in

Myanmar from 2000 to 2014.
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Table 8-4 Remarkable Man-made Disasters in Myanmar (2000-2014)
: Month, Number L 2)
Disaster Year of Death ¥ Outline

Ship Accident ¢ Nov. 2009 50 Ferry NAY WIN TUN carryin¢ more than 170 passeng
Ferry NAY WIN TUN ' sunk after hitting an oil barge on the Ngawun River.

Boats carrying hundrecof Rohingya Muslims who wer
Ship Accident May 2013 150 evacuating ahead of a storm capsized off the Pauktaw

township in Rakhine State, western Myanmar.
Source 1) [CRED], 2) [INTC, 2009], and [Al Jazeera, 2013]

8.2 Emergency Response System

8.2.1 Lawsand Regulations on Emergency Response
Laws and regulations on emergency response are listed in Table 8-5.

Table 8-5 Laws and Regulations on Emergency Response in Myanmar

Name Year Outline
Myanmar Action Plan on Disaster Ri| 200¢ | The action plan specifies the committees for disaster risk redu
Reduction (MAPDRR) 2009-2015 National Disaster Preparedness Central CommiNB®CC),

National Disaster Preparedness Management Working Comnittee
and Sub-committees.

Natural Disaster lanagemer Law 201: | The lav speifi esthe overall tasks for natural disasmanagemel
at the pre-disaster, emergency response, and post-disaster period,
monitoring and evaluation, and the criteria and process of
assistance from outside of the country.

Source: RRD

Additional laws and regulations for disaster management were also prepared for approval of the Office of
the President (as of February 2015). The MAPDRR after 2016 will be prepared based on the Sendai
Framework for Disaster Risk Reduction 2015-2030.

8.2.2  Organization for Emergency Response

(1) National Disaster Preparedness Central Committee (NDPCC)

The NDPCC is the highest committee for disaster management in Myanmar. The NDPCC was reformed in
May 2013 under the chairmanship of the Vice President while the Ministry of Social Welfare, Relief and
Resettlement is the secretariat of the NDPCC.

(2) National Disaster Preparedness M anagement Wor king Committee and Sub-committees

The National Disaster Preparedness Management Working Committee was formed to supervise the
implementation of disaster management activities in support of the NDPCC and to coordinate the NDPCC
activities. The working committee consists of the following eleven sub-committees.

* Information and Educatic e Clearing Waysanc Transportatio
*  Emergency Communication e Mitigation and Establishing of Emergency
* Search and Rescue Shelter
* Information of Losses and Emergency e« Health
Assistance * Rehabilitation and Reconstruction
* Assessment of Losses e Security

* Foreign Relation
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Figure 8-2 shows the disaster management arrangement in Myanmar.

National Disaster Preparedness Central Committee (NDPCC)

Region or State Natural

- Sub-Committees Disaster Management Body
isaster g

Preparedness (1) Information and Education

Management (2) Emergency Communication l

Committees of (3) Searchand Rescue Division, Zone or District

Ministries (4) Information of losses and

. Natural Disaster
Emergency Assistance

Management Bod
(5) Assessment of losses - v A

(6) Clearing Ways and l
Transportation

(7) Mitigation and Township Natural Disaster
Establishing of Emergency e Management Body

Shelter .
(8) Health
(9) Rehabilitation and

Reconstruction §
(10) Security Ward or Village Natural

Disaster Management Body_‘

(11) Foreign Relation

Legend: - guidanc e/ support

- gssistance/ technical support

Source: [JICA, 2012], Modified by the Survey Team
Figure 8-2 Disaster Management Arrangement in Myanmar

8.2.3 Classification of Disaster and Emergency Response

The main body that is responsible for emergency response in Myanmar is the Natural Disaster
Management Body which is established in every administrative level (regions, states, divisions, zones,
districts, townships, wards and villages) when disaster occurs. The Natural Disaster Management Body in
each level is composed of the same clusters as of the sub-committees at the national level. Table 8-6 shows
the levels of emergency response in Myanmar.

Table 8-6 Disaster and Emergency Levels in Myanmar
Level of Disaster Respons ible Organizations Chairman
Level 1 NDPCC, National  Disaster  Preparedn| Vice Prime Minister o
National Level Management Working Committee and tesuitable person
Sub-committees
Level z Region or StateNatural Disaster Managem: | Mayor/Governo or
Region and State Level Body suitable person
Level & Division, Zone or District Natural Disaste| Head of Division, Zone
Division, Zone and District Level Management Body District, or suitable person
Level 4 TownshipNatural Disaster Managem: Body Township Chairman ¢
Township Level suitable person
Level £ Ward or Village Natural Disaster Managem | Ward/Village Head o
Ward and Village Tract Level Body suitable person
Source: Relief and Resettlement Department, Ministry of Social Welfare, Relief and Resettlement (RRD)

8.24 Emergency Response at the Site

(1) Disaster Relief
The primary responder in emergency response is the ward/ village Level is the Natural Disaster
Management Body (Level 5). If the event that the disaster level is more than what the township level
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(Level 4) can accommodate, the Search and Rescue Sub-committee dispatches its response teams. The
team is composed of approximately 40 members from the Fire Service Department (FSD) and ten members
from the Myanmar Red Cross (MRC). The team often involves police and/or army personnel depending on
the type and scale of disaster. The dispatching of medical teams is controlled by the Health Sub-committee
chaired by the Ministry of Health (MOH).

The government has installed stockpiles to all regions/states and disaster-prone districts while emergency
stocks are distributed to the townships.

(2) Emergency Drills

Tsunami drills are usually conducted in the coastal areas once a year, while other disaster drills are being
conducted by the FSD in disaster-prone townships. Fire drills are being conducted by the FSD twice a year. The
Disaster Awareness Program has been conducted to government officers and staff in disaster-prone areas by
international non-governmental organizations (NGOs) and the Office of the United Nations High Commissioner

for Refugees (UNHCR) for the purpose of strengthening their capacity in responding to disasters.

8.3 Overview of Disaster/Emergency Medicine

The development of national disaster management system was initiated prior to the Indian Ocean Tsunami
and after the Tsunami. In 2004, the National Disaster Management Committee was established after the
tsunami. A sub-committee was also developed based on the experiences from Cyclone Nargis (2008).
Since then, the MOH capacity in disaster management has been developing. In 2013 The Disaster
Management Law was established and the working groups were assigned. The Emergency Operation
Center (EOC) was installed in the Relief and Resettlement Department (RRD), the Ministry of Social
Welfare, Relief and Resettlement in 2014.

Regarding the medical aspects, the AMFXsgociation Médicale Franco-Asiatiquérance) provided
training on emergency medicine including paramedic in early 2000. Then, the Primary Trauma Care (PTC)
was introduced by the Myanmar Medical Association (MMA) in response to Cyclone Nargis. This
triggered a critical thinking on the environs of trauma care provision as well as it enabled an expansion of
local vision for emergency care and emergency medicine training. Afterwards, a consensus for emergency
medicine development was established in 2012. The SEA Games in December 2013 and the ASEAN
Meeting in 2014 were the opportunities to accelerate its progress [Georgina Ann PHILLIPS, Zaw Wai SOE,
et al., 2014].

8.3.1 Reevant Legislations, Policies and Plans

The rules relating to Disaster Management of 2014 was prepared according to the Disaster Management
Law of 2013. It requires healthcare services to people in the affected area and preventing subsequent
epidemics in post disaster period. Therefore, all public hospitals should establish disaster management and
mitigation plan; however, more advocacy efforts are needed since disaster management and mitigation is
not usually a high priority issue at the practical level.
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Although the MOH drafted a plan for early recovery and rehabilitation in 2012, it has not been finalized
because the situation has been changing so fast to reflect to the draft. The Central Epidemiology Unit
(CEU) is preparing the National Health Preparedness and Management Plan in anticipation of cyclones that
could struck the Rakhine State and the flooding in the Ayeyarwady Region.

Regarding emergency medicine, the Emergency Patient Care and Treatment of Injuries Act (Union Law
No. 53.) was established in 2014. It designates responsibilities to all stakeholders concerned to care for an
injured emergency patient.

8.3.2 Institutional Setting

The CEU is responsible for disaster response and management and the Medical Care Division takes care of
mass casualty incidence (Figure 8-3). According to the MOH, the Department of Health (DOH) will be
restructured into two departments, the Department of Medical Services and the Department of Public
Health. And a division/unit will be established under the Department of Medical Services to take care of
emergency medicif&

Union Minister for Health
[

Vice Union Ministers

Emergency Operation Center

Dept. of Dept. of Dep. of Dept. of Medical DMR DMR Dept. of
Planning Medical Health Research (DMR) Central Upper Traditional
Science (DMS) (DOH) Lower Myanmar Myanmar Myanmar Medicine

Nursing Division *~| Medical Services Division |

National Health Laboratory —— Public Health Division

Administration Division —— Disease Control Division

Planning Division f~| Central Epidemiology Unit |

Budget Division [ Occupational Health Division

Law and Legislation Division |~

Source: [JICA, 2012] and [JICA, 2014]
Figure 8-3 Institutional Setting for Disaster Management in Health in Myanmar

In 2014, the EOC was established under the Health Minister with technical and financial support from
WHO. It is actually operated by CEU because its main focus is communicable diseases.

The stockpiles are installed in the national and regional/ state level. Emergency stocks are to be distributed
up to the grass-roots level according to the instructions.

Regarding the cluster approach in the health sector, water, sanitation and hygiene (WASH), protection and
health clusters have been activated those activities since Rakhine State Riots in 2012. However, it has not
been officially recognized.

2 Accordin to MOH website (http://www.moh.gov.mm) as of July 2015, the departments in MOH are the followings;
Department of Public Health, Department of Medical Care, Department of Health Professional Development and Management,
Department of Medical Research, Department of Traditional Medicine, and Department of Food and Drug Administration
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8.4 Current Situation of Disaster Medicine

8.4.1 Facility and Equipment

In disaster situations, the existing health facilities and equipment are utilized to respond to disaster victims.
According to the Yangon General Hospital which is the largest national hospital in the country, the hospital

can accommodate maximum of 200 victims at the same time. However, it is not clear up to what extent the
health facilities in Myanmar are able to respond to natural and/or man-made disasters.

In December 2013, the emergency department of Nay Pyi Taw 1000 Bedded Hospital was opened to

prepare for a potential mass casualty incident during the SEA Games. Also in preparation for the SEA

Games, 85 ambulances were procured by the government and ten ambulances were donated by WHO.
According to MOH, after the SEA Games, 75 ambulances were distributed to district hospitals.

Regarding hospital preparedness for emergency response, according to the assessment of emergency
preparedness and response capacities in 2011, risks from existing hazards to health facilities and other

infrastructure have been assessed and prioritized in large hospitals. Also a hospital emergency plan is in

place for hospitals with more than 200 beds [WHO, 2012].

8.4.2 Response System

The National Disaster Preparedness Management Working Committee was formed to supervise the
implemented disaster management activities in support of the NDPCC and to coordinate the NDPCC
activities. The Working Committee consisted of eleven sub-committees including the Health
Sub-committee which is chaired by the Minister of Health. The major roles and responsibilities of Health
Sub-committee are as follows [RRD-MOSW Myanmar, 2009]:

* To formulate and take action for emergency health care;

* To prepare emergency hospitals/ clinics/ mobile clinics for the affected regions;
* To impart necessary trainings on emergency health care;

* To stock necessary drugs and to have plan for storage and distribution; and

* To prepare for epidemic prevention.

In emergency situations, the Ministry of Defense and the Armed Forces (Army, Navy, and Air Force) have
peformed an integral role in disaster management and are constitutionally designated specific
responsibilities based on the capabilities of the components. For instance, at the time of Cyclone Nargis,
the Defense Services Medical Corps provided doctors and nurses for emergency medical care to the
impacted areas [CEDMHA, 2014].

8.4.3 Major Providers of Disaster Response
The MOH is responsible for disaster response in the health sector. MOH'’s tasks during a disaster are as

follows:

¢ Coordination with other sub-committees for search, rescue and relief;
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* Provision of health care through emergency clinics and mobile medical squads;

* Prioritization of patients in surgical and general cases;

* Provision of health care in emergency shelter;

* To collect, monitor and keep data on the injured, dead, missing and diseases;

* Immunization, if required,;

* Chlorination of safe drinking water and sanitations;

* Management of sanitary waste disposal; and

* Cooperation with the police surgeon for the identification of the dead [RRD-MOSW Myanmar, 2009].

Apart from the government, as one of the first responders during Cyclone Nargis in 2008, Cyclone Giri in

2010, and the Tarlay Earthquake in 2011, the MRC always strives to provide the fastest care to the
hardest-hit communities. MRC is the largest humanitarian organization in Myanmar and one of the

members of the Health Sub-committee. MRC responds to disasters in partnership with the MOH, the Relief
and Resettlement Department of the Ministry of Social Welfare, UN agencies, and NGOs.

The MMA is the only professional organization of qualified medical doctors in Myanmar. MMA provides
emergency medical relief and was the first one who sent volunteer medical doctors to the affected areas at
the time of Cyclone Nargis. The MMA also provided support in response to Cyclone Giri. Small-scale
disasters are being responded by the local offices of MMA.

8.4.4 Human Resour ce Development

In pre-service education, training for disaster medicine is not offered separately. The trainings related
disaster medicine such as the Major Incident Medical Management and Support (MIMMS) course was
taught as part of the Diploma in Emergency Medicine course [Georgina Ann PHILLIPS, Zaw Wai SOE, et
al., 2014].

As part of continuous professional development (CPD), trainings related to disaster medicine are provided
depending on the support from the donors. An example of this is the MIMMS course in February 2013,
which was supported by the Australian government. A total of 42 participants, including medical officers,
fire fighters, Red Cross (ambulance) volunteers and police attended the three-day advanced course. An
additional 30 doctors and nurses from the Yangon General Hospital attended a one day team member
course. To evaluate and consolidate the teaching and training, an Emergo Train System (ETS) exercise was
conducted with 62 participants at the Yangon General Hospital [Ambulance Services of New South Wales,
2013].

Also, in preparation for the SEA Games assistance was given in the training of over 1500 volunteers who
provided basic prehospital care during the period of the SEA Games. Volunteers were primarily junior
doctors, nurses and Red Cross volunteers. Training was conducted in multiple sites around the country
focusing on basic life support, management of trauma, disaster preparedness, triage, use of basic
ambulance equipment and scene management [Nigel Klein, 2014].
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Another example is the five-day introductory course of the Public Health and Emergency Management
Program in Asia and the Pacific (PHEMAP) in December 2014. The course was conducted under the
guidance of the Asian Disaster Preparedness Center (ADPC) and WHO in partnership with the MOH and
the Ministry of Social Welfare, Relief and Resettlement with funding support from the Royal Norwegian
Ministry of Foreign Affairs. There were 27 participants in the PHEMAP introductory course representing
15 regions or states [ADPC, 2014].

JICA also provided trainings on disaster medicine in 2012 and 2013 in Japan with total twelve participants.
The duration of training was six weeks.

8.45 Receiving/ Dispatching Medical Team to Other Countriesin Emergencies

It was the first time that Myanmar received foreign medical teams when Cyclone Nargis struck the country
with assistance from UN and ASEAN frameworks. The lessons learned from the disaster were reflected in
the Disaster Management Law of 2013.

In peace time, foreign medical practitioners could practice in Myanmar by obtaining temporary registration
from the Myanmar Medical Council. In general, it could take a few weeks in obtaining temporary
registration, but during emergency situations, the RRD is the gateway in receiving foreign medical teams
and providing permission to medical practitioners. The MOH emphasized that if the information of the
medical response teams of the neighboring countries could be shared regularly, making such arrangements
in receiving foreign medical teams could be simpler and can be done smoothly.

8.4.6 Experiencesinthe Past Disaster

Myanmar is trying to learn from experience from Cyclone Nargis. The workshop entitled “Evaluation of
Health Sector Performance in Cyclone Nargis” organized by the MOH on December 22, 2008 is one of the
examples. Also, learning from the past disaster, the material of triage band has changed from paper to
plastic or film-coated paper [RRD-MOSW Myanmar, 2009].

In response to Cyclone Nargis, the medical doctors from public hospitals were mobilized to the affected
areas but they were not able to provide medical services because most of the health facilities were damaged
or destroyed (based on interview). According to the Post Nargis Joint Assessment Report, approximately
75% of health facilities in the affected townships were damaged and most of the damages occurred in the
lower delta. Almost all the destroyed facilities were primary health facilities, including station hospitals,
rural health centers and sub-centers [MOSWR & MOH, Myanmar]. On the other hand, patients were
transported to hospitals in urban areas. However, most of the medical doctors in those hospitals in the
urban areas went to the disaster affected areas. This situation was caused by the non-coordinated multiple
command systems. Based on this experience, field hospitals were introduced.

8.5 Current Situation of Relevant Emergency Medical Services

The EMS in Myanmar is still being developed. The main organization leading EMS to public is the DOH
through the emergency department of government hospitals. The centers providing EMS exist only in
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major cities. In other cities and rural hospitals, there is no separate emergency department due to lack of
facilities and skilled staff; thus, the outpatient department has to provide both outpatient and emergency
care [WHO, 2014].

8.5.1 Facility and Equipment

The modern emergency department is in the Yangon General Hospital, having been developed since the
early 1990s [WHO, 2014]. In 2009, only the Yangon General Hospital has the Accident and Emergency
Department, out of 924 government hospitals in Myanmar [Pa Pa, 2013]. The current emergency
department of Yangon General Hospital was opened in March 2014 with the support from the Australasian
College for Emergency Medicine (ACEM).

In Nay Pyi Taw 1000 Bedded Hospital, there was no emergency department before December 2013. At
that time, the out-patient department received all types of patients and admitted them to specific wards
where patients received the first treatment. The emergency department was opened in December 2013 just
before the SEA Games with the support of the ACEM and the Royal Australasian College of Surgeons
(RACS). The emergency department is equipped with modern medical facilities such as ultrasound, CT
scan, MRI, and patient monitors [1000 Bedded General HodgaglPyi Taw, 2014].

8.5.2 Response and Transportation System

There is no EMS system established yet for transporting patients from a district to a major hospital, only

primitive ambulance and other transport modalities are available. The transport of patients in cities relies

solely on taxis, private cars and other vehicles. Even in Yangon City, no more than three percent of patients
come to hospital by poorly equipped ambulances [WHO, 2014]

Currently, there is no coordinated ambulance system in Myanmar. Ambulance services are provided by
various organizations; 1) public hospitals, 2) NGOs (MMA etc.), 3) Fire Service Department, 4) MRC, and
5) private hospitals (Table 8-7). Each organization has its own number. Ambulance services are provided
free of charge except in private hospitals. Skill levels vary from provider to provider since there is no
national training program for prehospital care.

Table 8-7 Organizations Providing Ambulance Services

Organization Telephone number

Traffic Police Ambulanc 50000!

Emergency Ambulance Service (MV | 09-412060999, C-42063999
09-421072999, 1830 (trial)

YangonGeneral Hospiti 95-1-28302:
Myanmar Red Cross Soci 38368«

Fire Service Departme 191

Nay Pyi Taw 1000 Bedded Hosp 192

Source: Survey Team

The hotline number 192, for ambulance call in the Nay Pyi Taw region was introduced during the SEA
Games in 2013. The dispatch center is located in Nay Pyi Taw 1000 Bedded Hospital under the
management of the emergency department consultant. It can receive five calls at a time and is connected to
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ambulances through radio communication. The trained dispatcher, the nurses in the emergency department,
can respond to calls, but the service is active only during special events and mass gathering activities and it
is offline in other times [1000 Bedded General Hospialy Pyi Taw, 2014].

8.5.3 Human Resour ces

An emergency physician is recognized as a specialist in Myanmar, but the development of EP has just
started. There are currently 26 emergency physicians that were trained by the Postgraduate Diploma in
Emergency Medicine. Of which 18 were trained in the first diploma course and eight were trained in the
second diploma course. After the SEA Games, ten of the 18 graduates from the first course committed to
stay fulltime in emergency medicine and were located in Mandalay, Nay Pyi Taw and Yangon hospitals
[Roseanne Skalicky, 2014].

As for emergency nursing, it just started to develop with the commencement of the Diploma Course in
Emergency Nursing in the academic year 2015. Emergency Medical Technicians (EMT) do not exist since
there is no training institution for EMT in Myanmar.

(1) Preservice Education

The MOH through the Department of Health and Department of Medical Science has implemented degree
courses in emergency medicine as a new specialization to produce emergency medicine specialists to lead
the future development of standard emergency departments in major hospitals in Myanmar [WHO, 2014].
After the Emergency Medicine Development Consensus Conference in January 2012, the MOH, MMA and
the local academic and clinical leaders have committed to a three-phase program to enhance the quality of
emergency care provision with international partners [Maung Maung Htwe, 2012]. The Australasian
College for Emergency Medicine (ACEM), the Royal Australasian College of Surgeons (RACS) and the
International Federation for Emergency Medicine (IFEM) became formal partners with MOH [Georgina
Ann PHILLIPS, Zaw Wai SOE, et al., 2014].

The program consists of three phases. Phase | was the rapid training (through a Postgraduate Diploma in
Emergency Medicine) of junior specialists to become first emergency physicians, to provide emergency
care during the SEA Games and to lead subsequent development of emergency medicine. Phase Il is the
establishment of Master of Emergency Medicine course and Phase Il is the development of mature
emergency medicine, emergency department and emergency care systems through formal academic and
government pathways [Georgina Ann PHILLIPS, Zaw Wai SOE, et al., 2014].

The Diploma in Emergency Medicine course (18 months) was implemented through the University of
Medicine 1, Yangon in 2012 and 2014. There are total of 26 graduates; 18 from the first course and eight
from the second course.

Master of Emergency Medicine course (three years) was started in 2015 at the University of Medicine 1,
Yangon. 25 students were accepted to the course. The first Department of Emergency Medicine was
established in the University Medicine 1, Yangon in 2014.

8-11



The Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region
Final Report

As for nursing, a postgraduate Diploma in Emergency Nursing commenced in 2015 at the University of
Nursing, Yangon. Five students were accepted to the course.

A Diploma in Primary Emergency Care course (one year) will commence in July 2015 for medical officers
in townships. The number of trainees will be 48 per year.

(2) Continuous Professional Development (CPD)
Trainings in emergency medicine and EMS for health professionals are mainly offered by hospitals and/or
by international partners and the MMA.

For example, at Nay Pyi Taw 1000 Bedded Hospital, the emergency department has involved in CPD
activities in the hospital twice and discussed the topics about initial stabilization and nursing experiences.
In addition, the consultants are involved in regular teaching program of Township and Station Medical
Officer regarding emergency care [1000 Bedded General Hod\etalPyi Taw, 2014].

The MMA promotes continuous medical education among the medical professionals. The MMA
introduced Primary Trauma Care (PTC) course in response to Cyclone Nargis [Georgina Ann PHILLIPS,
Zaw Wai SOE, et al., 2014]. The PTC course has been conducted with the assistance from RACS and
Hong Kong.

8.5.4 Relevant Academic Society/ Professional Organization
Around 30 members who have been involved in trainings related to emergency medicine are listed in the
Emergency Medicine Society under the MMA.

8.6 International Cooperation

In preparation for the SEA Games, WHO provided ambulances and trainings on mass casualty incident
(MCI). Also, it provides technical and financial support for the preparation of relevant policies and plans,
as well as the establishment of EOC. WHO in cooperation with ADPC conducted the PHEMAP
international training course.

Australia has consolidated health spending through the Three Millennium Development Goals Fund and is
also supporting improvements in emergency medicine from the technical and equipment aspects, and
medical training with the assistance of the Australian Volunteers and Australia Award Fellowships
[Australian Government].

JICA provided training program on emergency/disaster medicine in Japan in 2012 and 2013.

8.7 Conclusion

In Myanmar, the development of emergency medicine seems to be in the initial stage. Resources obtained
for the SEA Game in 2013 such as ambulances and EMT trainings could contribute to the development
effectively. Also, it should be noted that MOH is trying to integrate or strengthen collaboration among
various ambulance services. When it succeeds, its experiences could be shared with the other counties
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having similar challenges in ambulance services. Emergency Physicians have been produced and the
number is increasing, but they are still limited in the major cities. It is expected to expand emergency
medicine to rural areas through the primary diploma course to be started in 2015.
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Chapter 9  Country Report: The Philippines

9.1 Overview of Disaster Occurrences (Natura and Man-made)

The Philippines is the one of the disaster-prone countries in the ASEAN region. There are more or less than
20 typhoons that hit the country every year that cause serious floods and landslides. Also, earthquakes
might occur although the mortality risk is estimated low (Figure 9-1). In addition, the damages of these
disasters increased due to climate change. The government has been strengthening its early warning and
emergency response systems to mitigate the damages and reduce the risks based on the lessons learned |
past disaster responses.

Tropical

Landslide Cyclone Earthquake

Legend: [lNot Null [lLow [l Medium Low
M Medium ~ Medium High
Very High [ Major

Legend: Low Medium [iModerate MHigh MExtreme

Mvery Major IlExtreme

Source: [UNEP/ UNISDR, 2013]
Figure 9-1 Mortality Risk: Flood, Landslide, Tropical Cyclone and Earthquake
For example, when Typhoon Ruby hit the country in December 2014, the government carried out effective
measures and reduced the damages based on the lessons learned from the disaster response during th
Typhoon Haiyan. Based on the early warning information, the government carried out coordination
meeting and risk assessment seven days before the typhoon hit the country to define the task of each
stakeholder, and the line of communication, and to strengthen the civil-military coordination process.

9.1.1 Occurrence of Natural Disasters
Table 9-1 summarizes the occurrence of natural disasters from 1980 to 2014. Among the disasters occurred
from 1980 to 2014, 55% were storms.
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Table 9-1 Natural Disaster Occurrence in the Philippines (1980-2014)
. No. of Death Totally Affected
Type of Disaster

Occurrence (person) (person)
Stormr 235 35,813 139,049,020
Flood 124 2,662 24,632,206
Landslidt 28 2,379 317,539
Earthquak 17 2,884 5,554,674
Volcanic Activity 17 719 1,646,258
Drough 7 8 6,549,542
Wildfire 1 2 300
Total 429 44,467 177,749,539
Source: [CRED]

Table 9-2 shows the remarkable natural disasters in the Philippines.

stern

~

Table 9-2 Remarkable Natural Disasters in the Philippines (2000-2014)
Disaster Month, Year Nézgarl?f Mainly Affected Areas " ?

Typhoon Muifa Quezon province and the east coast of Luzon |

(Kabayan) Nov. 2004 1,619

Southem Leyte Feb 2006 1.126 St. Bernard, SouthelLeyte

Landslide

. Albay, Catanduanes, Camarines, Sorgoson (E
ggmgn) Durian N0\£0-0[6)ec. 1,399 Mindoro, Marindugque (Minaropa)
9 Batangas Laguna (CALABARZON)

Aklan, lloilo, Antique, Capiz, Negros Occider (Westerr
Visayas)

Typhoon Leyte, Ormoc, Eastern And Western Samar Island (Ea

Fengshen Jun. 2008 644 Visayas)

(Frank) Cebu (Central Visayas), Masbate (Bicol)
Cotabato, General Santos (Central Mindanao)
Marinduque, Mindoro Oriental, Romblon (Minaropa)
Pangasinanllocos), Quirino (Cagayan Valley), NC

Typhoon Ketsang Sep. 2009 501 Bataan, Bulakan, Pampanga, Nueva Ecija (Central Luzon

(Ondoy) P Masbate, Albay, Sorgoson (Bicol), Zamboanga Del Sur
Sultan Kudarat (Central Mindanao), Apayo- Benguet (CAR

Typhoon Perm Sep.- Oct. 512 llocos, Cagayan Vallg-Central Luzo,-CALABARZON,

(Pepeng) 2009 Bicol, CAR

Tropical  Stormr Northern Mindana, Central Visays, Zamboang, Dava,

Washi (Sendong) Dec. 2011 1,439 Caraga, ARMM

;I’gggloo())n Bopht Dec. 2012 1,901 Oriental, Compostela Valley (Dav:

Typhoon Haiyar Nov. 2013 7354 Samar, Layte (Eastern Visayas), Cebu (Central Vis

(Yolanda) ' ’ lloilo (Minaropa, Palawan), Capiz, Aklan (Western Visayas

Typhoon Hagupi Dec. 2014 18 Central Luzon, Calabarzon, Minaropa, Bico, Wesern Vis:

(Ruby)

Central Visayas, Eastern Visayas, Caraga

9.1.2 Occurrence of Man-made Disasters

Source: 1) [CRED], 2) [OCHA]

Table 9-3 shows the occurrence of man-made disasters from 1980 to 2014.
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Table 9-3 Man-made Disaster Occurrence in the Philippines (1980-2014)
No. of Death Totally Death per
Type of Disaster Occurrence (person) Affected Occurrence
(A) (B) (person) (B/IA)
Ship Acciden 54 8,817 4,128 163.3
Fire 51 527 147,277 10.3
Road Accider 26 588 365 22.6
Explosior 15 309 5,936 20.6
Air Accident 9 384 153 42.7
Othel 8 242 2,901 30.3
Collapst 3 67 0 22.3
Rail Acciden 2 13 345 6.5
Total 168 10,947 161,105 -
Source: [CRED]

Table 9-4 shows the remarkable man-made disasters from 2000 to 2014 in the Philippines.

Table 9-4 Remarkable Man-made Disasters in the Philippines (2000-2014)
. Month Number of .2
Disaster Year Death? Outline
. . Apr. An overloaded wooden Philippine ferryboat headto
Ship Accident 2000 143 Malaysia capsized near Jolo, Sulu.
Apr A Philippine airliner packed with holid vacationes crashec
Air Accident Davao 2(1)[)06 131 and burst into flames on Samal Island, a resort island in the
south.
Feb Abu Sayyaf, a Muslim extremist group, claimed responsik
Super Ferry 14 2004 134 for an explosion that led to a fire aboard a ferry in Manila Bay
MV  Princess of Thi Jun 815 A ferry that capsizeuring th¢ Typhoon Fengshen (Fran
Stars 2008 that battered the southern Philippines.
The collision happened near the central city of C- around
MV St. Thomas Aug. 137 2km from the shore. The coastguard and military vessels
Aquinas 2013 helped in the rescue but the operation had been hampered due
to rough seas.

Source: 1) [CRED], 2) [BBC], [ASN], and [New York Times, 2014]

9.2 Emergency Response System

9.2.1 Lawsand Regulations for Emergency Response

Laws and regulations on emergency response are listed in Table 9-5.

Table 9-5 Laws and Regulations for Emergency Response in the Philippines
Name Year Outline
Republic ActNo. 10121 201C | The Act providesdevelopment of policies and plg, as well a

Philippine Disaster Risk Reduction apd
Management (PDRRM) Act

implementation of actions and measures pertaining to all aspe
disaster risk reduction and management,

cts of

including good

governance, risk assessment and early warning, knowledge building

and awareness raising, reducing underlying risk factors,
preparedness for effective response and early recovery.

and

National Disaster Risk Reduction a
Management (NDRRM) Framework

2011

The framework shows that mitigating the potential icts of
disaster and climate changes, preventing hazards and

small

emergencies to mitigate damages, and preparedness, to reduce loss
of life and damage to social, economic and environmental assets.

Source: Office of Civil Defense (OCD)
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9.2.2 Organization for Emergency Response

(1) National Disaster Risk Reduction and M anagement Council (NDRRMC)

and Disaster Risk Reduction and M anagement Council (DRRMC)
The National Disaster Risk Reduction and Management Council (NDRRMC), formerly known as the
National Disaster Coordinating Council (NDCC), consists of various government, non-government, civil
sector, and private sector organizations and was established by the Republic Act No. 10121 of 2009. The
activities of the council include policy-making, coordination, integration, supervision, monitoring and
evaluation. The Act also specified the establishment of the Disaster Risk Reduction and Management
Council (DRRMC) at the local governmental units (LGUS) in the regional, provincial, and city/municipal
levels. The Disaster Risk Reduction and Management Offices (DRRMO) are established in LGU offices.
Based on the Act, the DRRMO is a permanent office and secretariat of DRRMC.

(2) Office of Civil Defense (OCD)

The Office of Civil Defense (OCD) was established in 1972 as civil defense force, an implementing agency
of the NDRRMC. The OCD has the primary mission of administering comprehensive national civil defense
and disaster risk reduction and management program by providing leadership in the continuous
development of strategic and systematic approaches, as well as measures to reduce the vulnerabilities and
risks to hazards, and manage the consequences of disasters. Around 300 personnel works in the OCD;
however, the current number of staff is not sufficient because the coverage of the OCD has increased such
as disaster response and global warming.

Figure 9-2 shows the disaster management arrangement in the Philippines.

NDRRMC Secretary DND
NDRRMO
(OCD)
| |
Vice Chairman Member
Secretary DILG, Secretary DSWD Other Ministries
Secretary DOST, Secretary NEDA
Regional Regional OCD Commander
DRRMC | Regional
DRRMO
| 1
Vice Chairman Member
Regional director of DILG, DSWD, Executive of Regional
DOST, and NEDA Offices
v
Province DRRMCs and City and Municipal DRRMCs

Source: OCD
Figure 9-2 Disaster Management Arrangement in the Philippines
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9.2.3 Classification of Disaster and Emergency Response

The main bodies responsible for emergency response in the Philippines are NDRRMC and DRRMC in

LGUs as described in Section 9.2.2. Table 9-6 shows the level of emergency response in the Philippines.

Table 9-6 Disaster and Emergency Levels in the Philippines

Levels

Responsible Organizations

National Leve

National DRRMC(

Chairman Secretary of the Department of NatioDefens (DND)

Vice Chairman: Regional Director of DILG for Disaster Preparedness
Regional Director of DSWD for Disaster Response
Regional Director of DOST for Disaster Prevention and Mitigation
Regional Director of NEDA for Disaster Rehabilitation and Recovery.

Vice Chairman: Secretary of the Department of the Interior and Local Government (PILG)
for Disaster Preparedness
Secretary of the Department of Social Welfare and Development (DSWD)
for Disaster Response
Secretary of the Department of Science and Technology (DOST|) for
Disaster Prevention and Mitigation
Director General of the National Economic and Development Authprity
(NEDA) for Disaster Rehabilitation and Recovery.

Member: Secretary of the departments and non-governmental organizations (NGOs)

Secretariat: NDRRMO

Regional Leve Regional DRRM(
Chairman: OCD RegionaCommande

Head of local DRRMO
Head of the Local Social Welfare and Development Office
Head of the Local Health Office
Head of the Local Agriculture Office
Head of the Gender and Development Office
Head of the Local Engineering Office
Head of the Local Veterinary Office
Head of the Local Budget Office
Division Head/ Superintendent of Schools of the Department of Educat
Highest-ranking Officer of the Armed Forces of the Philippines (A
assigned in the area
Provincial Director/City/Municipal Chief of the Philippine National Pol
(PNP)
Provincial Director/City/ Municipal Fire Marshall of the Bureau of H
Protection (BFP)
President of the Association of Barangay Captains (ABC)
The Philippine National Red Cross (PNRC)
Four (4) accredited CSOs
One (1) private sector representative

Secretaria Provincial DRRMC

Member: Executives of the regional offices and field stations at the regional lgvel of
the government agencies
Secretariat: Regional DRRMO
Provincial Leve Provincial DRRM(
Chairman Local Chief Executive
Member: Local Planning and Development Officer

ion
FP)

ire

City/Municipal
Level

City/Municipal DRRMC

Chairman Mayor

Member: Administrations and organizations of provincial DRRMC at
city/municipal level

Secretariat: City/municipal DRRMO

the

Barangay Lewve

Barangay DevelopmeiCounci (BDC)

Chairman: Barangay Chief

Source: Republic Act 10121
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9.2.4 Emergency Response at the Site

(1) Disaster Relief

The LGU is responsible for the initial response and assessment of damage and needs when natural disasters
occur. The LGU dispatches the Rapid Damage Assessment and Needs Assessment Team (RDAMAT),
which is composed of representatives from the DSWD, OCD, DOH, DILG, PNP, and AFP. The activities

of the RDAMAT are classified into two phases, i.e., in Phase I, the RDAMAT should dispatch personnel to
the affected site within 72 hours to respond and obtain initial information about the disaster. In Phase II, the
RDAMAT is dispatched to collect detailed information of damages when the disaster is coming to an end.

(2) Emergency Drills

The Republic Act No. 10121 states that the national government and the LGUs are obliged to conduct
natural disaster drills as part of disaster preparedness program. Based on the Act, the national government
and the LGUs should conduct natural disaster drills four times a year. In 2015, the first National Drill
Tsunami was conducted on March 27.

9.3 Overview of Disaster/Emergency Medicine

As mentioned in the previous section, the Philippines has been accumulating considerable experiences in
disaster response and has improved their response system and capacities based on the lessons learned fro
previous disasters. In 1994, the Stop Death Program was initiated to strengthen the capacity of emergency
response in hospitals. The program was expanded into Health Emergency Preparedness and Response
Program in 2000 and then the Stop Death Coordinators of Department of Health (DOH) and the DOH
hospitals were designated as Health Emergency Management Staff (HEMS). In 2004, the National Policy
on Health Emergencies and Disasters was published and the Department of Health Task Force on Health
Emergency Management (DOH-HEM Task Force) which later became the Health Emergency Management
Bureau (HEMB) was established.

In terms of preparedness, the Hospitals Safe from Disasters Campaign (the United Nations (UN)
International Disaster Risk Reduction 2008 — 2009) was launched in the Philippines in collaboration with
the World Health Organization (WHO). Since then, all DOH hospitals are required to develop the Hospital
Emergency Preparedness, Response and Rehabilitation Plan (HEPRRP).

Based on the experiences from Typhoon Haiyan (2013), the DOH has been reviewing the existing
emergency response system, e.g., registration system of medical assistances from foreign countries.

9.3.1 Policy and Legislations

Based on the lessons learned from the past emergencies and disasters, a large number of legislations have
been developed as listed in Table 9-7. These cover emergencies and disaster management in health,
institutional setting, coordination of foreign medical assistance, and preparedness.
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Table 9-7 Relevant Policies and Legislations in Disaster/ Emergency Medicine

Year | Title
Emergencies and Disaster Management in Health
200¢ | Administrative Order AO) 168 s.“National Policy onHealthEmergencies and Disass”

200¢

AO 155 s.“Implementing Guidelines for Managing Mass wualty Incidents during Emergencies &
Disasters”

200t | Department Order (DC‘Creation of a Management Committee on Prevention and Control of Emergi
Re-emerging Infectious Diseases (DOHMC-PCREID)”
2007 |AO 0018,“National Palicy on the Management of the Dead and Missing Persons during Emergen

Disasters”

2011

AO 0006,“Framework on Health Sector Response to Terrot

Institutional Arrangements of the Department of Health for Emergencies and Disasters

199¢

AO “Institutionalization ofa Health Emergency Preparedness and Response Program within the Def
of Health”

2001 |DO “Designation and Responsibilities of the Health Emergency Management Staff (- Stop Death
Coordinators of the Centers for Health Development and DOH Hospitals”

200: |DO “Amendment tothe Cepartment Order No. 1-1 s., 2001 ated 28 May 2001. Designation a
Responsibilities of the Health Emergency Management Staff (HEMS) Coordinators of the Centers fq
Development and DOH Retained Hospitals”

200: |Reiteration of theStop Death Budget Allocated tAll Regions and some Hospitals since CY 2
(Department Memorandum)

200: |Reporting Mechanism of Health Emergency Management Staff (HEMS) at the Central and its Uni
Centers for Health Development and DOH Hospitals (Department Order)

200¢ | DO “Creation of the Department of Health Task Force on Health Emergency Managemer-HEM Task
Force)”

200¢ | DO “Creation of the Steering Committee and Technical Working Groups in the Health Sector Resto
Emergencies and Disasters”

200t |DO “Amendment to Department Order No. -D s. 2003 dated October ' 2003. Designation ar
Responsibilities of the Health Emergency Management Staff (HEMS) Coordinators of the Centers fq
Development and DOH Hospitals”

200¢ | AO 29, Policies and Guidelines on the Establishment of Operation Center for Emergencies and

2017

AO 0013, Policy and Guidelines on Logistics Management in Emergencies and C

2017

AO 0014, Policy and Implementing Guidelinon Reporting and Documentation in Emergencies
Disasters

Preparedness in Hospitals

199¢

AO 1€-A's, Guidelines on the Conduct of Medical Mission in DOH Hospitals or by DOH Ho:

2001

AO 182 .s, Adoption and Implementation of Code Alert System for DOH Hospitals During Emer@nc
Disasters

200¢

AO 0024,“ Adoption and Institutionalization of an Integrated Alert Sy (2008

201z

AO 0014, Policies and Guidelines on Hospitals from Disaster

Foreign Medical Missions

2001

Policies and Guidelines in the Conduct of Local and Foreign Medical and Surgical M

2007

AO 0017,“Guidelines on the acceptance and Processing of Foreign and Local Donations During En
and Disaster Situations”

200¢

AO 030, Revised Palicies and Guidelines in the Conduct of Foreign Surgical and Medical Missions
in the Country

2017

AO 30, Guidelines on Foreign Surgical and Medical Mission Program in Support of Universal Heal
Kalusugan Pangkalahatan

EMS
1997 |Republic Act (RA) 834, Penalizing Hospitals and Medical Clinics for Refusing to Administer Approy
Initial Medical Treatment and Support in Emergency or Serious Cases
199¢ |FAE-007, Policies and Guidelines on tTransfer and Referral of Patients Between DOH Metro M
Hospitals
200: | Personnel and Ambulance Services for Emergencies and Disasters (Department Mem
201C |AO 0003, National Policy oAmbulanctUse and Servici
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Year | Title
General

200t | Executive Order 366: Directing a Strategic Review of the Operations and Organizations of the B
Branch and Providing Options and Incentives for Government Employees Who May be Affected by the
Rationalization of the Functions and Agencies of the Executive Branch

201C |Republic Act 10121: ArAct Strengthening the Philippine Disaster Risk Reduction and Management S
Providing for the National Disaster Risk Reduction and Management Plan, Appropriating Funds There for
and for Other Purposes

Source: DOH Philippines

9.3.2 Institutional Setting

The DOH is responsible for the provision of emergency medical support during disasters and emergencies.
The DOH leads the four clusters in health, i.e.: medical and public health, water, sanitation and hygiene
(WASH), nutrition in emergencies, and mental health and psychosocial support (MHPSS) in the national

cluster as shown in Table 9-8.

Table 9-8 National Cluster of the Philippines

CLUSTER GOVERNMENT LEAD
1 | Search, Rescue and Retrieval (S Armed Forces of the Philippines (Af
2 | Logistics Support Coordination (LS OCD
3 | Emergency Telecommunications SupgCoordination (ETSC | DOST
4 | Food and No-Food Items (FN DSWD
5 | Camp Coordination and Management (Ct DSWD
6 | IDP Protectiol DSWD
7 | WASH, Health, Nutrition & Psychosocial Servi DOH
8 | Educatiol Department of Education (Dept
9 | Livelihood Department of Trade and Industry (D
10 | Management of the Dead and the Missing (M| DILG
11 | Agriculture Department of Agriculture (D/
12 | Permanent Shelt National Housing Authority (NHZA
13 | Early Recovery and Rehabilitation (EF NEDA
14 | *International Humanitarian Relatior Department of Foreign Affairs (DF.
15 | *Law and Orde PNF

Note: * = to be approved
Source: Disaster Risk Reduction and Response Operations Office,

Department of Social Welfare and Development (DRRROO-DSWD)

Within the DOH agencies, the HEMB plays an important role in the health emergency management system
in the country. As shown in Figure 9-3, the organizational structure of the council is replicated to all levels
of government. At the regional level, a HEMS coordinator is deployed to DOH hospitals.

At the provincial level and below, a regional HEMS Coordinator works with focal points of each level to
coordinate concerned organizations and agencies and to deploy medical response teams. However, due to
decentralization of command and the buddy-to-buddy sy§teéhe chain of communication from the

central command to the site is sometimes not implemented well. The continuity of health emergency
management is also a concern especially after the election because the HEMS Coordinator has to educate
new heads of LGUs and train new officers.

2 When the scale of the disaster is beyond the capacity of a particular local government, it has to request assistance to a
neighboring local government, before asking help to the central agency.
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Director

Director’s Office | | Administrative Staff
Senior Health Program Officer Administrative Officer
Clericz:I Staff *Communications Development Officer
*Pharmacy Aide
! eAdministrative Assistant
Operations Center
*Computer Operator
Shurses (?4) eAdministrative Aides (Drivers) (3)
*Dental Aide e .
*Utility Foreman (Driver)
Sl *Security Officer
I 1
Response Division Preparedness Division
Chief (Medical Officer) Chief (Medical Officer)
| I
Technical Staff Technical Staff
*Supervising Health Program Officer *Medical Specialist
*Nurses (4) *Supervising Health Program Officer
*Nurses (6)
*Engineer
*Nutritionist
Centers for Health Development DOH Hospitals
(Regional HEMS Coordinator and (Hospital HEMS Coordinator and
Assistant Regional HEMS Coordinator) Assistant Hospital HEMS Coordinator)

Source: DOH-HEMB
Figure 9-3 Structure of Health Emergency Management from the Department of
Health to the Regions

9.3.3 Financial Arrangements

Emergencies and disaster response costs could be covered by the Emergency Response Budget of HEMB,
and some other sources such as the budget from the Office of the Secretary of Health, the Quick Release
Funds, and the Calamity Funds. However, sometimes it is not enough to cover all the necessary expenses.
Although some LGUs prepare their contingency budget, it depends on the commitment and understanding
of the head.

Also, due to the regulation on expenses of the central government, the Emergency Response Budget cannot
be distributed directly to the regional level and be allocated to procure fixed assets including some vital
equipment such as vehicles and radio equipment. This might cause difficulty for the HEMB to assist in
capacity development of regional and hospital HEMS.

9.4 Current Situation of Disaster Medicine

9.4.1 Facility and Equipment

In disaster and emergency situations, the existing health facilities and equipment are utilized to respond to
disaster victims. In an administrative order (AO) issued in 2004 declaring the national policy on health
emergencies and disaster (AO168s), all health facilities should have an emergency preparedness and
response plan and a health emergency management office/unit; and should also establish a crisis and
consequence management committee to handle major emergencies and disasters [WHO, 2011].

However, many health facilities have been victims of the devastation and destruction of typhoons and
subsequent floods, flash floods, and landslides and have hampered their operations in providing medical
care, during extreme situations rendering equipment and supplies non-functional and personnel helpless
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and desolate [DOH Philippines, 2010]. In response to this situation, the HEMS has strengthened the
capacity of hospitals to prepare and respond to disasters through various activities such as the Hospitals
Safe from Disasters Initiative.

9.4.2 Response System

Under RA 10121 (known as the Philippine Disaster Risk Reduction and Management Act of 2010), the
DOH is the lead for the provision of emergency medical support during disasters and emergencies. Within
the DOH, the HEMS is the hub for the preparedness and response to health emergencies.

The HEMS has a 24-hour Operation Center (OPCEN) responsible for the coordination and mobilization of
the health sector and its partners in times of emergencies and disasters. There are two emergency officers
on duty and part of their functions is to have a direct radio communication to the hospital network through

a similar OPCEN as well as to check their status daily. If a disaster response requires hospital involvement,
the OPCEN alerts the specific hospital(s), mobilizes hospital response teams, and coordinates the flow of
traffic of hospital movements, ambulances, and patient referrals [DOH Philippines, 2010].

There are 72 hospitals (20 in Metro Manila and 52 in other areas) that have an Emergency Response Team.
The cost of the team operation will be coming from the Emergency Response Operation Budget of the
HEMS. For instance, at the Tondo Medical Center in Manila, the Hospital Incident Commander, the
Director, receives request from the HEMS and decides hospital responses such as the dispatch of hospital
response team. When the hospital sends a response team, the team is coordinated by the HEMS
Coordinator depending on the severity of the disaster, needs of the affected areas, and profile of victims.
For example, at the time of the Bohol earthquake, the hospital sent male staff.

The HEMS responds to mass casualty incidents where the number of victims exceeds ten. According to the
DOH, when mass casualty incident occurs in Metro Manila, the hospitals surrounding the affected area are
supposed to dispatch more than one ambulance. This system is based on the Hospital Zoning System in
Metro Manila. The area is divided into eight zones, and each zone has one lead hospital while the others
function as support hospitals [DOH Philippines, 2010].

The Philippines has established Incident Command System (ICS). However, according to the DOH, there
are some cases where ICS does not function properly in the affected area due to the lack of common
understanding among stakeholders.

9.4.3 Major Providers of Disaster Response

The DOH has the mandate to lead in providing medical services. With the passage of the Local
Government Code in 1991, the primary responsibility of providing direct response to disasters was
transferred to the LGUs — provinces, cities, and municipalities. LGUs can call on the DOH when the

situation goes beyond their capacity to respond [DOH Philippines, 2005]. According to the interviews,

generally in evacuation centers, the medical services are provided by hospital staff and public health
services are offered by the DOH/LGUs health staff.
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The Philippines National Red Cross (PNRC), a member of the NDRRMC, responds to disasters by
deploying emergency response team and conducting search and rescue activities in collaboration with the
LGUs and local organizations. The PNRC provides assistance to the bangaray level when the government
cannot reach out to them to provide assistance. The response team is composed of community-based
volunteers, medical doctors, nurses, and other personnel and brings necessary equipments for fist aid,
search and rescue, and other activities. In the affected areas, the PNRC team in collaboration with Red
Cross societies from other countries operates a field hospital and provides community outreach services.

The Department of National Defense (DND), the Department of the Interior and Local Government
(DILG), and the DOH are the lead agencies for search, rescue, and retrieval activities [Government of
Philippines, 2011].

9.4.4 Human Resour ces Development

The major organizations that provide relevant trainings in human resources development in disaster
medicine and/or disaster management include the HEMB, Bicol University, the College of Public Health of
the University of the Philippines (UP-CPH), and the Philippines Red Cross Society.

The post graduate course Master in Public Administration major in Health Emergency and Disaster
Management is conducted by HEMS in collaboration with Health Human Resource Development Bureau
and in partnership with the Bicol University Graduate School [HEMS-DOH].

The HEMS has been organizing for more than ten years the conduct of National Public Health Emergency
Management of Asia and the Pacific (PHEMAP) Training Course in order to enhance the capacities of
health emergency providers and managers at the different levels of governance in the country. For 2014,
HEMS in collaboration with the UP-CPH held its 16th National PHEMAP Training Course in May 2014
[HEMS-DOH].

The PNRC offers Disaster Nursing course as a two-week intensive course at universities. The curriculum is
accredited by the Department of Education. In the Philippines, Disaster and Emergency Nursing is taught
in the Bachelor of Science in Nursing (BSN) program [CHE, 2009].

9.4.5 Information Management System

HEMS in collaboration with WHO has developed and implemented the Surveillance in Post Extreme
Emergencies and Disasters (SPEED). In addition to SPEED, the Event-based Surveillance and Response
reporting systems (ESR) and Health Emergency Alert Reporting System (HEARS) are in place. Reports
such as Flash report (daily “Health Emergency Alert Report”) and early warning report are provided to
national and international partners.

9.4.6 Receiving/ Dispatching Medical Team to Other Countriesin Emergencies

Basically, medical assistance teams are received according to the Guidelines on the Acceptance and
Processing of Foreign and Local Donations during Emergency and Disaster Situations (AO No.
2007-0017). Since Typhoon Haiyan, the Bureau of International Health Cooperation (BIHC) is responsible
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for registration and coordination of the foreign medical teams (FMTs). Overall 151 FMTs were deployed in
response to Typhoon Haiyan out of which 108 arrived to the country during the first month of the typhoon.

Of 108 FMTs, 8 FMTs were deployed from 5 ARISKim Brolin et al., 2015]. According to MOH, every

FMT should be screened based on its capacity and composition. At the time of Haiyan response, however,
most teams were accepted based on irrelevant reasons such as political consideration. As a result, in some
areas, logistic support for such teams caused a heavy burden for local health authorities and the quality of

services was not well monitored.

Based on this experience, DOH has been assessing actual performance of FMTs and developing
pre-registration platform and minimum qualification. According to Department of Social Welfare and
Development (DSWD), coordination to receive medical assistance could be improved by promoting
coordination with the Philippines Embassies in the particular countries and strengthening of temporal
licensing system of medical personnel.

DOH and some donor organizations emphasized that if there are any database and/or opportunity to have
regular face-to-face communication among health emergency response personnel, it could contribute to

promote mutual understanding of capacity and characteristics of medical response personnel or teams and
therefore, make necessary arrangements in disaster response more smoothly.

Also, the national cluster has been revised (Table 9-8). It is based on the lessons learned from Haiyan
response that any assistance has to appropriately respond to the needs of affected areas with careful
consideration for their socio-cultural background. According to DSWD, external assistances were screened
and selected in accordance with the above principle at the time of Typhoon Ruby (2014).

The Philippines also has several experiences to dispatch medical teams to other countries such as Myanmar
(Cyclone Nargis), and Haiti (earthquake), etc.

9.4.7 Experiencesinthe Past Disaster

The Philippines has extensive experience in all phases of disaster: preparedness, response and recovery
The country faces the situation so-called “disaster upon disaster” in a short period of time and has to handle
different phases at a time. For instance, in 2013, the Philippines experienced flood in Manila (August),
Zamboanga and Basilan emergency (September) and earthquake in Bohol province (October) within 60
days and one million people which is equivalent to one percent of the total population was without shelter
and the DOH had stretched its resources before Typhoon Haiyan hit in November 2013.

Given its expansive experience with disasters, the country has developed the knowledge base for
contributing to the global expertise on emergency humanitarian action, including participating in regional
training activities and providing technical experts to regional emergency preparedness activities. It has also
spearheaded regional efforts to support the United Nations global campaign on safer hospitals/health
facilities in emergencies and disasters [WHO, 2011].

% Those were one team from Indonesia (Muhammadiyah Disaster M.C.), three teams from Malaysia (Military/Government,
Malaysian Relief Agency, Mercy Malaysia), one team from Myanmar (Myanmar Medical Team), two teams from Singapore
(REACT Philippines, RC), and one team from Thailand (Thailand Medical Team).
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9.5 Current Situation of Relevant Emergency Medical Services

9.5.1 Facility and Equipment

Emergency care is governed by RA 8344 which was passed in 1997, penalizing hospitals and medical
clinics for refusing to administer appropriate initial medical treatment and support in emergency or serious
care.

There are approximately 1800 hospitals in total in the Philippines, of which 721 (40%) are public hospitals
and 70 are DOH hospitals [WHO, 2012]. According to the DOH, all the national and regional hospitals
have emergency department as show in Table 9-9. All the DOH hospitals (general tertiary hospitals)
provide trauma care. However, only two national hospitals can provide neurosurgery services.

Table 9-9 Number of Emergency Department

Category Total number of hospitals Number of Emergency Departments
National Hospite 72 72
Regional Hospit: 52 52

Source: DOH Philippines

The private sector mostly provides emergency care in the country, as they have the appropriate equipment
for dealing with emergency medical situations. Many public health facilities, particularly in the provinces,
lack ambulances and basic emergency devices such as defibrillators and respiratory equipment [Maria
Elena B. Herrera, et al., 2010].

9.5.2 Response and Transportation System

In the Philippines, there is no coordinated national ambulance service. The country has ambulance services
offered by multiple providers - public, private and charity. Each organization has its own number. Table
9-10 shows some organizations providing emergency medical services (EMS) including ambulance
services. Availability of services, skill levels of attendant personnel, equipment levels and response time
vary from provider to provider since those are neither standardized nor regulated.

Table 9-10 Organizations Providing Ambulance Services/EMS

Organization Telephone number
DILG 117 (police, fire and ambulan
DOH-HEMB Operation Cent: 711-1001to 0z
Marikina 161
Davac 991
Philippines Red Cro 14z

Source: DOH Philippines

The Bureau of Fire Protection (BFP) of the DILG provides prehospital care and has 90 ambulances at the
central and regional levels. However, there are some ambulances which are out of order or too old to be
repaired since they were procured before 2000. There is also a problem in communication because the
communication equipment such as radio transmitters has not been renewed since 1998.
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The PNRC has 130 ambulances and provides service at minimum fee for operational cost (gasoline and
maintenance). In disaster situation, service is free of charge. In an ambulance, EMT and a driver are
onboard.

9.5.3 Human Resour ces

Emergency physicians are recognized as specialists and certified by the Philippine Board of Emergency
Medicine. There were 23 certified emergency physicians in the country in 1995 [Peralta PG, Sinon JB,
1995]. However, the current number of emergency physicians is not known. The minimum requirement for
emergency physicians is to undergo residency training program.

As for nurses, the DOH has initiated the nurse certificate program including Trauma and Emergency
Nursing since 2012 targeting on registered and licensed nurses with the Level Il compétencbeve

[DOH Philippines, 2012]. The progress of the program and the number of nurses who obtained Trauma and
Emergency Nursing certificate are not known.

There are health professionals trained as emergency medical technicians (EMTSs). Although there has been
an effort to establish EMTs as formally recognized specialists, EMT is not recognized as specialists yet.

(1) Preservice Education
Emergency medicine is taught in the medical schools. For instance, at St. Luke’s College of Medicine, in
the third year emergency medicine is taught as an independent subject [SLCM].

There are medical institutions that offer residency training program in emergency medicine accredited by
the Philippines Board of Emergency Medicine. The training program is a three-year program with an
additional (fourth) year in emergency medicine administration as a chief resident [UPCM]. Emergency
medicine residency training institutions include the Makati Medical Center, the Philippine General
Hospital, the St. Luke’s College of Medicine, and the East Avenue Medical Center.

As for nursing, as stated before, emergency nursing is taught in the BSN program in the Philippines.

(2) Continuous Professional Development (CPD)

Trainings for Continuous Professional Development (CPD) are being conducted by hospitals, the HEMS,
national and/or international partners. The HEMS has been conducting and coordinating various trainings
in the field of emergency medicine and EMS in collaboration with national/international partners. The
HEMS also develops training modules and distributes them to hospitals. The Basic Life Support (BLS)
training (16 hours) is mandatory [DOH Philippines, 2004] to all health staff and the HEMS allocates the
necessary budget to each hospital. The Advanced Cardiovascular Life Support (ACLS) and Pediatric
Advanced Life Support (PALS) trainings are conducted by the hospitals.

3L Level Il competencies are competencies of an Advanced Beginner nurse; with Level | competencies or with at least one year of
clinical experience.
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The PRC (Phillipine Red Cross) offers EMS-related training courses such as First Aid, Basic Life
Support-Cardiopulmonary Resuscitation (BLS-CPR), and EMT training courses. The BLS training for
health personnel is financed by the HEMS.

As stated in the previous section, the DOH has initiated the nurse certificate program since 2012 to

implement the competency-based learning intervention and development for nurses, which adopts a career
level progression directed towards certification in a specialized area. The Trauma and Emergency Nursing
is included in the specialized programs under the nurse certificate program. The Trauma and Emergency
Nursing specialty program is headed by the East Avenue Medical Center [DOH Philippines].

954 Relevant Academic Society/ Professional Organization

It was in early 2009 that the Philippine College of Emergency Medicine and Acute Care (PCEMAC) and
the Philippine Society of Emergency Care Physicians (PSECP) began the process of merging into a single
national specialized society for emergency medicine, with the encouragement and guidance of the
Philippine Medical Association. A steering committee was organized to work towards the merger of the
PCEMAC and after several meetings, the Philippine College of Emergency Medicine (PCEM) was born.

9.6 International Cooperation

The cluster approach was initiated in 2007. Initially there were eight clusters. The number of clusters
increased to twelve in 2008, then to 15 in 2014 as shown in Table 9-8. The cluster scales up during disaster
situations and goes down in peace time in the Philippines. In peace time, relevant donors share information
under the Inter-Cluster Coordination (ICC). During emergencies, the Emergency Response Preparedness
Working Group (ERPWG] is activated.

WHO takes co-lead of health cluster with the DOH. WHO provides technical and financial support such as
the development of SPEED, and mapping system of health facilities and medical response teams in the
affected areas [WHO Philippines]. WHO Country Cooperation Strategy 2012-2016 includes “Improving
the resiliency of national and local institutions against health security risks and threats” as one of the three
strategic priorities aiming to increase the capacity of key government agencies and LGUs to manage health
security risks following natural and human-induced disasters.

Based on the experiences of support in the reproductive health field in response to TyphodH itedyan
United Nations Population Fund (UNFPA) is developing the Reproductive Health and Maternal and Child
Health (RHMCH) guidelines in emergency situation. It will be published by the end of 2015 and will be
incorporated into the national protocol.

%2 ERPWG was just approved by UN Humanitarian Country Team. The composition will be almost same as ICC.
33 UNFPA provided “Hospitainer” services. It is a sort of temporary RH and MCH clinic for pregnant and lactating women and
also functioned as service point for gender-based violence victims.
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9.7 Conclusion

Because the Philippines seems like to respond disaster all through the year, they understand importance of
preparedness in peacetime and efficiency of disaster management and response. The Philippines has beer
developing useful and practical tools for preparedness and emergency/ disaster management such as
SPEED, pre-registration platform of foreign medical teams and the Hospital Emergency Preparedness,
Response and Rehabilitation Plan. In addition, the focal points are deployed in the regional health offices
and DOH hospitals for prompt response and coordination with the central government. Despite of some
difficulty caused by decentralization and political aspects, preparedness and response to the disaster seem
to have been improving. Such experiences of continuous improvement and tools could be useful with the
other countries.
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Chapter 10 Country Report: Singapore

10.1 Overview of Disaster Occurrences (Natural and

Man-made)

. . , 7 & ) ' TS
Singapore does not lie in a natural disaster-prone area (Fng __4/7%\\% B ' SAT

10-1). However, the risk of man-made disasters is high

because the country functions as a major communications

center and has one of the busiest seaports and airports in the

world. Therefore,
responding to disasters [Lim SH and Anantharaman V

1999].

there

is a need for

10.1.1 Occurrence of Natural Disasters
There are no natural disaster records in the EM-DAT database from 1980 to 2014.

. Urban Area

preparation in Source:

' Figure 10-1 Map of Singapore

10.1.2 Occurrence of Man-made Disasters

Table 10-1 shows the man-made disasters from 1980 to 2014 in Singapore.

Table 10-1 Man-made Disasters in Singapore (1980-2014)

[UNEP/ UNISDR, 2013]

Month

Number

. . 2)
Disaster Year of Death ¥ Outline
Collanse of Hote The rescue operations encountered difficulties as the r
P Mar 1986 33 personnel were neither trained nor equipped to deal with |such
New World N
situation.
Ginza Plaz - . .
Explosion Aug 1992 3 People were injured after an explosion at a large shopping mall.
. An eas-bound train hit a stationary train at ClemeStation
Clementi Mass . : .
. . during peak hours in the morning. Many passengers flung aside or
Rapid Transit Aug 1993 0 : ) o i .
. collide against the metal poles inside the train, resulting to| 156
(MRT) Accident injuries
Collapse of Nicaoll Part of Nicoll Highway incidentally cav-in in the MRT Circle
. Apr 2004 4 . ;
Highway Line tunnel construction underneath.
At the height of the incident, trSingapore Civil Defence Fort
Pulau Bukom Fire| Sep 2011 0 (SQDF) activated the Operations Civil Emergency Plap (QCI_EP), a
national-level emergency response framework for major incidents
in Singapore.
Jurong Oil Ri After failure of a jacking mechanism on one of the -up rig’s
ng 9 Dec 2012 0 legs the newbuilt rig, 89 workers have been injured. It was|“‘the
Accident . . . )
worst industrial accident” in recent time.
Source: 1) [CRED], 2) [Singapore Government], [SCDF, 2015], [RemSG, 2011], and [WMN, 2012]

10.2 Emergency Response System

10.2.1 Lawsand Regulations for Emergency Response

Laws and regulations on emergency response are listed in Table 10-2.
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Table 10-2 Laws and Regulations for Emergency Response in Singapore
Name Year Outline
Fire Safety Ac 198¢ | It provides the framework for resgse an preparedness i
commercial and industrial facilities when fire occurs.
Civil Defense Ac 198¢ | It provides the legal framework for tideclaration of a state

emergency and the mobilization and deployment | of
operationally ready national service rescuers.
Civil Defense Shelter A 1997 | It provides the legal framework for provision of buildings v

civil defense shelters during the state of emergency.
Source: [JICA, 2012]

10.2.2 Organization for Emergency Response

(1) Whole-of-Gover nment I ntegrated Risk M anagement (WOG-IRM)

The Singapore government adopts a cross-ministerial policy framework entitled the Whole-of-Government
Integrated Risk Management (WOG-IRM) for disaster risk mitigation and disaster management (Figure
10-2).

Strategy and Policy Level HomeFront Crisis Ministerial Committee (HCMC)
Chair: Minister (Home Affairs)

HomeFront Crisis Executive Group (HCEG)
Chair: Permanent Secretary (Home Affairs)

Operational Level

overalllead for each crisis.)

¢ CMG (Housing and Social Support)
¢ CMG (Economic Sustainability)

¢ CMG (Education)

¢ CMG (DiplomaticSupport)

Source: MOH Singapore
Figure 10-2 Whole-of-Government Integrated Risk Management (WOG-IRM) Framework
This is a framework that aims to improve the risk awareness of all government agencies and the public; and
helps to identify the full range of risks systematically. In addition, the framework identifies cross-agency
risks that may have fallen through gaps in the system. [Allen Yu-Hung Lai and Seck L. Tan, 2012] The
Homefront Crisis Ministerial Committee (HCMC) is responsible for strategy and policy on risk
management and emergency response. Each Crisis Management Group (CMG) takes care of relevant
activities of emergency response for each sector at operational level. A lead CMG is to be designated
according to the type of disaster/emergency.

The activities for disaster preparation include predicator planning, equipping, and training of potential
disaster response forces such as rescue services provided by the Singapore Civil Defence Force (SCDF),
police forces, the military, the telecommunication agency, social agencies, environmental board, public
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utility agencies, the information bureau, and the foreign affairs group. [Lim SH and Anantharaman V,
1999]

(2) Singapore Civil Defence Force (SCDF)

The SCDF is a national organization for emergency response in charge of fire fighting and rescue. It
commands and coordinates response of organizations concerned with advice by the joint planning staff.
The SCDF has 5,600 staff members (1,700 regular staff, 200 civil staff, and 3,700 national service
personnéf). In an emergency, more than 8,300 stand-by national service personnel can be rfobilized
There are 16 fire fighting offices all over the nation divided into four divisions where fire fighters and
search and rescue staff are deployed. The command center in the SCDF head office makes decision on
necessary response activities and sends out an order to the nearest team to go into operation.

The SCDF has the Disaster Assistance and Rescue Team (BARBpecially trained unit that can
undertake high-risk fire fighting and rescue operations.

(3) Community Emergency Response Team (CERT)

The Community Emergency Response Team (CERT) is an emergency response unit consisting of residents
living within a particular neighborhood’s vicinity. During emergencies, the CERT will work hand-in-hand
with the police and SCDF to mitigate the impact of the emergencies in the community.

10.2.3 Classification of Disaster and Emergency Response
The main bodies responsible for emergency response in Singapore are the SCDF headquarters and fire
fighting offices. Table 10-3 shows the level of emergency response in Singapore.

Table 10-3 Level of Emergency Response in Singapore

Levels Responsible Organizations Responsibility
Phase I SCDFheadquartes and acivation ofthe Joint Commissioner SCDF ¢
(Declaration of Civil| Planning Staff (JPS) Incident Manager
Emergency)

Phase | SCDF Division Office Division Commander &

(Enhanced Response¢)Deployment of additional support appliances and | Ground Commander
division forward command vehicle

Phase SCDF Fire Statiol Fire Station Commander
(Initial Response) Deployment of predetermined appliances Ground Commander
Source: [SCDF, 2012]

3 Full-time National Servicemen are Singaporean males who are 18 years old or older and are called to enlist and serve for 2

years of national service, either in the military, police, or civil defence.

Another 10,000 Operationally Ready National Servicemen (ORNSmen) from the reserve service are available for activation
during emergencies.

DART is a specially trained unit that can undertake high-risk fire fighting and rescue operations.

35

36
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10.2.4 Emergency Response at the Site

(1) Disaster Relief

The Operations Civil Emergency Plan (OPS CE Plan) was formulated by SCDF for the management of
large-scale disasters. It coordinates the operations of SCDF and all 22 relevant agencies. The OPS CE Plan
is prepared for the following disasters [SCDF, 2012]:

- Structuralcollapse - Accidents related to radioactive materii
- Air crash - Major fires
- Hazardous materials and items (HAZMAT) incidents - Maritime fire (involving cruise ship)

- Acts of terrorism involving chemical, biological,
radiological and/or explosive (CBRE) agents

(2) Emergency Drills

The national-level multi-agency exercise (Exercise Northstar) has been conducted to validate the various
OPS CE Plans as well as to develop the government’s level of preparedness from new threat scenarios. The
exercise was started in the late 1990s as a platform for testing peacetime civil contingency preparedness.
The latest exercise (Exercise Northstar VIII) was conducted in November 2011 for two weeks. The content
of the exercise is to launch the National Maritime Security System, a framework for early detection and
coordinated response to maritime threats.

10.3 Overview of Disaster/Emergency Medicine

The “Casualty and Outpatient Service”, which started in 1948 at the Singapore General Hospital, started as
grew into the first 24-hour emergency unit in 1964 and has since expanded to the emergency departments
of the six public hospitals providing acute 24-hour accident and emergency services with an annual patient
load of up to 540,000. In 1984, emergency medicine was recognized as a distinct medical specialty by the
Ministry of Health [Lim SH and Anantharaman V, 1999].

10.3.1 Legal and Political Arrangements

As mentioned in Section 10.2, the Singapore government adopts WOG-IRM for disaster risk mitigation
and disaster management. This framework includes medical response systems during emergencies, mass
casualty management, risk reduction legislation for fire safety and hazardous materials, police operations,
information and media management during crises and public-private partnerships in emergency
preparedness. [Allen Yu-Hung Lai and Seck L. Tan, 2012].

10.3.2 Institutional Setting

The Ministry of Health (MOH) chairs CMG-Health under HCMC (Table 10-4). CMG-Health manages all
health issues including medical services during emergencies, formulates plan to deal with health
emergencies, and provides policy guidance and advices to responding agencies. CMG-Health involves
relevant agencies such as SCDF, Singapore Police Force (SPF), and Singapore Armed Forces (SAF).
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Table 10-4 CMG-Health
Agencies Responsibilities
Ministry of Health (MOH - Chair the grou
- Providing pre- and in- hospital services
Singapore Civil Defence For¢| - Incident Manager and overall coordinator for most disaster resgRescue

(SCDF) operations, firefighting, HAZMAT mitigation, monitoring and plume
modeling, evacuation, personal decontamination
Singapore Policeorce (SPF - Providing safety ansecurit; Cordoring and crowd control, security, traff

control, causalities identification, family assistance centre (management of
next-of-kins)

Singapore Armed Forces (S# | - Providing support to responding agency through deployment of assets !
ambulances, stretcher bearers, logistics, helicopters and naval crafts.
Other membe - Ministry of Home Affairs, Ministry of Foreign Affairs, Ministry of Transpc

Ministry of Education, Ministry of Communication and Information, Ministry
of National Development, Ministry of Trade and Industry, Ministry| of
Manpower, Civil Aviation Authority, Maritime Port Authority, etc.

Source: MOH Singapore

Operations structure in MOH is shown in Figure 10-3. Emergency Preparedness and Response Division,
Public Health Group is a focal point of those activities. The SCDF coordinates most civil disaster rescue
efforts, and the Accident and Emergency Department of Singapore General Hospital (SGH A&E) works
closely with them in the medical planning for disasters. Medical support at disaster sites is the
responsibility of MOH during disaster or mass casualty events [Lim SH and Anantharaman V, 1999].

MOH Headquarter
[
MOH Operations Centre

National CARE Management System (NCMS)

Toxicology Advisory Team (TAT)

Joint Planning Staff (JPS) Members

| | ]
‘ Hospitals and Polyclinics ‘ Disaster Site Medical Command Health Sciences Authority (HSA) ‘
(DSMC)
‘ Singapore General Hospital (SGH) }7 Blood Supply Group ‘

— DSMCHQ

‘ Tan Tock Seng Hospital (TTSH) }7 Forensic Medicine Division ‘

- — - — Hospital Field Medical Teams
‘ National University Hospital (NUH) }7

- - — Polyclinic Field Medical Teams
‘ Changi General Hospital (CGH) }7

— Institute of Mental Health (IMH) Field Team
‘ Khoo Teck Puat Hospital (KTPH) }7

- - — Singapore Red Cross First Aid Teams
‘ KK Women's and Children’s Hospital (KKH) ’»

Polyclinics

Figure 10-3 MOH Operations Structure

Source: MOH Singapore

10.3.3 Financial Arrangements
The Government of Singapore makes no annual budgetary allocations for disaster response because the
risks of a disaster are low. However, the Singapore government can swiftly activate the budgetary
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mechanisms or funding lines in the event of a disaster and ensure these lines are sufficiently resourced with
adequate financial capacity [Allen Yu-Hung Lai and Seck L. Tan, 2012].

10.4 Current Situation of Disaster Medicine

As described in Section 0, Singapore is not natural disaster-prone country. Therefore, it strongly focuses on
mass casualty incident (MCI) with/without chemical and radiological substances. Disasters are managed at
a national level by involving multiple ministries. The activates of disaster preparation include pre-disaster
planning, equipping and training of potential disaster response forces such as rescue services (SCDF),
police forces, the military, the telecommunication agency, social agencies, environmental board, public
utility agencies, the information bureau, and the foreign affairs group [ADRC, 2005].

10.4.1 Facility and Equipment

The SCDF has headquarters of the call center and manages 20 fire stations nationwide. In addition, the
Civil Defense Academy was established in 1999 to train not only the domestic officers but also the foreign
emergency officers. The training facilities in the Academy include the use of state-of-the-art simulators and
modern communication technology to make the training more practical, interesting, and realistic [ADRC,
2005].

The MOH designates six public restructured hospitals and six polyclinics to respond to MCI situations. The
public restructured hospitals have emergency department (ED), intensive care units (ICUs), operation
theaters and management bureau. In addition, the hospitals have decontamination system like as showers,
personal protective equipment, detectors and treatment drugs for chemical and radiological substances.

10.4.2 Response System
The SGH A&E works closely with SCDF in the medical planning for disasters. Medical support at disaster
sites is the responsibility of the MOH.

During disaster or mass casualty events, EDs of the acute care hospitals send field teams to the site. The
field teams provide triage and initial medical care to the casualties. The teams are coordinated by a medical
command post. The field commander is usually a senior emergency physician. The commander is in charge
of coordinating all the field medical teams deployed by the hospitals, the Red Cross, the military, and the
SCDF. The MOH also coordinates logistics and manpower support to these field teams.

EDs and hospitals also participate in civil disaster exercises regularly at least six times annually. The
exercises are carried out assuming airport/ aircraft accidents, marine accidents, MRT incidents, nuclear
disasters, and hazardous material disasters. The hospital disaster plans also involve not only EDs but also
other hospital departments such as operating suites, ICUs, wards, and hospital management. The MOH
coordinates the medical support services such as the blood bank, medical supplies, and medical information
flow system [Lim SH and Anantharaman V, 1999].
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10.4.3 Major Providers of Disaster Response

(1) SCDF

As described in Section 10.2.2(2), the SCDF can mobilize a maximum of more than eight thousand
workforces for emergencies. Also, the SCDF has established special rescue capabilities including the
DART and the hazardous materials and items (HAZMAT) Incident Teams @AIT#DRC, 2005].

(2) Field Medical Team

The MOH organizes two MCI response plans on pre-hospital and in-hospital levels. According to the
pre-hospital level response plan, each public healthcare facility dispatches field medical teams (FMTSs)
after the activation of the plan followed by the SCDF’s response. FMT is standby at the hospital to be
mobilized anytime.

The team is composed of two doctors, four nurses and one driver and takes care of 50 victims. All the
doctors in the first FMT must be emergency physicians. In the second and third FMTSs, the other specialists
such as pediatrician and psychiatrist will be deployed according to the needs. The teams are deployed by its
ambulance with necessary medical equipment and supply within the designated response time as shown in
Table 10-5.

Table 10-5 Dispatch Plan of Field Medical Team

Response Time of each Team

Hospital/NGO 1st 2nd 3rd

<15min <45min <2hr
Singapore General Hospital (SC 1 1 2
Changi General Hospital (CG 1 1 1
National University Hospital (NUF 1 1 1
Tan Tock Seng Hospital (TTS 1 1 1
Khoo Teck Puat Hospital (KTP! 1 1 -
Pediatric tear 1(KKH*) 1(NUH) -
Institution of Mental Health (IMF 1 1 1
Polyclinic - - 6
Total 7 7 12

Singapore Red Crc 1 (for Priority 3;minor injury

Note: *

KKH= KK Women's and Children's Hospital

Source: MOH Singapore

When incidents occur on several sites, the FMTs are to be dispatched separately up to two sites. The FMT
is responsible for the triage and stabilization of the victims within the clean area under a tight SCDF
control. In order to control the site, the medical commander from the first FMT must join the command
post center. This system has modified the concept of Major Incident Medical Management and Support
(MIMMS) course in the United Kingdom (UK).

(3) RedCross
The Singapore Red Cross is responsible for the blood supply and the FMT for minor injuries (Priority 3
patients).

37 HITs are specialized teams trained and equipped to handle HAZMAT incidents.
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(4) Transportation of Patients

The patients are divided into four triage categories i.e.: priority 0 (P0), P1, P2, and P3. These priorities are
based on the Simple Triage and Rapid Treatment (START) method. In general, the SCDF transports
victims directly to the nearest public hospital and it is known as the “Scoop afftl Rintiple. However,

in case of MCI, the Disaster Site Medical Command (DSMC) reports the list of victims to the MOH
headquarters according to the results of triage. The MOH manages the referral of victims to the adequate
hospitals, and to transfer them to six public hospitals separately.

(5) Public Reconstructed Hospital

When an MCI occurs, there are two ways to activating the hospital MCI response plan. Usually, it is based
on a notice from the MOH followed by the SCDF’s on-site information; while the other one is made by the
ED of the hospital after recognizing the victims’ arrival. In the latter case, the hospital management has to
report on such MCI situation to the MOH.

In the in-hospital level, the hospital's MCI response plan is classified into four levels. For example, in the
NUH, Level 1 means the activation of the ED, and level 4 means the activation of all healthcare personnel.

10.4.4 Human Resour ce Development

(1) Public Education

SCDF has been conducting awareness rising and education activities for general population to increase the
capacity of disaster risk reduction at the community level. It focuses on preparedness and In-Place
Protection (IPP), a series of protective measures to be taken at home during a chemical release. Such
education takes place via the distribution of the Civil Defense Emergency Handbook, a handbook on
emergency procedures and skills required for various types of emergencies. Other methods include the
conduct of annual community exercises, as well as the Home Fire Safety Visit Programme. The former
familiarizes the community volunteers and residents on how to deal with large-scale emergencies within
their neighborhood, while the latter provides personal fire safety advice from Civil Defence volunteer
personnel to registered residents. To sensitize and get the community more prepared for terrorist acts
[ADRC, 2005].

(2) Civil Academy

The Civil Defense Academy, with purpose-built features, meets the training needs of regulars, national
service personnel, emergency response personnel of the industries, fire fighters and rescuers as well as
participants from other parts of the wofRKDRC, 2005]

% A stance is taken when a trauma victim’s condition is of such severity that there is (1) insufficient time for the usual format of
medical stabilization and/or (2) the equipment and/or experts needed to save the victim’s life are not present in the ambulatory
field unit—e.g., ambulance or helicopter (Segen's Medical Dictionary, 2011).
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(3) Public Reconstructed Hospital

All public hospitals have capabilities of blast injuries, pediatric cases, HAZMAT and radiation
contamination, and burns. Especially, the MOH instructs each public hospital to train its staff for response
to MCI on HAZMAT and radiation contamination twice a year.

10.4.5 Receiving/ Dispatching Medical Team to Other Countriesin Emergencies
Singapore has deployed an emergency assistant team in Sumatra Earthquake in 2004. It was an integratec
team consisting of rescue (SCDF), medical (MOH) and logistics (military), etc.

10.4.6 Experiencesin the Past Disaster

As mentioned in Section 10.1.2, Singapore has experienced several serious disasters and has been
improving the preparedness and response system based on lessons learned from not only their own
experiences but also the other countries. In the health sector, the outbreak of Sever Acute Respiratory
Syndrome (SARS) in 2003 was one of the triggers to improve the disaster response system [Allen
Yu-Hung Lai and Seck L. Tan, 2012].

10.5 Current Situation of Relevant Emergency Medical Services

In Singapore, there are two ambulance-call numbers; 995 for life-threatening cases, and 1777 for
non-emergency cases. Call 995 is operated by SCDF, and call 1777 is conveyed to the private
non-emergency ambulance operators. Emergency ambulance provided by SCDF transfers the patient to the
nearest hospital. On the other hand, the patient may choose the hospital to be transferred by non-emergency
ambulance. In 2013, 98% of the ambulance calls to the SCDF were life-threatening cases [SCDF].

10.5.1 Facility and Equipment

In Singapore, the eight public hospitals is composed of six acute general hospitals (SGH, NUH, CGH,
TTSH, KTPH and Alexandra Hospital), and two specialized hospitals (KKH and psychiatric hospital
(IMH)). The general hospitals provide multi-disciplinary acute inpatient and specialist outpatient services
and a 24-hour emergency medical care. In addition, there are six healthcare groups operating public
restructured hospitals and specialist centers as of 2015. The MOH has established a National Electronic
Health Record (NEHR) system that provides a common access point for medical information of all citizens
among the six healthcare groups [Accenture, 2012].

10.5.2 Response and Transportation System

The SCDF was established in 1989 to operate an Emergency Ambulatory Service (EAS) with a universal
emergency number (995). All calls in the Central Dispatch Controls Room are categorized into either

medical or fire emergencies. The SCDF will then deploy an ambulance from the nearest fire station to the
patient in accordance with the dispatch protocol. In case of trauma victims, a motorcycle-based Fast
Response Medic (FRM) provides initial care following an ambulance. Each ambulance is staffed by an

ambulance driver, a paramedic, and an ambulance attendant (a former fireman who are also trained in
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standard first aid and CPR) [Lim SH and Anantharaman V, 1999] [F. Lateef and V. Anantharaman, 2000]
[SCDF, 2014].

The SCDF ambulance will transport all patients needing emergency care to the nearest hospital according
to the patient’s needs. This is to facilitate early treatment by the hospital's doctor and enable the ambulance
to be ready and available for the next emergency call. The SCDF does not charge fees for transportation of
any emergency case; however, S$198 will be charged for each non-emergency case that the SCDF brings
to the hospital. The final decision on whether the status of a patient is an emergency or non-emergency
case is determined on the assessment of the doctor at the ED of the receiving hospital. On the other hand,
1777 private ambulance services for non-emergency cases can transfer the patients to any health facility
upon his/her request [SCDF, 2015].

10.5.3 Human Resour ces

An emergency physician is recognized as a specialist under the auspices of the MOH in 1990. A three-year
structured basic postgraduate training program in emergency medicine (residency) is needed primarily. In
addition to conducting regular review of the postgraduate training syllabus, MOH also accredited training
centers and conducted 6-month reviews of progress of postgraduate residents [Lim SH and Anantharaman
V, 1999].

All of the paramedics belong to the SCDF. To become a qualified paramedic, the completion of the Section
Commander (Paramedic) Course provided by the SCDF is required [SCDF].

Regarding the first aid personnel, the SCDF conducts modular-based instructional training for the public

under the Community Emergency Preparedness Programme (CEPP). Through both theoretical and
practical trainings, the program covers First Aid, Cardio-Pulmonary Resuscitation (CPR), Fire Safety and

Casualty Evacuation, Emergency Preparedness for War and dealing with unconventional threats [ADRC,
2005].

(1) Preservice Education

Paramedic training has started in 1995 as a collaborative effort among SCDF, the School of Military
Medicine, and the Paramedic Academy of the Justice Institute of British Columbia. As of 2015, all
trainings for paramedic are certificated by the SCDF. The Section Commander (Paramedic) Course (about
14 months) is required to be qualified as paramedics. The contents of the program are as follows:

- SAF Medical Training Institute (Level One and Level T
- Fire Station Attachment (OJT as Paramedic Trainees)
- SAF Counseling Centre (SCC) (Paramedic) General Term
- SCC (Paramedic) Specialist Term

- Outward Bound Training (Brunei/Sabah)

- Home Team Basic Course (Home Team Academy)

- Fire Station Attachment (OJT as Paramedic Trainees)

- Obstetrics and Pediatrics Course (Nanyang Polytechnic)
- Fire Station Attachment (OJT as Paramedic Trainees)

- SAF Medical Training Institute (Level Three)

- SCC (Paramedic) Operations Term

Source: [SCDF, 2014]
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The medical doctor in Singapore is accredited by the Singapore Medical Council after a five-year
undegraduate curriculum. In the undergraduate curriculum of the National University of Singapore (NUS),
fourth-year medical students are assigned to one of the EDs for three weeks to learn emergency medicine
[NUS, 2015].

Emergency medicine specialists are required to be mature into independent, senior attending-equivalent
physicians who are not only proficient in emergency medicine, but also developed further expert
knowledge and skills in specially identified areas of emergency medicine. To accomplish this goal, a three-
to six-year program was developed with logbooks to document their progress during the phase of advanced
training. This program is a postgraduate training in internal medicine, general surgery, pediatrics, and
family medicine [Lim SH and Anantharaman V, 1999].

Nursing training program is offered by nursing schools in polytechnics. After completing the three-year
program and passing the national examination, the Singapore Nursing Board accredits the nursing license.
In 2006, a three-year course for Bachelor of Science (Nursing) and a four-year course for Bachelor of
Science (Nursing) (Honors) were established in the Department of Nursing at NUS [NUS, 2015].

(2) Continuous Professional Development (CPD)

The Continuing Medical Education (CME) certified by the Singapore Medial Council under the MOH has
been a duty for medical doctors from 2003 [Singapore Medical Council, 2014]. Seven areas of
sub-specialization have been identified for development of EPs i.e.: emergency cardiac care, emergency
trauma care, emergency toxicology, pre-hospital emergency care, pediatric emergency medicine, disaster
medicine, and observation medicine [Lim SH and Anantharaman V, 1999].

Regarding nurses, a one-year full-time Advanced Diploma Program in Emergency Nursing was introduced
as one of the various in-house nurse-training programs in 1995 [Lim SH and Anantharaman V, 1999].

10.5.4 Relevant Academic Society/ Professional Organization
The Society for Emergency Medicine in Singapore (SEMS) was formed in 1993 and involves emergency
physicians.

10.6 International Cooperation

Singapore provides technical cooperation on a bi-lateral basis in the institutional level such as universities,
hospitals, etc. According to the interviews, under the framework of the ASEAN Defense Ministers'

Meeting (ADMM), a standard operating procedure (SOP) has been developed for military medical

cooperation. The practice could be shared if civilians would develop an SOP for disaster medical
cooperation.
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10.7 Conclusion

Singapore has established a well organized system to respond to MCl and HAZMAT. The WOG-IRM is
quite effective to respond the disaster quickly and efficiently. Such system might be possible because of the
size of the country and strong leadership. However, some factors or components such as hospital
preparedness and human resource development curriculum could be learned by other countries.
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Chapter 11 Country Report: Thailand
11.1 Overview of Disaster Occurrences (Natural and
Man-made)
The major disaster in Thailand is floods and storms. The flood
prone-area is at Chao Playa River Basin in the south and the central
part, and Mekong River Basin in the north-eastern border of the
country (Figure 11-1). The flood is caused by seasonal heavy rain
and storms in the country and upwards the rivers. It is predictable
because the flood warning is developed in Thailand; however delay
of flood information expanded the damage at Bangkok Flood in
2011.
11.1.1 Occurrence of Natural Disasters
Legend: Low Medium
Table 11-1 shows the occurrence of natural disasters from 1980 to Moderate MHigh EExtreme
2014 Source: [UNEP/ UNISDR, 2013]
' Figure 11-1 Mortality Risk:
Approximately 85% of disaster occurrence is floods and storms. On Flood
the other hand, occurrence of earthquake and tsunami were slight
but huge number was killed.
Table 11-1 Natural Disaster Occurrence in Thailand (1980-2014)
Type of Disaster No. of Death Totally Affected
Occurrence (person) (person)

Flood 65 3,587 50,250,75

Stormr 30 89t 4,235,50:

Drough 9 0 29,982,60

Earthquake & Tsunar 4 8,347 84,54¢

Landslidt 3 47 43,11(

Extreme temperatur 1 63 1,000,001

Wildfire 1 0 0

Total 11¢ 11,23¢ 85,592,02(

Source: [CRED]

Table 11-2 shows remarkable disasters that gave more than 100 deaths in Thailand from 2000 to 2014.

Table 11-2 Remarkable Natural Disasters in Thailand (2000-2014)

Disaster Month, Year Number Mainly Affected Areas
of Death
Mekong RiverFlooc Aug-Sep2001 104 Petchabun and Udorn Thani provin
FlashFlooc Oct 200z 154 Northern part of Thailar
Indian Ocean Earthqual Dec 2004 8.345 Krabi, Phang Nga, Phuket, Ranong, Satun and
and Tsunami
River Elood May-Jun 2006 116 Nan, Phrae, Lamphang, Uttaradit and Sukh
provinces
FlashFlooc Aug-Dec200¢ 164 Chiangrai and Chang mgprovinces.
River Flood Oct-Dec 2010 258 Lampan( Province and central part of Thail
Aug 2017 Bangkok Metropolitan Area and Chao Playa R
Bangkok Flood Jan 2012 813 Basin, central and northern part of Thailand
Source: [CRED], [OCHA], [The World Bank]
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11.1.2 Occurrence of Man-M ade Disasters
Table 11-3 shows the occurrence of man-made disasters from 1980 to 2014.
Table 11-3 Man-made Disaster Occurrence in Thailand (1980-2014)
No. of Death Total ly Death per
Type of Disaster Occurrence (person) Affected Occurrence
(A) (B) (person) (B/IA)
Road Accider 27 671 0 24.9
Fire 16 508 33 31.8
Air Accident 11 770 0 70.C
Ship Acciden 11 570 0 51.8
Explosior 11 451 20,000 41.C
Rail Acciden 5 67 0 41.0
Collapst (building and mine sha 4 195 0 48.¢
Gas Leakac 1 1 200 1.C
Total 86 3,233 20,233 -
Source: [CRED]

The highest number of the disaster is road accidiatiewed by fire accidents. Table 11-4 shows
remarkable man-made disasters that gave more than 50 deaths in Thailand from 2000 to 2014.

Table 11-4 Remarkable Man-made Disasters in Thailand (2000-2014)

. Month, Number .
Disaster Year of Death Outline
One-Two-GO Airlines A plane crashed iPhuket, Thailanc
Flight 269 Plane Crash Sep 2007 90
The Santika Club fire Jan 2009 66 The blaze broke out in the Santika C, Bar)gk_ol in the
early hours when up to 1,000 people were inside.

Source: [BBC, 2007], [BBC]

11.2 Emergency Response System

11.2.1 Lawsand Regulations for Emergency Response
Emergency response is included to the following regulations in Thailand (Table 11-5).
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Table 11-5 Laws and Regulations for Emergency response in Thailand
Name Year Outline
Disaster Manageme | 200t | The Office of Civil Defens Secretariat was obliged to formulate the Nati
under the National Civil Defense Plan every three years. The plan had designed the direction and
Civil Defence Plan policies for the country’s disaster management.
Disaster Preventio| 2007 | The act stipulates the followi:
and Mitigation Act - Scope of disaster management activity has been extended to encompass all types

of disasters along with clear definitions of disasters and security threats.

- Designating National Disaster Prevention and Mitigation Committee to lay
down policy for formulating National Disaster Prevention and Mitigation Plan.
The committee is comprised of 23 members and chaired by the Prime Minister
or the Deputy Prime Minister entrusted by the Prime Minister.

- Designating the Department of Disaster Prevention and Mitigation as natiopal
focal point to carry out disaster management activities in the country.

- Formulation of three disaster prevention and mitigation plans through; Natipnal
Disaster Prevention and Mitigation Plan, Provincial Disaster Prevention and
Mitigation Plan, and Bangkok Metropolitan Disaster Prevention and Mitigation

Plan.
- Clearly identifying the authorized persons and their disaster management tasks
at all levels.
National Disaste 201C | It designates managemeprincipa, response procedure, and safety and
Prevention Plan management. Also, the Incident Command System (ICS) is applied to integrated
2010-2014 lines of communication in disaster response.

Source: [DDPM, 2010]

11.2.2 Organization for Emergency Response

All disaster operations-related command, order, and management at the national, provincial/Bangkok

Metropolis and local levels must proceed according to the Act. Figure 11-2 shows the disaster management
arrangement which was set based on the Disaster Prevention and Mitigation Act (2007), which includes

emergency response.

In case of extreme large-scale disasters, the Prime Minister has been empowered to command the National
Commander (NC), Director, state agency, and local administration organization to handle disaster
situations.

The National Disaster Prevention and Mitigation Committee (NDPMC) is to define a policy for the
formulation of National Disaster Prevention Mitigation Plan and integrate the development of disaster
management system. The Department of Disaster Prevention and Mitigation (DDPM), as the Secretariat of
NDPMC, is tasked to formulate the plan in conjunction with relevant government agencies including
representatives from local administration organizations.

The National Safety Council of Thailand (NSCT) is the main body responsible for formulating the
accident—related policy and increasing of safety awareness in people’s mind.
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Chair: Prime Minister
Department of Disaster National Disaster Prevention National Safety |
Prevention and Mitigation (, and Mitigation Committee | | Council of Thailand |
(DDPM) (NDPMC) (NSCT)
*Secretariat for NDPMC &
NSCT National Commander
Minister of Interi ¥
(Minister of Interior) Ministry/
International g g ] Department ]
A Central Director (Director
gency General of DDPM) =
Disaster
Prevention and _| Armed Force
Mitigation Center "
1-18 Directors (5
: District Director (DD) / Bangkok
Metropolitan Director Assistant Private Sector/
(BMDA)/ Local Director (LD) Foundation
Nearby PD [—> .
Nearby LD Civil Defence
Volunteer
' ' l i v v v
Response Unit Response/ Relief Unit Response Unit Response Unit Response Unit

coordination — order/ support

<> a5sist/ request
Source: [JICA, 2012]
Figure 11-2 Disaster Management Arrangement in Thailand

11.2.3 Classification of Disaster and Emergency Response
The government classified all the disaster into four levels, the definition and responsibility with medical
operators and operations are shown in Table 11-6.
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Table 11-6 Disaster Level, Scale, Responsibility and Medical Operation in Thailand

— | Scale of Disaster Responsibility Medical Operators and

% (Person in charge of management) Operations

= Civil Military

1 | Smal Local Director, District Directol Local - Medical personnel in tt
and/or Bangkok Metropolitan Director Military Area (Military)
Assistant are capable of containing th€ommander| - Area/ Local Hospital
situation and suppressing the incident.

2 | Mediumr In case where disaster situation| Militaryin - Area MedicalSergear
beyond the capacity of the aboye Province (Military)
mentioned Directors, the Provincipl - Provincial Hospital

Director and/or Bangkok Metropolitan
Director are obliged to intervene.
3 | Large anc sever and | In case where situation is beyond | Minister for | - Disaster Relief Center (

widespread impact dr capacity of the second level Directofs, Defense Army, Navy and Air
required specialist or the Central Director and/or Nationgl Force, the Army has 37
specific equipment | Commander are obliged to intervene, centers over the country)
- National Hospitals
4 | Largeanc The Prime Minister or entrustec| National - Emergency Operatic
catastrophic impact | Deputy Prime Minister will be in  Council Committee (EOC)
charge as the commander. (Military)

- National Hospitals
Source: [DDPM, 2010] and Interviews

11.2.4 Emergency Response at the Site

(1) DDPM in Emergency Response

In the event of a disaster, DDPM is obliged to dispatch the Emergency Response Team (ERT), taking
charge of coordination among stakeholders. There are 20 ERTSs set up, two teams are embedded in DDPM
headquarter, and the other 18 teams are in each regional office of DDPM. Each ERT consists of ten
members, including one team leader, three for planning, and six for operation. The team leader of ERT wiill
be the chief officer who is tasked to coordinate with the Provincial Director and officers of the Ad-Hoc
Control Center to be organized at the disaster event.

(2) Civil Defense Volunteers (CDV)

DDPM also nominates the Civil Defense Volunteer (CDV) from the community, and CDV is trained for
disaster response including first aid. CDV has roles of first responder, search and rescue (SAR), and
emergency medical services (EMS). In particular, more than 8,000 One TAnemSearch and Rescue
Teams (OTOS) have been setup to act as efficient and skillful Search and Rescue (SAR) team. CDV
reports the situation to DDPM local office. DDPM local office receives the report from CDVs, reports to
the head office and military in charge, and gives orders to CDVs.

(3) Emergency Drills
An emergency drill is carried out once a year at the national level, and DDPM will be the secretariat of the
drill from 2015. Emergency drills were also carried out in some provihces

39 “Tambon” is Thailand’s administrative unit in between district and village.

40" Chiang Mai preparing for possible earthquakes by holding emergency drills:
(http://reliefweb.int/report/thailand/chiang-mai-preparing-possible-earthquakes-holding-emergency-drills)
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11.3 Overview of Disaster/Emergency Medicine

Through experiences in many natural disasters and man-made incidents, the need for better education in
management of mass causalities and knowhow of cooperation with other concerned organizations when the
resources are insufficient has been emphasized [Chayanin Angthong et al., 2012].

The emergency medical service (EMS) in Thailand was started as voluntary fourtlaBaree then,
emergency medical system in Thailand has been developed together with the development of tools and
life-saving appliances in the emergency rooms of each hospital, both public and private sector [NIEM]. As
shown in Table 11-7, emergency medical system has been upgraded and improved in response to the
experiences and lessons learned from the major disasters such as the Great Sumatra-Andaman Earthquak
of 2004 and the Thailand Flood of 2011.

Table 11-7 History of Emergency Medical Service (EMS) in Thailand

Year
1997 | - Accident Center (Trauma Ceni* at Khon Kaen Hospitawas establishe
(“Khon Kaen initiatives” to cover both prehospital and hospital services)
199¢ | - Based on thiAccident Prevention Plan of Metropolitan Bang, Wachira Hospital has provid the
Surgico-Medical Ambulance and Rescue Team (SMART).
199t | - The Ministry of Public Healtt(MOPH) set up the Office for Emerger Medical Service Systel
(OEMSS) in charge of the national EMS policy formulation/implementation, and local service
provision in Bangkok.
- Prehospital medical treatment was launched at Rajavithi Hospital (The Rescue Narenthorn| Center)
networking with Nopparat Rajathanee and Lerdsin hospitals.
200z | - OEMSS established a national emergency call nun“166¢").
200¢ | - National Health Security Office (NHSClaunched a pilot project in seven provir to assess th
feasibility of applying the Khon Kaen initiatives.
200€ | - NHSO decided to scale up prehospital nationwide
200¢ | - National Institute for Emergency Medicir(NIEM) was established in accordance wEmergency
Medical Act of B.E. 2551 (2008)
- Disaster Medical Assistance Team (DMAT) was established.
200¢ | - Medical Emergency Response Team (MERT) was established in Bangkok Metropoliti
2011 | - Bureau of Public lealth in Emergency Response (BPHER) was established in N

Source: [NIEM] and [Suriyawongpaisal Paibul et al., 2012]

11.3.1 Legal and Political Arrangements

There are varying policy and management practices that reflect the use of legal measures for emergencies
and disasters such as training and practice. Under the disaster situation, relevant national law and acts of
the health sector, such as the Communicable Disease Act, B.E. 2525 (1982), the Law on Disease Control,
B.E. 2550 (2007), the Prevention and Mitigation Act, B.E. 2550 (2007), and the Mental Health Act, B.E.
2551 (2008) are applied for health management in the affected areas [Faculty of Public Health, Thammasat
University, 2012].

Emergency Medical Act of B.E. 2551 (2008) led to the establishment of National Institute for Emergency
Medicine (NIEM) to: 1) issue operational standards and regulations; 2) provide policy recommendations to
the Cabinet; 3) provide recommendations on operational solutions to the Cabinet; 4) issue regulations for

4L Initially, it was initiated as transportation of bodies without relatives. Hua Khew Poh Teck Tung Foundation (Poh Teck Tung

Foundation at present) has started its activity in 1937 and Ruam Katanyu Foundation was established in 1970.
42 Technical assistance from JICA
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approval of institutes and curriculum for health personnel training; 5) establish communication and
information systems; 6) coordinate EMS operation across agencies; and 7) monitor and evaluate the
operation [Suriyawongpaisal Paibul et al., 2012].

NIEM has been developing several guidelines to improve EMS as follows:

» Standards and Criteria of Training Programme, Certification and Accreditation for Organization and
Personnel, NIEM (BE. 2557/2014)

* Guideline on Criteria, Standard Categorization of Triage in Emergency Medicine, NIEM

* Medical Preparedness Standards for Disaster, NIEM (BE 2552/ 2009)

* Plan of Public Health Preparedness for Disaster, NIEM (BE 2552/ 2009)

* Action Plan of Medical Management and Medical Preparedness for Disaster, NIEM (BE 2551/ 2009)

11.3.2 Relevant National Development Strategy/ Plan

The National Health Development Plan (2012-2016), comprised five strategies as shown in Table 11-8.
The second strategy is specific to develop surveillance system and disaster management and health hazard
by the Bureau of Epidemiology [Faculty of Public Health, Thammasat University, 2012].

Table 11-8 National Health Development Plan (2012—2016)

Strategy | Strengthen partners for health promotion ancreliance in health wil Thai wisdom

Strategy 2 | Further develop systems for monitoring, warning and management of disasters and health

threats

- To establish an effective medical and health monitoring and warning system.

- To further develop medical and health preparedness systems to efficiently respond to disasters,
accidents and health threats.

- To further develop medical and health management systems during and after the occurrence of
disasters, accidents and health threats.

Strategy: | Focus on health promotion, disease prevention, and consumer protection in health for Thi
physically, mentally, socially and spiritually healthy.

Strategy . | Strengthen heal-care systems with quality and standards at all levels in respohealth needs c
all age groups and improve seamless referral systems.

Strategy ' | Createnationa mechanisms forenhancin the efficiency of healtcare system governance ¢
resource management systems.

Source: [Steering Committee on Formulation of 11th National Health Development Plan, 2012-2016]
According to NIEM, national development plan or strategy of disaster medicine will be formulated in
2016.

Regarding emergency medicine, the Second Master Plan of Emergency Medicine 2013-2016 aims to
provide emergency medical services for all people equally, to prepare for disaster in all provinces and to
promote international and regional cooperation. It consists of seven strategies as presented in Table 11-9.
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Table 11-9 Master Plan of Emergency Medicine (2012—2016)

Strategy | Development of standards on emergency medicine for sufficient-range and equal EM

Strategy . | Development ostandardize mechanism and management of E

Strategy . | Preparedness of emergency medicines for dise

Strategy . | Development of an efficient accounting syst

Strategy ' | Cooperation with domestic aiinternatione organization as well as the ASEAN commui

Strategy' | Development of information and communication system for management, monitorievaluatior.

Strategy ' | Promotion of responsibility, cooperation, knowledge and manage

Source: [NIEM, 2013]

11.3.3 Institutional Setting
MOPH (Figure 11-3) is responsible for policy planning and implementation, as well as provision of
emergency response services including disaster medicine.

The Bureau of Public Health in Emergency Response (BPHER) of the Ministry of Public Health (MOPH)
is responsible for policy planning and implementation of emergency response of the health sector. NIEM is
involved in coordinating emergency medical services in peace-time as well as under emergency response.

‘ Office of the Minister ‘

OfficelofiColntyy Health Systems National Institute Health Office of
v :"‘frd'zat"’"t - Research Institute of Emergency Insurance Office Mental Health
echanism >ecretaria Medicine (NIEM)

Office of the Collaborative Government Institute of Office of
Projectto Increase Pharmaceutical Nursing Certificate Inspector-General
Production of Rural Doctor Organization
Deputy Permanent Secretary Office of Permanent Deputy Permanent Secretary Deputy Permanent Secretary
Secretary
Department of Medical Department of Disease Control ‘ || Department of Health
Services Bureau of Public service Support
Health in Emergency |7 Department of Health ‘
Department for Development Response (BPHER) ¢
- of Thai Traditional and (- DEp_artme_nt ©
Alternative Medicine Bureau of Policy and Bureau of Central MegicalScisncs
Strategy i Administration
Department of Mental Food and Drug
Health Bureau of Inspection | | | Bureau of Administration
and Evaluation International Health

Bureau of Rural Health

L . - Provincial Health Offices
Administration

Bureau of Information | | sncraliicsniials
---| District Hospitals
toee Health Centers

Source: the Survey Team based on [MOPH, Thailand] and interviews

Figure 11-3 Organization Chart of MOPH, Thailand

(1) Bureau of Public Health in Emergency Response (BPHER)

In emergency response, personnel in charge of emergency response in each concerned department of
MOPH were used to be involved in each areas of responsibility. Based on lessons learned from Bangkok
Flood of 2011, the BPHER was established under the Office of Permanent Secretary to centralize
emergency response in the health sector in level three and four disaster. BPHER is equipped with a war
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room for emergency operations. It has approximately 20 staff and most of them seemed young. Senior staff
concurrently served as senior medical officer in hospitals to compensate for the lack of medical doctors.

(2) National Institute for Emergency Medicine (NIEM)

Coordinating function of EMS was expanded from the Office for Emergency Medical Service System
(OEMSS) to the NIEM. It is an autonomous government agency under the supervision of the minister. The
organizational chart is presented in Figure 11-4 and its roles and functions are as follows:

Roles and Functions of NIEM

(1) To draw up a master plan in emergency medical respect for presentation to the Board;

(2) To set standards and guidelines in emergency medical respect for presentation to the Board as well as to set the
criteria and emergency operations according to standards and guidelines prescribed by the Board;

(3) To draw up emergency medical operation systems including management and communication and information
technology systems development for the benefit of emergency operations;

(4) To study, research, analyze, develop, and disseminate emergency medical knowledge;

(5) To arrange for education and training for emergency medical operators;

(6) To coordinate, monitor, and evaluate the result of emergency operations;

(7) To act as the coordination centre for public and private agencies locally and abroad operating the emergency
medical respects;

(8) To charge emergency medical fees and the operation of the Institute; and

(9) To be responsible for the administrative work of the Board or to perform other acts and things prescribed in the
Emergency Medical Act or other laws or as assigned by the Board.

Source: [NIEM, 2008]

Emergency Medical Board
Chair: Minister of Public Health
Members: Permanent Secretaries of MOPH and Finance
Secretary Generals of Social Security Office and National Health Security Office
Representatives of Medical and Nursing and Midwifery Councils, local governments,
non-profit organizations, etc.
Sub-committees (currently 5 including disaster medicine sub-committee)

I
Secretary General }—{ Office of Internal Audit

. Deputy Secretary General/
Senior Experts/ Experts |
enior Experts/ Experts | Assistant Secretary General

Office of Information Office of Information Office of Legal Affairs
and Public Relations Technology
| | \ |
Bureau of Strategy Bureau of Academic Bureau of Emergency Bureau of Medical Bureau of
* Policy and Planning Affairsand Quality Medical Coordination System Management Administration
* Monitoring and Management and Alliance Relation * Quality Improvement * Finance and
Evaluation « Network Development « EMS Management « Standardization Administration
* Budgetand « International Cooperation | | *Operation System * Quality Management * Personnel and Human
Administration « Communication in Public * Health Care Resource Development
Emergency * Managementand

Secretariat

Source: [NIEM], [NIEM, 2008], [NIEM, 2014] and interviews
Figure 11-4 Organization Chart of NIEM, Thailand

11.3.4 Financial Arrangements

National budget dedicated for EMS for the last five years is shown in Table 11-10. Annual operation cost
of NIEM in 2013 was about THB 194 million. It includes personnel, administrative, and operational costs.
The financial source consists of government budget and other incomes. In 2013, 96% of the total income
was covered by the government. The operation cost of EMS, which is at THB 500 million annually is
covered by the Emergency Medical Foundation.
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Table 11-10 National Budget for EMS

Year Budget (Million Baht) Expenditure
201( 62¢ 66¢
2011 531 52¢€
2012 70z 782
201 94¢€ 791
201« 884 774

Source: NIEM

11.4 Current Situation of Disaster Medicine

11.4.1 Facility and Equipment

In Thailand, there are no specialized healthcare facilities and equipment for disaster response. In general,
existing resources for EMS are used in disaster response. Basically, when the scale of disaster is beyond
the capacity of existing EMS, the military is requested to provide necessary assistance.

The Royal Thai Armed Forces (RTAF) is made up of the Army, Navy, and Air Force. The Royal Thai
Army (RTA) has the largest capacity of healthcare facilities with 37 military hospitals in the country and a
well-organized emergency response system and resources including field hospitals. These are set up as a
referral system, which Phra Mongkut Klao Hospital (200 beds) in Bangkok is on top of the system, and 70
to 90 beds hospitals at the secondary level. The Navy and Air Force also have 5 or 6 hospitals.

11.4.2 Response System

In general, disaster response starts from search and rescue phase, and then, medical response an
evacuation phase follows. As mentioned in Section 11.2.2, these responses proceed independently by both
DDPM and RTAF. The Disaster Response Team of DDPM consists mainly of CDVs.

To improve the coordination capacity among concerned agencies in the affected area, DDPM has been
implementing the Emergency Response Team Development Project to organize an inter-agency team at the
local level and strengthen cooperation among the stakeholders. The team is obliged to support EOC of the
affected area. The existing EMS system is being utilized to dispatch medical response team even under
disaster situations. The Dispatch Center (Section 11.5.1(2)) identifies the number and level of Emergency
Medical Team (EMT) according to reports from 1669 calls, radio network, social network services, and/or
media. The dispatched EMTs apply triage protocol such as the Sieve and Sort triage of Major Incident
Medical Management and Support (MIMMS) at the scene.

11.4.3 Major Providers of Disaster Response

(1) Medical Response Teams

Various kinds of medical response teams have been established such as the Medical Emergency Response
Team (MERT), Disaster Medical Emergency Response Team (DMERT), Mini-MERT, Disaster Medical
Assistance Team (DMAT), and Thai Red Cross Team. Basically, MERT is to be established in each
provincial hospital under the initiative of MOPH. DMAT is established in public and private hospitals and
medical universities in the southern part.
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1) MERT/DMERT/Mini-MERT
MERT and DMERT were developed by MOPH in response to large-scale disasters. Outline of MERT is

summarized as follows:

* |t was initiated by the Department of Medical Services of MOPH and Thai Association of Emergency
Medicine in 2008.

* |t is self-sustainable and with an advanced medical team in the tertiary level of care to patients during
natural disaster.

* There are 35 teams in Bangkok and 67 teams in each provincial hospital.

* The team consists of 16-35 members like US DMAT, while mini-MERT in each district hospital
consists of 5-6 members.

2) DMAT

DMAT was organized in 2008 after the Indian Ocean Tsunami (2004). Its establishment consists of public
and private hospitals, medical schools, and some military sections. Each team includes 17 standard
members with medical doctors (12-18 members on average), but some teams have no medical doctors.
Most of DMAT are in the southern part of Thailand, and therefore, flood is their main target of response.
However, as they have no concrete basis for deployment yet, MOPH deploys on a case-to-case basis.

3) Thai Red Cross

Thai Red Cross provides disaster response under the control of MOPH. They have only one disaster
response team. Because they have no special doctors in disaster response, they usually organize a tempora
disaster relief team in cooperation with local hospitals.

(2) RTAF

RTAF have Medical Task Force (MTF) system for disaster response. MTF consists of six taskforces (TF)
as summarized in Table 11-11. ADAT/AMDAT and SMOT, which were originally special taskforces in
RTA, are deployed four in the Navy and Air Force. MMERT, EMS, and Field Hospital are to be set up for
Level 4 (refer to Table 11-6) disaster/incident.
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Table 11-11 Taskforces of MTF
Taskforce Functions
Medical Consultation Tea(MCT) To consult a deployment of medical tes
Army Disaster Assistanc To assess an affected ar
Team/Army Medical Disaster
Assistance Team (ADAT/AMDAT)
Special Medical Operation Te: To rescue and transport victims in the Hot Zone. Each will consist of
(SMOT) 13 members, including one team leader, two squads by six for operation.
In addition, each SMOT will be self-sustainable during seven days.
Military MedicalEmergency To handover victims from SMOT to EMS in the Cold Zone. Each -
Response Team (MMERT) will consist of 17 members, who have been trained for Medial Emergency
Response Team and then have extra-training course for mantmade
disaster. In addition, each MMERT will be self-sustainable for three days.
Emergency Medical Servi(EMS) | To transport victims to the field hospit:
Field Hospits It consists of reatment units (Emergency Room, Outpatient, Ward
members, Operation Unit: 8 members, Command Post: 5-8 members,
Logistics Units: 5 members, Prevention Units: 5 members.

Source: RTAF

(3) Transportation of Patients

Transportation of patients in disaster situation is covered by the existing emergency response system. In
addition, a sky doctor system of air-emergency evacuations and speedboat ambulances for water
emergencies (Section 11.5.1(3)) are provided for patient transportation under the coordination of an
Emergency Operation Center (EOC). Responsibilities of EOC are to function as focal point to mobilize
disaster resources from all agencies and direct the coordination with various civil agencies, and military
agency as well as local administration organization and charitable organizations to jointly handle disaster
situation on rapid, efficient and thorough manner [NDPMC, 2011]. The EOC and/or NIEM coordinates
with existing EMS and RTAF based upon necessity.

11.4.4 Human Resour ce Development

Human resources for disaster medicine have been developed through in-service training. Most of them
have basis and experiences in emergency medicine. In general, the training program/curriculum is
according to MIMMS.

(1) Major Training Providerson Disaster Medicine

Human resources for disaster medicine are trained by MERT program, which is supervised by the
Department of Medical Services, MOPH. The curriculum is seven-day training, including three-day lecture
and one-day desktop simulation in a classroom, following a three-day field exercises. About ten trainers
selected from MOPH, the Royal Thai Army, and Navy join the annual MERT training program in each
province to provide annual compulsory training or refresher training for each team.

The NIEM has the responsibility for standardization and certification of EMS. At the local level, NIEM is
also in charge of dispatch and coordination of EMS. In addition, NIEM provides training courses on
disaster response for personnel from DMAT, MERT, and private hospitals free of charge. The training
program is mostly similar to the one of MERT.
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The DDPM established the Disaster Prevention and Mitigation Academy in 2004. There are six regional
campuses upland with other foreign partners such as the Asian Disaster Preparedness Center (ADPC) and
JICA. Training and simulated exercises are organized for each typical regional disaster such as
flood/landslide disaster in the north, chemical disaster in the east and flood/tsunami disaster in the south. A
number of trainings and simulated exercises are organized each year to strengthen the civil-military
coordination [ASEAN].

(2) Disaster Nursing

The Thai Red Cross provides nursing education in cooperation with Chulalongkorn University. Disaster
Nursing is included in the nursing curriculum similar with the Japan Red Cross. Also, they have a First Aid
Training course for civilians in the Red Cross Training Center in Bangkok.

(3) Training for OTOS

The OTOS are certificated after a ten-day training course. CDVs are certificated by DDPM after a five-day
training course, which consists of a two-day emergency medical course in cooperation with local hospital
personnel following a three-day search and rescue training. Prior to it, CDVs have to complete a five-day
FR course certificated by NIEM.

11.4.5 Receiving/ Dispatching Medical Team to Other Countriesin Emergencies

Based on the experiences in the Indian Ocean Earthquake and Tsunami in 2004, a national disaster
management plan was established and according to it, the request for medical assistance in emergency
situations depends on the decision of the incident commander at the national level.

In peacetime, the Medical Council of Thailand issues temporary license for medical doctors from other
countries to practice, usually this will take two weeks after application.

The Thai government has deployed seven batches of medical teams since the fourth day after the Nepal
Earthquake until the middle of July 2015. Before the deployment, information gathering and
pre-arrangements had been done through the Nepalese community in Thailand and an advance team was
dispatched to Kathmandu. For example, the third team consisted of eight doctors, eight nurses, two EMTs
and two health officers. According to NIEM, the common understanding among countries on emergency
medical response and minimum standard of personnel and medical teams might contribute to a more
effective and efficient response in the future.

11.4.6 Experiencesin the Past Disaster

At the time of the 2004 Tsunami Disaster, although there was no plan or legal framework for disaster
management, the responses were relatively well coordinated. The Thai government maintained the
structural arrangements relatively clear, discouraged unsolicited external assistance, and did not rely on ad
hoc response. It declined international financial assistance and welcomed technical assistance in specific
areas, such as donor coordination, alternative livelihoods, disaster preparedness and forensic identification.
Primary responders were limited to the organizations which were present in Thailand long before the
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tsunami disaster. Therefore, although more than 80 organizations provided aid to the victims at the initial
stage, it was still manageable to avoid overlapping and confusion among responders [WHO/SEARO,
2013].

Another one is the setup of BPHER after the Bangkok Flood in 2011 to improve coordination capacity of
MOPH'’s response. The DMAT and MERT changed the strategy of deployment for affected area. Also, the
government accepted minimum external assistances and engagement of civil societies [Arpaporn
Winijkulchai].

11.5 Current Situation of Relevant Emergency Medical Services

In general, EMS in Thailand is based on 8ervice d'Aide Médicale Urgenf€AMU) model in France,
and EMT was developed referring to the Australian educational system. In addition, a classification of
healthcare facilities is based on the American College of Surgeons’ models.

11.5.1 Facility and Equipment

(1) Emergency Rooms

In Thailand, 20% of healthcare facilities are private hospitals and 80% are public hospitals. Table 11-12
summarizes the level of hospitals under MOPH. After the 2004 Tsunami Disaster, many of the hospitals
started 24-hour emergency medical service. Trauma care excellent centers were established in 33 tertiary
hospitals, applying the American College of Surgeons’ models, three levels of trauma centers were set up
[ATS].

Table 11-12 Levels of Health Services of MOPH, Thailand

Levels Category | Number | Total
Supe-tertiary Hospital (> 500 beds A 33
Tertiary Tertiary Hospital (30-500 beds S 48 116
Provincial Hospital (15-300beds M1 35
Major District Hospital (>120 bed M2 91
District Hospital (9-120 beds F1 73
Secondary | District Hospital (3-90 beds F2 51¢ 774
District Hospital (1+30 beds F3 35
New District Hospital (No bed 57
. Local Health Service Stati
Primary Primary Care Unit 10,174
Source: [Somchai Kanchanasut and Pairoj Khruekarnchana, 2014]

(2) Dispatch Center

NIEM supports 94 dispatch centers in 77 provinces, 13 regions of MOPH, and Bangkok Metropolitan area.
Most of the provincial dispatch centers are located in the provincial hospitals. These centers are also
operated for 24 hours such as the emergency command center (ECC) or emergency operation center (EOC)
In general, their equipment are telecommunications system, radio networks, monitoring of TV show/social
networking service (SNS), and emergency vehicles’ tracking system based on Google mapping with GPS
on board.
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(3) Patient Transportation

According to NIEM, there are nearly 13,000 ambulances as of 2015 and 77% belong to charity
organizations (Figure 11-5). In general, the ambulances of the public sector have necessary medicines and
equipment to provide prehospital care and transport the patient.

Others, 277

Source: NIEM
Figure 11-5 Number of Ambulance per Ownership

The Sky Doctor System (Figure 11-6) provides an air-transport of patients by helicopter mainly in the
northern part of Thailand. These helicopters belong to the Royal Air Force, Royal Thai Army, Royal Thai
Police, Ministry of Natural Resources and Environment, and Kan Air (Chang Mai). The NIEM and these
agencies signed a memorandum of understanding (MOU) for the system [Naridsa Phachart, 2014].

In the southern part of Thailand, the Royal Thai Navy is responsible for critical maritime emergency.
Emergency medical services with private speedboat are also available. More than 1,100 boats are assigned
in the MOU with NIEM [NIEM, 2014].

2..approval.persons

< —)

N\ v

Source: [NIEM, 2014]
Figure 11-6 Outline of Sky Doctor System
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11.5.2 Response and Transportation System

(1) Emergency Call

EMS in Thailand has 1669 call system coordinated by NIEM (Figure 11-7). The dispatch centers have five
levels of functions: (1) Call taker using telephone and radio network, (2) EMS dispatcher deciding EMS
team level by criteria based on triage protocol, (3) coordinator arranging transportation, (4) medical
director approving each dispatch and advising if necessary, and (5) supervisor emergency medical direction
authorizing all dispatches. NIEM have also record reporting system called Information Technology for
Emergency Medical Service System (ITEMS) that is the basis for payment for EMS teams and/or hospitals.
The system is also available for annual analysis and evaluation of current EMS’ situation.

-~ 3. The Emergency
Operation system

Whistleblowers operations"
Emergency”
1 6 69 Medicine"
Affiliated"”
hospitals","The"

local"
government',Foun

Provincial"Centers"for"
notification"and"order ,

Human"and" 1‘;’
resources” - Medical'Emergency” NS & .\ LI ]
development Fund y i “9‘
A
Source: [NIEM, 2014]

Figure 11-7 Emergency Operation System

(2) Medical Response Teams

The Medical Emergency Response Team is set up to assist different levels of critical situations, tend and
assist the injured on scene until arrival at the hospital. The team consists of the team leader, a medical
assistant, and an ambulance driver. The teams are categorized into four levels (Table 11-13). The dispatch
center identifies the team to be dispatched according to the condition of the patient.
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Table 11-13 Standards and Regulations for Medical Team

Teams

Number of Teams

Standards Team Composition

Advanced Life
Support Team (ALS

1,13¢

Total &-5 personnel

- 1 leader; EMT-P or EMT-A or prehospital emergency nurse (PHEN
emergency physician (EP) or physician

- 1-3 members; EMT-I or EMT-B or FR personnel or nurse

- 1 driver; FR or EMT-B

Intermediate Life
Support Team (ILS

27

Total 3 personne

- 1 leader; EMT-I personnel

- Member; EMT-B or EMT-I personnel
- 1 Driver; FR or EMT-B personnel

Basic Life Suppor
Team (BLS)

1,34¢

Total 3 personne

- 1 leader; EMT-B personnel;

- Member; EMT-B or FR personnel
- 1 driver; FR or EMT-B personnel

First Responde
Team (FR)

5,98

Total 2 personne
- 1 Leader; FR personnel;
- Member or driver; FR personnel

Total

8,492

()

Patient Transportation

Source: [NIEM, 2014], [NIEM] and interviews

or

According to the ITEMS, the public EMS has transferred 60% of emergency patients. While a private

emergency medical team belonging to private hospitals have transported 40% of them, the proportion of

EMS have been rising recently. NIEM covers the expenses as shown in Table 11-14.

Table 11-14 Payment Rate of EMS’ Dispatch, Thailand

Type of Team Level of Emergency ( THB
Red Emergency; Yellow Emergency Green Emergency;
Crisis Mild
ALS 100(¢ 75C 35C
ILS 75C 50C 35C
BLS 50(C 50C 35C
FR 35C 35C 35C
In no event or died before delivery must pay 20% of patients, emergenc
Source: [NIEM, 2014]

In the mountainous area, helicopters are used to transfer patients. In an emergency, NIEM coordinates with

a concerned agency to transport the patient to a better-equipped hospital by air [Naridsa Phachart, 2014]

and covers the cost at a rate of THB 40,000 per flight hour per engine.

In maritime area, only private EMS is the first responder to transport a few patients. In case of a large

accident, the Royal Thai Navy is deployed in coordination with NIEM. The cost covered by NIEM is
shown in Table 11-15.

11-17



The Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region

Final Report
Table 11-15 Payment Rate of Waterway and Maritime’s Dispatch, Thailand
Operations Distance (km)/ compensation rate (  THB /trip)
0 - 15 km. 16 -50 km. 51 — 100 km. > 100 km.

Long-tailed boa 1,20( 3,00( 4,00( -

Speed boat 2,00( 5,00( 10,00( 50,00(

Speed boat 5,00( 35,00( 35,00( 50,00(
Source: [NIEM, 2014]

11.5.3 Human Resour ces
There are two personnel groups of EMS in Thailand. One is a volunteer non-medical group trained for 40
hours as FR. The other is a medical group trained as EMT, emergency physician, and emergency nurse.

The level of EMT is classified into three levels, namely EMT-Paramedics (EMT-P)/EMT-Advanced Life
Support (EMT-A), EMT-Intermediate Life Support (EMT-I), and EMT-Basic Life Support (EMT-B).
According to MIEN, EMT-A will be integrated into EMT-P in the near future. FR and EMT are
certificated by NIEM. (Table 11-16)

Table 11-16 Summary of EMT Personnel, Thailand

Categories Number
FR 83,58¢
EMT-B 4,51¢
EMT-I 1,161
EMT-P/EMT-A *
Note: *the number was not available
Source: [NIEM, 2014]

There are three types of physicians and two types of nurses in emergency medicine. The Medical Council
of Thailand authorizes the Emergency Physician. The Nursing and Midwifery Council of Thailand
authorizes the Emergency Nurse and Emergency Nursing Practitioner. (Table 11-17)

Table 11-17 Summary of Personnel in Emergency Medicine, Thailand

Type of personnel Number
Emergency Physicia (EP; 204
Medical Specialtie 50&
Physicians with partial trainir 1,072
Emergenc Nurse including Emergency Nurse Practitic 18,89¢
Source: [NIEM, 2014]

In addition, NIEM developed the Sky Doctor System as mentioned in 11.5.1. The Bureau of Emergency
Medical System Management of NIEM established a mechanism of aero-medical transportation and the
guideline for patient transportation. So far, 20 doctors, nurses, and medical personnel in both Chiang Mai
and Mae Hong Son have been trained as specialists in difficult patient care on aircraft [Naridsa Phachart,
2014].

(1) Preservice Education

Pre-service education is summarized in Table 11-18. To strengthen the capacity of communities, NIEM
provides a 3- to 8-hour First Aid Training Course for volunteers. Also, NIEM provides certification of the
FR who are trained for 40 hours.
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Table 11-18 Summary of Education and Training for Emergency Medical Personnel

License ngrrilgné; Training Facility Authority Revised Period
FR 40 hour: - NIEM 2 year
. College ofPrimary
EMT-Basic 110 hours Healthcare/ Hospital MOPH 2 years
EMT-Immediate College ofPrimary
Advance 2 years Healthcare MOPH 3 years
EMT-Paramedi 4 year: University MOPH Unknowr
. The NursingCouncil of
EN/ENP 4dysars College of Nursing Thailand 5 years
6 years for MD . . Thai Association o
EP + 3 years for ER University Emergency Medicine 5years

Source: [NIEM], [Somchai Kanchanasut and Pairoj Khruekarnchana, 2014], and interviews

EMT education in Thailand is based on the Australian EMT educational system. There are six EMT-A
nursing colleges, and 43 EMT and 77 FR hospital-based schools/training centers as of 2013. In particular,
EMT-Paramedic course was started by one university in 2011.

EP education is undertaken by the medical councils. As of 2010, there are 18 hospitals serving as training
centers recognized by the Thai Association of Emergency Medicine.

The Emergency Nurse (EN) or Nursing Practitioner (ENP) education is taken care of by the Nursing and
Midwifery Council. There are three institutions as of 2009.

(2) Continuous Professional Development (CPD)

Continuous professional development (CPD) for EMT and EMS teams is provided by NIEM. NIEM is

responsible for developing and improving provincial and district EMS mechanism. For example, NIEM has
been establishing a curriculum of water-rescue in collaboration with the Division of Marine and Aviation

Medicine, Naval Medical Department, and MOPH.

In addition, Rajavithi Hospital has systematized the Thai Advanced Life Support (TALS), with various
program options by personnel: five-day course for an emergency physician, four days for a general
physician, three to four days for nurse, and three days for EMT.

11.5.4 Relevant Academic Society/ Professional Organization

The Thai Association of Emergency Medicine (TAEM) was established in 1999 by physicians, nurses, and
emergency medical personnel to promote the establishment, development, and sustainability of emergency
medicine to reduce losses from preventable death, disability, and suffering of emergency, sick, and injured
patients in Thailand. TAEM has been involved in the following:

* Promoting development of emergency care system in Thailand in both academic and operative aspects.
These include curriculum, training, certification, drills, guidelines, and texts;

» Establishing and supporting trainings on emergency medicine as a specialty for physicians, nurses, and
paramedics;

* Coordinating relationship among personnel and organizations in both local and international for every
sector;
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* Facilitating and participating in operations in emergency situations; and
* Representation for non-government activities in emergency medicine of Thailand.

Since its establishment, TAEM has contributed to the development of emergency medicine as follows:

* Proposing the curriculum and training program for emergency medicine as a specialty to be approved
by the Thai Medical Council.

e Supporting and participating in the sub-committee for training and examination of emergency
medicine under the Royal College of Physicians of Thailand.

* Initiating and cooperating in emergency nursing training with Bangkok Nursing College.

* Establishing the TALS curricula for physicians and nurses.

* In cooperation with the Department of Medical Services of MOPH, establishing the curriculum of
medical emergency response team (MERT and mini-MERT) and publishing the guideline for
hospital-based emergency care system as well as providing technical cooperation to Yiet Nam

11.6 International Cooperation

The World Health Organization (WHQO) Country Cooperation Strategy 2012-2016 includes disaster
preparedness and response in five priority programs. It aims to 1) establish coordination and collaboration
mechanisms in the disaster health emergency management system among various national and international
agencies; 2) further support the development of the disaster health emergency management system to be
effectively and efficiently integrated and linked with relevant agencies at all levels in institutional,
legislative frameworks, policies, SOPs, contingency plans and capacity building; and 3) engage various
sectors systematically to establish mechanisms for disaster prevention, preparedness, response, recovery,
and rehabilitation.

Currently, NIEM cooperates with foreign organizations mainly to send trainees for short course training to
Italy, Germany, and France. In 2015, NIEM is establishing an international cooperation center to
strengthen cooperation with neighboring countries especially in technical aspects. Initially, it will be started
in cooperation with Myanmar and Lao PDR. According to NIEM, Malaysia, and the Philippines are also
interested in it. Because more Thai people might move around the region after the ASEAN economic
integration, it could be more important for the Thai government to protect them in case of emergency even
in other countries. Therefore, in addition to the above technical cooperation to upgrade the capacity of
neighboring countries, medical teams for emergency response have to be strengthened in order to be
dispatched to other countries. According to NIEM, practical network of emergency medical response needs
to be strengthened.

3 From 2013 to 2016, TAEM is cooperating with Hue Medical University to receive trainees to Rajaviti Hospital and dispatch
lecturers to Viet Nam for short course trainings.
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11.7 Conclusion

In Thailand, NIEM was established to coordinate EMS and disaster medicine as an independent agency.
However, some functions seem to be duplicated with some departments or bureaus of MOPH.

Medical response teams have been established in provincial hospitals and some institutions. Training
programs, guidelines and manuals have been developed and provided to relevant personnel. NIEM has
been trying to improve quality of EMS from first responder to prehospital care through such trainings and
guidelines. Also, NIEM hopes to enhance coordination among various medical response teams and training
providers.

Such experiences in human resource development could be shared with the other countries, especially the
neighboring courtiers such as Lao PDR, Cambodia and Myanmar that have similar socio-cultural context
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Chapter 12 Country Report: Viet Nam

12.1 Overview of Disaster Occurrences (Natural and Man-made)

Viet Nam is one of the terminal areas of storms in the ASEAN Region. Some of the typhoons originating in
the Pacific Ocean move westward after crossing the Philippines and reach the coastal areas of Viet Nam,
bringing strong winds and heavy rain. Heavy rain causes serious flooding in the country. Flash flood occurs
in the mountainous areas in Tay Bac, Dong Bac, Tay Nguen and Dong Nam Bo while river flood occurs
mainly along the Red River and the Mekong River (Figure 12-1).

Legend:' Low Medium [iModerate MHigh MExtreme
Source: [UNEP/ UNISDR, 2013]
Figure 12-1 Mortality Risk: Flood (Left), Landslide (Middle) and

Tropical Cyclone (Right)

Since the capacity of monitoring station for weather and flood is not sufficient, the government of Viet
Nam is developing early warning system as well as weather forecasting and hazard mapping.

12.1.1 Occurrence of Natural Disasters
Table 12-1 shows the occurrence of natural disasters from 1980 to 2014. Ninety three percent (93%) of
disaster occurrence is storms (52%) and floods (41%).

Table 12-1  Natural Disaster Occurrence in Viet Nam (1980-2014)

. No. of Death Totally Affected
Type of Disaster
Occurrence (person) (person)
Storn 89 10,78t 46,414,90
Flooc 70 4,88 26,895,56
Landslide 6 33C 39,07
Drough 5 0 6,110,00
Wildfire 1 0 0
Total 171 15,99° 79,459,54
Source: [CRED]
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Table 12-2 shows remarkable natural disasters that resulted in more than 100 deaths in Viet Nam.

Table 12-2 Remarkable Natural Disasters in Viet Nam (2000-2014)

Number
Disaster Month, of Mainly Affected Areas 2
Year 1)
Death
. Mekong Delta (Lon A, Dong Thap, An Giang, Kien Gian
Mekong River Flood Nov. 2000 460 | ot Thgo’ i f_ong’ it %iang'[; 9
Mekong Delta (Lon A, Dong Thap, An Giang, Kien Gian
Mekong River Flood Nov. 2001 310 | Kien Tho, Can Tho, Vinh Long, Thien Giang, Soc Trang, [Tra
Vinh, Ben Tre)
Typhoon Chanct May 200¢ 204 | Quang Ngai Province and other provinces in coastal
. ) East North Lao Cai, Yen Bai, Phu To, Quang Ninh, |
Tropical Storm Kammuri Aug. 2008 162 Giang, Tuyen Quang, Lai Chau), West No(r%h (S?)n La)
South CentralBinh Dinh, Da Nang, Phu Y¢, Quang Nar)
Central Highland (Dak Lak, Gia Lai, Kon Tum, Lam Don
Typhoon Ketsana Sep. 2009 182 North Cer?tral (H(a Tinh, Thua Thien=Hue, Quang B?r)lh,
Quang Tri)
South Central (BinhDinh, Phu Yen, Khabh HoaNinh
Typhoon Mirinae Nov. 2009 124 | Thuan, Quang Nam, Qunag Ngai)
Central Highland (Dac Lac, Kon Tum, Gia Lai)

Source: 1) [CRED], 2) [OCHA]

12.1.2 Occurrence of Man-M ade Disaster s from 1980 to 2014

(1) Occurrence of Man-made Disasters
Table 12-3 shows the occurrence of man-made disasters from 1980 to 2014.

Table 12-3 Man-made Disaster Occurrence in Viet Nam (1980-2014)

No. of Death Totally Death per

Type of Disaster Occurrence (person) Affected Occurrence
(A) (B) (person) (B/A)
Road Accident 19 455 225 23.9
Ship Accident 17 574 75 33.8
Explosion 8 161 5,159 20.1
Collapse (building and mine shaft 7 482 80 68.9
Air Accident 5 97 5 19.4
Fire 3 78 3,621 26.0
Poisoning 2 177 964 88.5
Rail Accident 2 25 76 12.5
Other 1 24 0 24.0
Total 45 1,618 9,980 36.0

Source: [CRED]

More than 80% of the man-made disasters occurred in the transportation sector such as road and ship
accident. Although the number of incidents was small, the impact of collapse and poisoning was serious.
Table 12-4 shows remarkable man-made disasters that resulted in more than 50 deaths from 2000 to 2014.
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Table 12-4 Remarkable Man-made Disasters in Viet Nam (2000-2014)

. Month, Number of Ly
Disaster Year Death? Outline

Bus Accident Feb. 2000 57 The bus collided with another bus, and plunged into a
in the north of the country.

Saigon Internation: Oct. 2002 60 Theﬂre engulfed the si-storeybuilding in Ho Chi Minh

Business Centre Fire City.

Ship Diem Tinh Accident Apr. 2004 50 The tourist ship sank near Hon Khoai Island in Ca
Province.
Part of the bridge’s approach rancollapser during the

Can Tho Bridge Collapsg¢ Sep. 2007 64 construction of the 2.75km-long bridge in Southern Viet
Nam

Ship Acciden Dec. 201/ 53 No informatior

Source: 1) [CRED], 2) [ADRC], [Vu Kim Chung, 2002], [BBC, 2000], and [thanhniennews , 2004]

12.2 Emergency Response System

12.2.1 Lawsand Regulations for Emergency Response
Viet Nam has not experienced frequent large-scale natural disasters, but the local governments in the areas
where disasters would frequently hit have been developing and enhancing preparedness and early warning
systems. Table 12-5 summarizes the legislations that are relevant to emergency response in Viet Nam.
Currently, the government is preparing the necessary guidelines and manuals in accordance with the Law
on Disaster Preparedness and Response (2013).
Table 12-5 Laws and Regulations for Emergency Response in Viet Nam
Name Year Outline

Decree No. 16-- HDBT 199( | It stipulates the roles and responsibilities of the Central CommitteFlood
and Storm Control (CCFSC) and other relevant organizations and committees
in all levels (state, district, and village).

National Strateg for 2007 | It states the development of legislation system (laws related to preven
Natural Disaster Prevention disasters, mitigation of damages, emergency response, rehabilitation and

Response and Mitigation 1o reconstruction, disaster prone areas, fund for disaster measures, disaster
2020 compensation, etc.).

Law onDisasterFreparednes| 201: | It states the naturaldisaster prevention and control activi, the rights an

and Response (Order Np. obligations of agencies, organizations, households and individuals enggged in
07/2013/L-CTN) natural disaster prevention and control activities, and the state management of

and assurance of resources for natural disaster prevention and control.

Detailing anc Guiding a | 201< | It states the prevention of natural disasters including responsibilities o
Number of Articles of the Lav governmental organization, communication system, level and responsg, and
on Natural Disaster Prevention recovery and restoration in the country.
and Control (Decree Na.
66/2014/ND-PC)

Source: MOH Viet Nam and [JICA, 2012]

12.2.2 Organization for Emergency Response

(1) TheCentral Steering Committee for Natural Disaster Prevention and Control

The Central Steering Committee for Natural Disaster Prevention and Control is the committee in charge of
disaster prevention and control and search and rescue. The Central Steering Committee is chaired by the
National Committee for Search and Rescue (NCSR) and its members are representatives of related
ministries and agencies. The Central Steering Committee works on a part-time basis and is called up within
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a few hours after the disaster alert is issued. During emergencies, the Central Steering Committee issues
documents to direct and command the implementation of natural disaster response measures to the relevant
ministries and agencies. Local committees are also set at the province, district, and commune levels.

(2) National Committee for Search and Rescue (NCSR)

NCSR is the organization responsible for search and rescue activities when disasters occur and chaired by
the deputy prime minister. The entire ministry has steering committees for incidents, response, disasters,
search and rescue, and NCSR will direct and command them for search and rescue activities as shown in
Figure 12-2. NCSR works on a part-time basis. Local steering committees are also set at the province,
district, and commune levels.

National Committee for Search and Rescue

(NCSR)
e NCSR 0ffi

Steering Committee for Incident Response, i Steering Committee for Incident Response,
Disaster, SAR, Ministry of Defense Disaster, SAR, Ministry of Industry and Trade
Steering Committee for Incident Response, i Steering Committee for Incident Response,
Disaster, SAR, Ministry of Transport Disaster, SAR, Ministry of Health
Steering Committee for Incident Response, i Steering Committee for Incident Response,
Disaster, SAR, Ministry of Public Security Disaster, SAR, Other Ministries

Steering Committee for Disaster Prevention, SAR in 63 provinces and cities
i
Steering Committee for Disaster Prevention, SAR at Districts

Steering Committee for Disaster Prevention, SAR at Communes

Source: JICA Viet Nam
Figure 12-2 Organization Chart of National Committee for Search and Rescue (NCSR)
and Steering Committees

(3) Ministry of Agriculture and Rural Development (M ARD)

MARD is the ministry responsible for issuing warnings for natural disasters, and conducting several
measures against natural disasters at the central level together with the Disaster Management Center
(DMC). MARD includes the Department of Dike Management, Flood and Storm Control (DDMFSC) and
the Department of Agriculture and Rural Development (DARD) at the local level.

(4) Central Committee for Flood and Storm Control (CCFSC)

CCFSC is the organization responsible for natural disaster management, especially for storms and floods.
The committee provides both structural and non-structural measures against disasters for preparedness.
During periods of disasters, CCFSC distributes early warning in three warning levels to the Provincial
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Committee for Flood and Storm Control (PCFSC) and to the media, taking into account disaster
preparation operations. PCFSC distributes disaster management information to the district and commune
level. The secretariat of the committee is DDMFSC.

12.2.3 Classification of Disaster and Emergency Response

The Guidelines on the Law on Natural Disaster Prevention and Control (Decree No. 66/2014/ND-PC)
categorized disasters into five levels based on the degree of risk. Those risk levels correspond to warning
level of CCFSC. The scale and responsibility is shown in Table 12-6.

Table 12-6 Disaster Level, Scale and Responsibility in Viet Nam

Level Scale Responsibility (Person in  Charge of Management)
1 Communr-Level - Commune-level people’s committee chairman
Disaster - Commune-level chief commander of prevention of natural disasters
__________________________ - Search andrescueincommune
District-Level - District level people’'s committee chairmi
Disaster* - District level chief commander of prevention of natural disasters
- Search and rescue in district
2 Provincia-Level - Provincia-level peopl¢s committee chairmi
Disaster - Provincial-level chief commander of prevention of natural disasters
- Search and rescue in province
3 Ministerial-Level <Command
Disaster - Central Steering Committee for Natural Disaster Prevention and Control

- Ministries and ministry-level government organizations
<Coordination>

- NCSR
4 Prime <Command
Minister-Level - Prime Minister with advice from the Central Steering Committee for Natural
Disaster Disaster Prevention and Control
<Coordination>
- NCSR
5 State of Emergen | (To follow the tasks andresponsibilies specified inthe Law on State o
Emergency)

Note: * When the disaster exceeds more than two communes, district level committee is deployed.
Source: [The Government of Viet Nam, 2014]

12.2.4 Emergency Response at the Site

(1) Disaster Relief

In the event of a disaster, the Coordination Committee, led by the head of local government, is organized
across the sector. When the disaster is identified as Level 3 or higher, NCSR takes primary responsibility
for search and rescue activities. For Levels 1 and 2, local governments and concerned agencies conduct a
search and rescue activity directed by the above Coordination Committee. In general, the army in the
affected area is involved in relief activities in rural areas and the fire department is involved in urban areas.

(2) Emergency Drills

Regular disaster drills are not conducted in all the local governments. So far, only some local governments
have conducted disaster drills in cooperation with non-government organizations (NGOs) and/or donor

agencies, but ad-hoc basis. The Project for Community-based Disaster Management (The Programme
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1002: from 2009) includes awareness raising and annual disaster drills; however, it may not have been
conducted due to lack of financial resources.

12.3 Overview of Disaster/Emergency Medicine

Legislation on emergency medicine has been established since 2008 and the service provision system
including emergency rooms and mobile medical teams are to be set up from central to provincial level.
Regarding disaster medicine, relevant guidelines and strategies are under development. As for institutional
arrangement, a disaster management unit was directly established under the Health Minister in 2008.
However, in general, it seems the priority is to establish emergency medicine and relevant system in Viet
Nam.

12.3.1 Legal and Political Arrangements

Table 12-7 summarizes regulations and guidelines on emergency medicine. Some could be applied to
emergency response. A national guideline for disaster medicine is being pfepaaemtordance with the

Law on Disaster Preparedness and Response 2013. According to the law, it is expected that roles and
functions of local governments in emergency response could be enhanced. At the same time, preparation
will also be more focused.

Table 12-7 Relevant Regulations and Guidelines on Emergency Medicine

Title Outline

Decision No. 01/2008/QD/BYT of Heal | Regulations on emergency medical services, intensive care
Minister dated 21 January 2008 clinical toxicology.

Decision No. 3385/Q-BYT of Health| List of drugs, medical supplies, and essential ve-equippec
Minister dated 18 September 2012 ambulances for emergency medical services

Decision No. 1904/Q-BYT of Health| Guidelines on tehnical procedures for medical examination
Minister dated 05 March 2014 treatment of emergency intensive care clinical toxicology

Circular No. 41 dated 14 November 2 Promulgating the licensing of practitioners and cli

Circular No. 17/2014/T-BYT dated 2 Jun | Licensing for first aid points of the Red Cross and training regule
2014 for first aid points of the Red Cross

Guidance to Handle Emergency Situat | Handbook for health workers and grassroots outreach w
(2013) prepared in collaboration with the World Health Organization (WHO)

Decision No. 4695/C-BYT of Health| Promulgating the assessment tools on hospital safety in emerc
Minister dated 21 November 2013 and disaster.

Source: MOH Viet Nam

12.3.2 Relevant National Development Strategy/ Plan
The Minister of Health approved the Action Plan of Health Sector on Disaster Prevention and Response
2015-2020 by the Decision No. 646/QD-BYT dated 13 February 2015.

The plan aims to develop capacity to ensure timely and effective health services before, during, and after a
disaster to reduce mortality and morbidity caused by/related to the disaster. To achieve this overall
objective, five specific objectives are set to: (1) strengthen institutional capacity from the central to local
levels; (2) develop and improve relevant policy; (3) strengthen capacity and preparedness of health
facilities; (4) establish information system to assess and monitor impact of a disaster to health sector; and
(5) improve the quality of human resources through trainings and research activities.

4 According to the interviews, the National Institute of Burns is responsible for drafting the guidelines.
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12.3.3 Institutional Setting

(1) Steering Committee of Disaster M anagement and Search and Rescue of the Ministry of Health

(MOH) and Department of Health (DOH)
The Steering Committee of Disaster Management and Search and Rescue of the MOH and Department of
Health (DOH) at the provincial level are presented in Figure 12-3. At the MOH level, the Disaster
Management Unit (DMU) is the secretariat of the committee.

The DMU was established in 2008 to collect and analyze relevant information, coordinate among relevant

agencies both inter and intra ministry, as well as plan and monitor the annual work plan on disaster

management of health sector. It is under the direct supervision of the vice minister. Seven permanent staff
are working under the chairman; the vice minister and head of administration and departments are the vice
chairs. At the provincial level, DMUs are set in the provincial hospitals.

Chair: Vice Minister

Vice Chair: Chief of Ministry Cabinet

Disaster
Management Unit

Sub Committees

Disaster Logistics Prevention of Disease Prevention of Environmental Administration
Prevention (Planning Food Poisoning Prevention Explosion and Injury Health of Drug
(Chief of Ministry and Finance (Bureau of (Administration (Medical Service Management Management
Cabinet) Dept.) Food Safety) of Preventive Administration)
Medicine)

Steering Committee for Disaster Management and Search and Rescue of Department of Health (DOH)
Chair: Director

I 1
‘ Vice Chair: Deputy Director ‘ ‘ Vice Chair: Deputy Director of Provincial General Hospital ‘
Health Professional Media Center DOH Cabinet Planning and Chief Pharmaceutical Organization
Competence andHealth Office Finance Inspector Management andPersonnel
Division Education Division Division Division

Legend:| Standing Committee |

Source: MOH Viet Nam
Figure 12-3 Organization Structure of the Steering Committee of Disaster Management
and Search and Rescue of Ministry of Health (MOH) and Department of Health (DOH)

DMU is also involved as the secretariat for the Steering Committee for Disaster Management and Search
and Rescue, which is called a few hours after the warning of natural disaster. The relevant regulations and
guidelines are drafted by DMU in cooperation with concerned department/administration for approval of

the committee.

As shown in Table 12-8, VND 5-6 billion has been allocated to DMU every year to procure necessary

equipment, supplies, and conduct other activities for the last four years.
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Table 12-8 National Budget for DMU, 2011 - 2014

Year National Budget Expenditure

2011 VND 5,000,000,00C P ¢ equi

201 | VND5,000,00000C | e i mneT € TR,
2012 VND 6,000,000,00C (DMU)

201« VND 6,000,000,00C

Source: MOH Viet Nam

12.4 Current Situation of Disaster Medicine

12.4.1 Facility and Equipment
According to the MOH, the following five national hospifalbave a disaster response capability:

e Bach Mai Hospital

* Viet Duc Hospital

* Hue Central Hospital

* Cho Ray Hospital

* National Institute of Burns

The National Institute of Burns in Hanoi is the highest level hospital for burn treatment. The institute has
360beds, of which 50 beds are reserved for disaster and emergency events. The institute can accept up to
100 patients at a time. The lobby on the ground level can accommodate a maximum of 1,000 patients.
There are ten operating rooms; five of them are used daily and others are used in case of disaster. The
institute has a skin and tissue bank (wound healing and tissue engineering research laboratory).

In addition to the four central hospitals, 63 provincial general hospitals provide emergency response
services in the event of disasters.

12.4.2 Emergency Response System

In Viet Nam, the disaster response in the health sector is under the responsibility of the Steering Committee
for Disaster Management and Search and Rescue (Section 12.2.2). The Steering Committee of MOH is
coordinated by the Central Steering Committee which is chaired by the NCSR.

12.4.3 Major Providersfor Disaster Response

(1) Search and Rescue

The NCSR is responsible for directing and organizing the search and rescue of people and means (aircraft,
ships, boats, oil-gas facilities) meeting with accidents in the air and on the sea and adjacent areas of
responsibility between Viet Nam and other countries (Decision No.780).

Decree No. 95/2010FCP dated 16 September 2010 governs the licensing of, and coordination with,
foreign search and rescue forces in Viet Nam.

45 Some other hospitals under other ministries such as Ministry of Defense also have a disaster response capacity.
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(2) Medical Response Teams

There are no medical response teams specially designated for disasters. In disaster situations, the existing
facilities, equipment and human resources for emergencies are mobilized and utilized to respond to the
disaster victims. Recently, the medical response team formed by personnel from Bach Mai Hospital and
Cho Ray Hospital was dispatched and responded to a mining accident. The MOH, the Ministry of Defense
and local governments can form a “Joint Military and Civil Search, Rescue and Medical Team” based on
the necessity.

At the national level, it is possible to deploy one or two special teams for disaster response which is
composed of two medical doctors, six nurses, two logisticians, and one driver.

The National Institute of Burns organizes a response team in case of disaster and emergency. The institute
has a hotline (mobile) number which anyone can call in an emergency. Within 30 minutes after receiving a
call or request, a response team will be organized and dispatched to the affected site. The standard response
team is composed of four medical doctors, eight nurses, one pharmacist, and one driver. The team as a first
responder assesses the situation and reports to the institute. The team performs triage and decides
transportation means and place of treatment of victims.

(3) Transportation of Patients

According to the National Institute of Burns, the Steering Committee of MOH arranges the transportation
of disaster victims. Ships are used for transporting patients based on their condition. In the event of a
disaster, ambulance services are offered free of charge.

12.4.4 Major Training Providerson Disaster Medicine

In medical universities except the Viet Nam Military Medical University and the National Institute of
Burns, training on disaster medicine is not offered separately. It is offered as one of the components of
training on traffic and occupational accidents in the training institutions for healthcare staff.

Trainings on disaster medicine are mainly provided by the Viet Nam Military Medical University and the
National Institute of Burns.

The Faculty of Burns and Disaster Medicine of the National Institute of Burns offers trainings for masteral
level (three years), doctoral level (four to five years), and specialist levels 1 and 2 (six to twelve months).
The faculty focuses on practical issues such as treatment of the injured by fire, explosion, industrial
accidents, and airplane crash. The curriculums in the area of disaster medicine are developed based on the
models of the United States of America (USA), Australia, and France.

In addition, the Hanoi School of Public Health (HSBH)as a Disaster Prevention and Management
Department and offers disaster-related trainings. The department does not focus on disaster medicine per se
but focuses mainly on disaster management issues. In the Bachelor of Public Health Course, “Public Health
and Disaster Management (4 credits, 60 hours)” is one of the compulsory subjects. HSPH also offers

4% Hsps provides education at bachelor, master, and doctorate levels, offers training, conducts research, and provides technical
support to MOH in the area of public health.
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disaster management-related short codfsssch as “Safe Hospital’, “Public Health and Emergency
Management in Asia and Pacific (PHEMAP)”, “Rapid Health Assessment”, and “Mass Casualty
Management” for health staff working in hospitals, personnel of provincial health departments and others.

12.4.5 Receiving/ Dispatching Medical Team to Other Countriesin Emergencies
So far, any foreign medical team has not been received. A medical team has been dispatched to Myanmar
and Lao PDR. It consists of selected members from major national hospitals.

12,5 Current Situation of Relevant Emergency Medical Services

12.5.1 Facility and Equipment

(1) Hospitals
In Viet Nam, according to the MOH, all national hospitals, provincial hospitals, and district hospitals have

an emergency department. The number of hospitals in each level is indicated in the table below.

Table 12-9 Number of Hospitals in Viet Nam (2012)

L evel of Service Number of Hospitals
Nationa 44
Provincia 37€
District 61t
Source: [WHO and MOH Viet Nam, 2012]

According to the MOH, the following five national hospifalgrovide emergency medical services as the
highest-level hospitals in Viet Nam:

Bach Mai Hospital

Viet Duc Hospital

Hue Central Hospital

Cho Ray Hospital
National Institute of Burns

The Decision on Basic Trauma Care (2008) of MOH defines roles of each level of hospital (primary to
tertiary) in prehospital care and instructed all the provincial hospitals to prepare an investment plan to
improve prehospital care services. However, due to lack of resources and low priority within the health
sector, the progress has been delayed in most provinces.

In the northern part of Viet Nam, the emergency medical service (EMS) system is based on the French
system and the emergency department is divided into two parts: surgical and internal emergency. On the
other hand, in the southern part of the country, the American system is adopted and the emergency
department is not separated.

47 Short courses are offered depending on available budget.
48 Except for the hospitals under other ministries
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(2) Dispatch Center

The 115 emergency center was established in each provincial hospital. However, due to the small number
of users, difficulties in securing operational cost and other reasons, many centers were closed. At present,
there are only six to eight centers operating in big cities such as Hanoi, Ho Chi Min, Hue, and Haiphong.

12.5.2 Response and Transportation System

There is the Committee of Injury Prevention chaired by the Vice-Minister of Health. The Department of
Environmental Health is the secretariat of the committee and responsible for injury prevention and
prehospital care, including 115 emergency call service.

Some pilot activities of 115 services were implemented in Hanoi and Hue from 2006 to 2008 (assisted by
Atlantic Pharmaceuticals), and in Hanoi, Hue, Hung Yen, Ho Chi Minh and Dong Nai from 2010 to 2012
(assisted by WHO). The pilot activities conducted from 2010 to 2012 included the development of
geographical database and a patient information format, the collection of information on hospital capacity,
and the training of first responders in the community.

(1) First Responder

In Viet Nam, as socio-cultural beliefs, people tend to believe that a person who is at the accident site
should transport the victim to a hospital. However, if victims are not transported appropriately, it might be
dangerous for them. The Decision on Basic Trauma Care (2008) defines a prehospital trauma care model
and facilitated the development of first responders such as community volunteers, employees, drivers of
public transportation and transportation polices. The first responders are expected to have communication
skills with medical facilities and to call 115.

(2) Ambulance Services

Viet Nam has a 115 emergency system and ambulance services are available. In general, ambulances are
dispatched with one medical doctor and two nurses onboard. However, it is difficult to meet this standard
because of the shortage of medical personnel especially in rural areas.

Ambulance service fees are paid by users but the users can refuse to pay. In cases where the users refuse t
pay, the hospital that accepted the patient has to pay. In case of traffic accidents, the service fees could be
covered by traffic insurance. And in case of occupational accidents, the service fees could be either paid by
employers or covered by health insurance.

Although ambulance services are available, the coverage of 115 emergency service is low. One of the
reasons for low uptake is that it takes time for 115 ambulances to reach the site and people tend to either
call hospital ambulance or take a taxi to bring them to the hospital.

There are also private ambulance services available. However, private ambulance service is expensive and
does not provide first aid but only provides transportation services.
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12.5.3 Human Resour ces
Every medical doctor receives training in emergency medicine. However, an emergency physician is not
recognized as a specialist by the Viet Nam Medical Association.

In Viet Nam, an emergency medical technician (EMT) is not recognized as an established health
professional. According to interview, thus, their status and income is not secure even though the demand
for EMT is high.

Taking into consideration the number of nurses will surpass the need, it is expected that nurses will be
trained to serve as an EMT or a paramedic in order to improve prehospital care especially in remote areas.

(1) Preservice Education
All medical universities have a department of emergency medicine, critical care medicine, and toxicology
in which emergency medicine is taught as a subspecialty.

In 2012, the course for the Master of Emergency Medicine was established in Hue University of Medicine.
Emergency physicians used to learn surgery and toxicology, but with the changes of disease burden, they
are trained in internal medicine as well.

Major institutions providing education and training in emergency medicine are as follows:

Hanoi Medical University;

University of Medicine and Pharmacy, Ho Chi Minh City;
Can Tho University of Medicine and Pharmacy;

Hue University of Medicine and Pharmacy;

Thai Nguyen University of Medicine and Pharmacy;

Hai Phong University of Medicine and Pharmacy; and
Thai Binh University of Medicine and Pharmacy.

(2) Continuous Professional Development (CPD)
Trainings in emergency medicine and emergency medical services for health personnel are mainly offered
by hospitals and/or project bases supported by international partners.

Trainings in Advanced Trauma Life Support (ATLS)/ Japan Advanced Trauma Evaluation and Care
(JATEC) are offered to emergency physicians in Bach Mai Hospital.

JICA’s “Project for Improvement of the Quality of Human Resources in Medical Services System”
supports trainings in emergency medical services mainly in the form of training of trainers (TOT).

12.5.4 Relevant Academic Society/ Professional Organization

The Viet Nam Society of Emergency, Intensive Care and Clinical Toxicology, and the Viet Nam Burn
Association are accumulating academic and professional knowledge on emergency and disaster medicine.
The Viet Nam Society of Emergency, Intensive Care and Clinical Toxicology has 200 medical doctors
working in emergency departments and would like to expand their membership to nurses and other
co-medicals in the future. The Viet Nam Burn Association has 600 members nationwide. As a member of
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the International Society of Burn Injuries (ISBI), it is actively involved in international cooperation
activities.

12.6 International Cooperation

Regarding disaster medicine, WHO, the Asian Disaster Preparedness Center (ADPC), the International
Federation of Red Cross and Red Crescent Societies (IFRC), and some bilateral donors such as the United
States Agency for International Development (USAID) provide technical and/or financial support.

WHO provides technical and financial cooperation to strengthen the capacity of emergency response of
MOH. The major areas of cooperation are: (1) preparation of guidelines and training package, (2) domestic
and international trainings, and (3) research activities. Technical assistance is provided in collaboration
with Hanoi Institute of Public Health, Ho Chi Minh Institute of Public Health, ADPC, etc. The guidelines
have been drafted on disaster management, information management in emergency response and rapid
assessment. For the trainings, disaster-prone provinces are prioritized. In 2015, WHO will provide the
following assistance in addition to existing support for trainings:

(1) Risk and Hazard Mapping
A model and database will be established in some provinces and it will be expanded to the others. It will be
utilized for relevant action plan for disaster preparedness and management.

(2) National Action Plan
In cooperation with DMU, a national workshop will be held to prepare the national action plan for disaster
preparedness and management.

(3) Standard Operating Procedure (SOP) of First Aid
Standard operating procedure of first aid will be prepared in cooperation with concerned departments/
administrations of MOH.

12.7 Conclusion

Although relevant legislations have been developed and some major hospitals have prepared for
emergencies, implementation at local level and further capacity development DMU might be the next
challenges. Because there are more prioritized health issues at operational level, preparedness and disaste
management might be left behind. Regarding EMS, further development might be required to respond
increasing needs caused by increasing of traffic accidents.
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Chapter 13 Discussionsin the Regional M eetings

The Survey involved the ASEAN member states (AMS), ASEAN Secretariat, and AHA Centre to discuss
future vision of cooperation on disaster health management through a series of discussions in the three
regional meetings as mentioned in Section 1.4.3. Through these meetings, the participants could share their
understanding on common issues in disaster health management in the region and way forward, and then,
the future vision for the next ten years was proposed as shown in Chapter 14. The points of discussions are
summarized in this chapter. Details of the meetings, including program, participants, meeting summary,
and minutes of the meeting, are presented in Appendix 4.

Through the meetings, key persons in disaster health management in both administration and operation of
each AMS were invited. Thailand, as a lead country, co-hosted the first and third meetings with JICA.
From the ASEAN Secretariat, representatives from the Disaster Management and Humanitarian Assistance
Division and the Health and Communicable Diseases Division as well as the Cross Sectoral Cooperation
Directorate were involved. Representatives from AHA Centre also participated in all the meetings.

13.1 First Regional Meeting

The first regional meeting was held on D2cember 2014 in Phuket, Thailand. A total of 54
representatives from nine ASEAN Member States (AMS), ASEAN Secretariat, and Japan attended the
meeting. They also participated in "The 10 Years Tsunami Phuket: the Next Tsunami Zero Lost”
Conference hosted by Thailand on 10 and 11 December 2014.

In the first regional meeting, the National Institute for Emergency Medicine (NIEM) of Thailand and JICA
presented the background of the Survey. Furthermore, and JICA presented the accumulated experiences
and lessons learned on disaster medicine in Japan, the background of initiatives in regional cooperation on
disaster medicine, as well as the concept and methodology of the Survey. Then, NIEM presented the way
forward including the communication line and expectations and responsibilities of AMS. In response to the
presentations, the following discussions were made among the participants.

(1) Difficulty in International Deployment of Medical Teams

Because different countries have different systems of government related to foreign relations, the medical teams
deployed from other countries faced difficulties at the operational level such as in the custom and immigration,
therefore impede quick response. To enhance regional coordination, sharing of information on such government
system and qualified personnel relevant to disaster medicine should be given importance in order to provide

immediate assistance to the affected countries with ensured quality of care.

(2) National Capacity and Regional Cooper ation

In order to strengthen the regional capacity of disaster management, especially focusing on the capacity of
disaster medicine to mitigate preventive loss and damages, it was recognized that enhancement of the
national capacity of emergency/disaster medicine would be first prioritized. Eventually it was followed by
the establishment/enhancement of regional capacity of disaster medicine including regional collaboration
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mechanism and systems (i.e., ASEAN Standard Operation Procedures) for enabling more proactive
cooperation, technical assistance and resource mobilization in all health related aspects in disaster risk
reduction, preparedness and response which are highly required.

At the same time, through the enhancement of the national capacity of emergency/disaster medicine,
strengthening of the regional capacity and any type of collaboration mechanism could be realized. Also, to
establish a reliable system of disaster medicine, relevant capacity of EMS should be ensured in each AMS.

(3) Sharing of the Survey Progress

It has been requested that the progress of this Survey including schedule, outputs of regional
meetings/workshops will be shared with all concerned organizations and personnel in the field of
emergency medicine, disaster medicine and beyond, if necessary. In response to the request, the outputs of
the meetings and the survey outline were shared with AMS through ASEAN Secretariat.

13.2 Second Regional Meeting

The second regional meeting was held oiviaéh 2015 in Tokyo, Japan. A total of 55 participants from

ten AMS, ASEAN Secretariat, AHA Center and Japan attended the meeting. Prior to the meeting, they
participated in public forum events in thd @orld Conference on Disaster Risk Reduction (Sendai) and
visited the affected areas of the Great East Japan Earthquake (Ishinomaki and Onagawa), in order to share
Japan’s experience and lessons learned from the Great East Japan Earthquake.

In the second regional meeting, JICA recapped the background of the survey and the preliminary results of the
in-country survey were presented by the Survey Team. Following the presentations, the floor discussions were
made along with eight sub-categories, namely; a) Governance, b) Institutional Setting, c) Preparedness, d)
Response, e) Emergency Medicine System (EMS), f) Surveillance System, g) Human Resources, and h)
International Cooperation in Response. The points of discussions are summarized as follows:

(1) Priority Challengesin Disaster Medicinein the Region
Among the eight sub-categories, human resources, international cooperation, and EMS were identified as
priority areas to focus on in the region.

Regarding human resources, it was pointed out that curriculum development for disaster medicine/health
management could be important for all cadres of health personnel. Also, retention and recruitment of
trained personnel were raised. In this regard, the participants could mutually exchange their experiences
and resources to develop human resources in the region efficiently.

As for the international cooperation, it was mentioned that mutual trust through regular face-to-face
communication might enable the deployment or receiving of medical assistance teams from other countries
in disaster/emergencies be more efficient. Also, adopting the minimum common guidelines or standard
operating procedure (SOP) could be effective in deploying or receiving the medical teams from other
countries. For example, through the regular joint exercises, it could be possible to have some opportunities
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for regular face-to-face communication and discussion on common SOP. In addition, a strong national
focal point would be important to have consistent discussion on regional coordination.

Regarding EMS, the definition in line with the Survey context was discussed; whether it should include the
day-to-day EMS system or focus on the one in disaster/emergencies. It was also pointed out that EMS is an
issue at the national level.

(2) Strategy for the Next Five Years
To establish the regional collaborative operational mechanism in the field as well as at the administration
together with the enhancement of relevant national capacity both in the human resources as well as national
systems/mechanism on disaster medicine, the following strategies up to 2020 were confirmed:
» Developing human resources and operation systems on disaster/emergency medicine at the national
level and disaster medicine at the regional level.
* Initiating and providing continuous support of ASEAN-Japan collaboration network on disaster
medicine with a strong national focal point in each AMS.
* Drafting the regional SOP with related systems and forms on disaster medicine in the ASEAN region.

The above strategies together with the survey progress were reported to the Post 2015 Working Group
Meeting of ASEAN SOMHD on 7 and 8 April 2015, and the strategy for disaster health management, one
of the priority areas of the ASEAN Post 2015 Health Development Agenda, mentioned in Section 2.3.3
was endorsed.

(3) Sharing within the Region

As for the future action, the discussions or any strategies on disaster medicine need to be shared and
discussed among relevant ASEAN sectoral bodies at such occasions as the Joint Task Force Meeting of
ASEAN Committee for Disaster Management, where sectoral bodies of defense, disaster management,
foreign affairs, health, social welfare & development etc., would work together. In response to the
suggestion, the outputs of the meeting and outline of the Survey were reported to the Joint Task Force
Meeting on Humanitarian Assistance and Disaster Relief (HADR) on April 2015.

13.3 Third Regional Meeting

The third regional meeting was held odudy 2015 in Bangkok, Thailand. A total of 70 representatives
from ten AMS, ASEAN Secretariat, AHA Centre, and Japan attended the meeting. Prior to the third
regional meeting, JICA recapped the background, methodology and progress of the Survey. The
participants were also involved in the site visit to the hospital affected by the 2011 Bangkok Flood and in
the work shop on regional cooperation and coordination among medical teams.

13.3.1 Discussionsin the Workshop
The purposes of the workshop are: a) to identify the challenges/issues on regional cooperation and
coordination among medical teams in the affected area, and b) to share the experiences and lessons learnec
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in response to the Nepal Earthquake. In the workshop, experiences of response to the Nepal Earthquake
(April 2015) were shared by Indonesia, Thailand and AHA Centre, as well as Japan. And then, simulation
exercise was conducted with referring the above presentations.

(1) Experiencesof Nepal Earthquake Response

AHA Centre provided situation update to AMS and exchanged information with teams from Malaysia,
Singapore and Thailand (refer to Section 2.1.4(2)). Indonesia deployed a medical team in coordination with
the National Disaster Management Agency (BNPB) (refer to Section 5.4.5). Thailand deployed seven
batches of medical teams until middle of July (refer to Section 11.4.5). Japan deployed two batches until
late May. Although Thailand and Japan tried to collaborate with each other, their designated sites were far
and therefore, they only could share information through the phone. However, because the communication
infrastructure was not well, it was also quite difficult.

(2) Simulation Exercise

The participating countries were divided into two groups. Discussions were made on 1) capacities and
resources (human resources and other resources such as medical equipment) of each country, 2)
cooperation and coordination in each group, and 3) cooperation and coordination as a whole, between the
two groups.

Through the workshop, challenges and issues identified through the discussion are as follows:

* The command center including information ad hoc center could be necessary to enhance coordination
among the medical teams from AMS as well as with the local health authorities.

* A commander and a liaison coordinator should be assigned in the local government of the affected
area.

* Adequate equipment and suitable common checklists for ASEAN should be developed for efficient
information sharing.

* Collaboration with local volunteers could contribute to expand the capacities of the teams.

* Arrangements of transportation and logistics might be critical for efficient and effective coordination.

13.3.2 Discussionsin the Third Regional Meeting

In the third regional meeting, the ASEAN Secretariat presented the details of various components that help
in the functioning of ASEAN cooperation on disaster management such as AADMER and AHA Centre, as
well as the scope of disaster medicine and explained about the current understanding of “Disaster Health
Management”. Then, the Survey Team presented the draft recommendations from the Survey along with
the needs and priorities, and challenges identified based on the survey findings. JICA presented a draft
proposal for the next step based on the results of the survey and discussion in the regional meetings, and
explained the draft outline of the proposed technical cooperation project.

The points of discussions are summarized as follows:
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(1) Terminology

Considering the ASEAN Post 2015 Heath Agenda, the terminology “Disaster Health Management” is
understood to include “Disaster Medicine” which has been used in the Survey. Basically, it was usually
understood to include all the relevant aspects of disaster management in health. The stakeholders will
continue to pay attention to the discussion on the exact or concrete definition of “Disaster Health
Management” in ASEAN. Therefore, in the context of the Survey and the relevant activities in the future, it
was understood that “Disaster Medicine” is one of the components of “Disaster Health Management” and a
cooperation focusing on “Disaster Medicine” could contribute further development of “Disaster Health
Management” in the ASEAN region.

(2) FutureVision

In response to the draft future vision of collaboration mechanism on disaster health management proposed
by JICA, the participants reached a common understanding about the coordination and collaboration that
will be expected at the national and regional level in ASEAN. To achieve the future vision, AMS
participants shall aim to strengthen regional coordination for a rapid and effective response to disaster in
the ASEAN region by utilizing the regional resources along with the three strategies endorsed in the Post
2015 Working Group Meeting of ASEAN SOMHD (refer to Section 2.3.3). Thus, strengthening of both the
(a) regional collaboration capacity and (b) capacity of each AMS on disaster health management and
emergency medical services (as the base of disaster health management) will be considered. The future
vision and the roadmap for the next ten years are mentioned in Section 14.2.

(3) Draft Outline of the Proposed Technical Cooper ation Project

In order to contribute to achieve the future vision, the participants reach a common understanding on the
proposed draft outline of the up-coming technical cooperation project for the first step of the roadmap. In
line with the discussion on terminology (Section (1) above), the project will focus on coordination on
disaster medicine and be expected to contribute to further development of disaster health management in
the region. The participants also agreed that all AMS shall be involved in the project and the official focal
points on disaster health management shall be appointed to contribute to the project implementation
through various activities such as, but not limited to, being a member of the thematic project working
group, or as trainees, or as resource/information providers, etc. The draft outline of the proposed technical
cooperation project is mentioned in Section 14.4.1.
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Chapter 14 Conclusion and Recommendations

In this chapter, challenges and issues drawn from the in-country survey and discussions in the regional
meetings are concluded adding some information and discussions at the regional and global level. Then,
future vision of collaboration mechanism on disaster health management is suggested, and the relevant
resources in ASEAN member states (AMS) and Japan are described. Finally, some possibilities of future
cooperation are recommended both at the regional and national levels.

14.1 Overview of Current Situation of Disaster Medicine and Emergency Medical Services in
ASEAN Region

14.1.1 Regional Trend

As mentioned in Chapter 2, coordination in disaster management has been discussed in various regional
bodies and forums such as the ASEAN Regional Forum (ARF) and East Asia Summit (EAS) taking into
account the international discussions to strengthen multi-sectoral collaboration and mainstreaming of
disaster risk reduction, as well as prioritize preparedness. Also, common tools on disaster response such as
SASOP and EAS Tool Kit have been developed to make regional collaboration more efficient and effective.
ASEAN is preparing the ASEAN Joint Disaster Response Plan (AJDRP), which will be a multi-sectoral
plan, which includes the health sector and promotes inter-sectoral collaboration. Under such regional trends,
regional coordination and inter-sectoral collaboration will be enhanced.

14.1.2 Disaster Medicine

(1) Typesof Disastersto be Considered

Flood and storm are the most frequent disasters in the region. In many cases, areas to be affected and
approximate period could be predictable, and it could be responded by the local authority. Therefore, if the
early warning system functions well, the local authority and relevant stakeholders could have some time to
prepare for response. However, as mentioned in Section 1.4.2, such disasters usually require a long-term
response to take care of internally displaced people and therefore, public health aspects are more important.

Although it does not frequently occur, earthquake and eruption (Indonesia and the Philippines), as well as
tsunami should also be considered to strengthen preparedness and capacity of response in some countries
because those disasters might cause huge damages and require immediate, large scale and well organize
response. Regarding the man-made disasters, although the type, scale and damage cannot be predicted o
forecasted based on the existing data, it could be effective to develop or strengthen the capacity for mass
casualty incident (MCI) response especially in the major hospitals.

(2) Governance
Most of AMS have developed some policies and/or legal framework on disaster medicine. However, the
latest international and regional trends (refer to Section 2.2 and 2.3) should be reflected in the relevant
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development strategy/plan. Particularly, close collaboration and coordination with other relevant sectors
should be carefully considered to increase the effectiveness of preparedness and response.

For the guidelines and the standard operating procedure (SOP) to be useful, the minimum standard is to
“speak the same language” for common understanding to enhance cooperation in the region, and help the
countries that are undergoing development process in drafting relevant guidelines and SOPs. Also, some
forms of mutual agreement at the regional level might be necessary to develop regional collaboration
mechanism in the future, particularly, after the ASEAN economic integration in 2015.

As for the institutional settings, most of AMS have national machineries on disaster management involving
the health sector. In the ministries of health, some countries have established a unit/bureau/center to be
responsible for emergency response (Cambodia, Indonesia, the Philippines, Thailand, and Viet Nam).
However, most of those are still “young” and need further capacity development both in human resources
and administrative function. Also, capacity at the local authority, which could be the first responder and
main player in most of the disasters, seemed to be insufficient. Most of AMS excluding Singapore and
Brunei, capacity of the local governments varies and depends on commitment and prioritization of the head
because of decentralization.

To increase efficiency and effectiveness of preparedness and response, the central unit should strengthen its
collaboration with other relevant sectors, especially the disaster management authorities and local
government. In addition, collaboration with the military could contribute to increase efficiency of
deployment and field operation of the medical teams. For instance, Singapore and Indonesia have good
civil-military collaboration under the “Whole-of-Government Integrated Risk Management (WOG-IRM)”
(Singapore) and strong leadership of the National Disaster Management Agency ( BNPB) (Indonesia).

(3) Response
The response system and capacity have been developed and improved based on lessons learned from the
actual response especially to remarkable disasters, as well as international events.

Basically, the medical response teams are to be mobilized from the nearest secondary or tertiary hospitals
according to the needs of the affected areas. Most of AMS, except Singapore and Thailand, do not have a
registration system of the medical response teams, although Indonesia and Malaysia have the standards of
composition of their medical response teams. Indonesia has minimum qualification requirements for the
members of the emergency medical response team. Malaysia is developing a system of the registered
medical response team similar to the Japanese Disaster Medical Assistance Team (DMAT) system.
Equipment for disaster response is stocked and maintained in the major hospitals in Brunei, Malaysia, the
Philippines, and Singapore. It is managed by BNPB in Indonesia.

Once the teams are deployed to the site, it is operated under the incident command system (ICS). When the
country receives international assistance, the medical response teams are coordinated under health cluster
led by the Ministry of Health and World Health Organization (WHO). However, in the actual operation
both domestic and international, there were some difficulties in coordination and communication among
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the teams, with the local health authorities/facilities, and the relevant sectors, as well as with the foreign
medical teams. In the Philippines, MOH is developing a pre-registration system and database of foreign
medical teams including their capacity and actual performance in the past disaster response. The Survey
Team observed that if there are regular personal contact and trusting relationship among the stakeholders, it
could be more smooth and efficient. It might be difficult to develop a perfect system because one cannot
predict what will happen in the actual operation in disaster response, but considering such reality, regular
communication to be familiar with each other could contribute to improve efficiency of response. Common
terminology and minimum standard operating procedure could also help to enhance such coordination in
operation. In line with this, relevant activities such as FMT Working Group, EAS Tool Kit, and SASOP
should be carefully considered.

Regarding coordination in emergency response, SASOP covers rapid needs assessment as well as searcl
and rescue in initial response, but does not include medical assistance. Although the East Asia Summit
Rapid Disaster Response Tool Kit (EAS Tool Kit) can be used as the basis of foreign medical team (FMT)
classifications, it does not provide the concrete procedure, probably because the FMT is still under
discussion and in a sort of trial stage. As for rapid health needs assessment at the initial phase, because
there are few health personnel in ASEAN ERAT, health needs assessment is not sufficiently covered,
although the assessment tools include simple health aspects which can be improved to be more specific.
Through the discussions in the regional meetings, the participants shared their opinion that common and
minimum standard operating procedure of medical response is necessary to enhance regional coordination.
Also, to utilize such regional tools, each personnel to be involved in the medical response teams should
fulfill the minimum qualifications or obtain the minimum capability to understand and implement such
tools.

In addition, some issues which had not been well considered should be counted, such as socially vulnerable
groups, gender, and psychological support both for the affected people and response team members.
According to the interviews, the psychological aspects of the affected people have been considered in the
health sector although it is generally taken care of by a social welfare agency. But consideration of socially
vulnerable groups and gender seemed to be left behind.

(4) Human Resources

In most of AMS (except Singapore and Thailand), there is no standby or registration system of personnel
for emergency medical response. When disaster occurs, the response organization deploys the necessary
personnel from the list or the major medical facilities. For example, in Indonesia, the Center for Health
Crisis Management of MOH shares the list of health workers such as trained emergency nurses, in
cooperation with professional associations like the nursing association, and uses the list to deploy medical
teams. Trainings on emergency response and/or disaster management seemed not to be sufficiently
provided regularly and widely.
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(5) Health Facility

The level of preparedness for emergency response varies among the countries. Disaster-prone countries
such as Indonesia and the Philippines, as well as the countries of more than upper-middle é2onomies
such as Brunei, Malaysia, Singapore and Thailand are well equipped and maintained the necessary
equipment and facility, but some could not obtain sufficient resources because of low priority. As the
Sendai Framework for Disaster Risk Reduction (SFDRR) and some international organizations such as
WHO are promoting the Safe Hospital Initiative and “build back better” concept, resilience of the health
facilities could be more considered in the future.

(6) Information Management/ Surveillance

The Philippines has developed the Surveillance in Post Extreme Emergencies and Disasters (SPEED), the
Evident-based Surveillance and Response (ESR) and Health Emergency Alert Reporting System (HEARS).

These have been implemented in disaster situations for both domestic and foreign medical teams and other
stakeholders in the health sector. Other countries apply routine disease surveillance systems even in
disaster situations. Malaysia has integrated information management system to monitor notifiable diseases
and staff deployment in the affected areas. The disease surveillance system is switched from passive to
active in disaster situation.

14.1.3 Emergency Medical Services

Some components of the emergency medical services (EMS) are the basis of disaster medicine such as
emergency call and patient transportation system, as well as human resources for prehospital and
in-hospital care. In Cambodia, Lao PDR, Myanmar and Viet Nam, the needs for EMS have been sharply
expanding because of recent increase in traffic accidents. In Indonesia and the Philippines, EMS system is
generally functioning although there are some issues on integration or standardization of relevant systems.
As for Brunei, Malaysia and Singapore, EMS system has been established and well operated.

(1) Emergency Call and Patient Transportation System

In Brunei, Malaysia, Singapore and Thailand, there is a national emergency call system. Indonesia has been
under the process in developing their own system. As for the others, various organizations, both public and

private, provide patient transportation services with/without charge to respond to the expanding needs.

However, the quality and safety of the patient are not always ensured because official standard or

guidelines have not been established and the government, usually the Ministry of Health, has not developed
the capacity to monitor and supervise such various providers. In Thailand, NIEM has been trying to assure

the quality of services through training and accreditation system for first responders although there are

some charity organizations which have been providing rescue and transportation services.

49 According to the World Bank’s classification of country economies, Cambodia is in the group of low-income; Indonesia, Lao
PDR, Myanmar, the Philippines and Viet Nam are in lower-middle-income; Thailand and Malaysia are in upper-middle, and
Brunei and Singapore are in high-income. [The World Bank]
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(2) Human Resources
Human resources both for prehospital and in-hospital cares need further development in quality and
guantity.

Although emergency physicians are involved in the work regardless of the time and required wide range of
medical knowledge and responsibility, they are not well respected compared with other specialized doctors
in some countries. Therefore, in such countries, it is difficult to ensure qualified and well motivated
emergency physicians especially in the rural areas. Some efforts to improve recognition on their expertise
should be done in cooperation with the medical professional societies and academic institutions.

Regarding the nurses, generally they play important roles in both prehospital and in-hospital cares. And in
the countries which have emergency medical technicians (EMT) or paramedics, the education system is
usually quite relevant to the nursing education. To improve the prehospital care including patient
transportation and triage system, relevant curriculum could be incorporated into the nursing education.
Also, in-service training or career development system for emergency nurses and EMT/paramedics could
contribute to ensure well qualified human resources. In addition, a competency standard might be effective
to develop such human resource development programs.

(3) Preparednessfor Mass Casualty Incident (MCI)

In Brunei, Malaysia, the Philippines and Singapore, the major hospitals have developed mass casualty
incident (MCI) response plan and conducted drills because disasters could cause many injuries at once,
health facilities, especially major hospitals, needs to prepare to appropriately deal with certain number of

patients at the same time.

14.2 Future Vision of Collaboration M echanism on Disaster Health M anagement

Figure 14-1 presents the future vision of regional collaboration mechanism on disaster health management
in the ASEAN region which was proposed based on the survey results and a series of discussions among
the stakeholders.

The mechanism could function as a platform for mutual learning, information sharing and maintaining
communication among the stakeholders in peacetime. The platform could be expected to inspire or
motivate each AMS to set clear development target through knowing more advanced cases, best practice,
lessons learned, and innovative approached in other countries.

Once a disaster occurs, it could function as an operation mechanism for on-site collaboration and
cross-border deployment of the medical teams. Some examples: a medical team could collaborate with
other teams from AMS on the site in disaster response; a country could dispatch a medical team to assist
their own nationals affected by the disaster in the neighboring country; and a medical team could be
dispatched from the nearest health facilities regardless of the country’s border to assist people in the border
area. The latter two examples could be regarded as far more important because people can move around
after the ASEAN economic integration in 2015. In addition, the core organization, which might be
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necessary for the mechanism, should be carefully considered in view of the relevant discussions and
activities in the region.

""’Rééional Collaboration Mechanism on
Disaster Health Management*

Preparedness (Peace Time) Response (Disaster Time)
Platform for mutual learning, Operation mechanism for on-site collaboration, serving
information sharing ,etc. own nationals, and assistance in border areas

Regional Capacity

Coordination/
Collaboration Coordination/Collaboration among AMS
with other
sectors Common tools (SOP, guidelines, minimum requirements, etc.)

Regularcommunication

National Capacity

i e Resilient health facilities
of human resources

Relevant EMS capacities: emergency call and patient transportation,
prehospital care, in-hospital care, MCl response, etc

Governance:
e Strategy/Plan
¢ Guidelines

* |nstitutional
arrangements

*Note: Itis understood that disaster health managementincludes disaster medicine (refer to Section 13.3.2(1)).

Figure 14-1 Future Vision of Regional Collaboration Mechanism

To achieve this vision, the regional capacity should be developed and strengthened. Also, the relevant
capacities at the national level need to be enhanced. Figure 14-2 shows the steps for the future vision for
the next ten years which was proposed based on the survey results and a series of discussions among the
stakeholders.

Step 2: Step 3:
Collaboration mechanism on Collaboration mechanism on
Regional - disaster health management* is disaster health management* is
level Regional A P .' . developed in and beyond ASEAN strengthened in and beyond
gional coordination on disaster

: region. ASEAN region.
health management* is

strengthened in ASEAN region.

10vyears

Resource countries
National
Level** Technical cooperation, Minimum requirement for regional collaboration
inputs

Countries in the development process

Note: *Itis understood that disaster health managementincludes disaster medicine (refer to Section 13.3.2(1)).
**The height of the square shows national capacity regardless the continuousimprovement.

Figure 14-2 Steps for the Future Vision of Regional Collaboration Mechanism
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At the regional level, the collaboration mechanism might be developed through close communication and
careful discussion in the region and it might be expanded to the neighbors. Also, the minimum
requirements might be set to operate the mechanism in Step 1. On the other hand, the national capacity
could be effectively developed through mutual cooperation among AMS and other resource countries, if
necessary. The resource countries could provide relevant experiences, knowledge and knowhow to the
other AMS which are still developing their relevant capacities. Then, all AMS might fulfill the minimum
requirement to operate the mechanism during Step 2 and the mechanism will effectively function and be
strengthened with sustainability in Step 3.

14.2.1 Strengthening the Regional Capacity

Through regular communication, common tools could be developed to use “common language” in the
operation. In addition, mutual relationship of trust could be enhanced to promote efficient coordination and
collaboration in disaster response and regular communication in peacetime. Taking into account the
ASEAN economic integration in 2015, the following actions could be taken to strengthen the regional

collaboration as shown in Step 1.

* To promote collaboration with other relevant sectors in disaster management such as disaster
management, social welfare and military.

* To provide opportunities for regular communication among the stakeholders of disaster medicine in
AMS.

* To develop necessary tools such as:
- Standard operating procedure for disaster medicine;
- Common health needs assessment tools;
- Minimum requirement for personnel of medical team; and
- Database of medical teams.

Regarding the tools, as mentioned in Section 14.1.2(3), the existing tools such as SASOP, EAS Tool Kit
and ERAT assessment tools (draft) do not sufficiently cover the health aspects, and therefore, the necessity
to develop common tools with minimum standard or items were raised in the regional meetings (Chapter
13). Although such tools could be modified in accordance with the context and situation of each affected
country or area and available resources in each AMS, it is quite important to establish a common
understanding on the necessary terminology and minimum protocol of emergency medical response among
AMS. To share the above common understanding, each personnel should fulfill the minimum requirement
and obtain the minimum knowledge and skills. Therefore, the minimum requirement for the personnel will
be developed along with the above tools. As for the database, it will include composition and capacity of
foreign medical teams as well as key persons of each AMS to be utilized for rapid information sharing in
requesting or receiving the teams.

When the collaboration is strengthened and necessary tools are developed, a certain form of collaboration
mechanism could be developed within the region and it could be expanded to other neighboring countries.
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Then, it could be strengthened through regular operation of the platform and collaboration in actual disaster
response. In the mechanism, a core organization might be necessary to maintain the platform in peacetime
and ensure coordination among stakeholders during disaster time. It could be continuously discussed
among AMS taking into account relevant activities regarding disaster management and disaster health
management.

14.2.2 Development of the National Capacity

To have and use the common tools, every country might need to fulfill a certain level of minimum standard
both administratively and technically. Therefore, at the national level, the following activities could be
taken accordingly to the level of capacity and needs; while some countries might need most of the actions,
some might not need at all and could be resources to assist other countries.

* |Institutional arrangement
- To update the development strategy/plan along with the latest global priority.
- To strengthen the coordination between central and local levels.
- To strengthen the capacity of local health authorities.
- To strengthen the collaboration with other relevant sectors.
* Resilient health system
- To build/ improve health facilities to have the resilience.
- To train health workers on disaster management and risk reduction.
* Capacity of disaster medicine
- To develop the human resource development system for disaster medicine and EMS.
- To develop the model/standard of a medical team suitable for the most concerned disaster in each
country/ area.
- To develop the quality control system of patient transportation services.
- To strengthen MCI response in health facilities.

14.3 Resourcesfor Cooperation in AM S and Relevant Experiencesin Japan

14.3.1 Relevant Resourcesin AMS

Some countries could be cooperation resources that will provide technical assistance, which is more
feasible in context and needs in each AMS. Table 14-1 presents examples of possible resources in AMS
identified through the Survey.

Disaster-prone countries such as Indonesia and the Philippines have accumulated lessons learned from
actual disaster response and continuously improved the system, guidelines and capacity. Also, they have
been developing the capacity at the sub-national level (i.e., regions) to strengthen the coordination with the
local government (i.e., prefectures). Regarding civilian-military cooperation, the Whole-of-Government
approach in Singapore could provide some ideas and Indonesia has some good practices.
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Generally, the countries with more than upper-middle-income economies could provide resources relevant
to EMS system as they have experiences to establish and continuously improve it. Malaysia and Thailand
could show how they have integrated and are operating the call and patient transportation system. Brunei
and Singapore could provide good practices on MCI response plan and preparedness in major hospitals.
Regarding emergency physicians, Malaysia, the Philippines, Thailand and Singapore have well established
human resource development system, while a rapid education course for primary emergency physicians in
Myanmar could be useful to produce emergency physicians working in the rural areas. As for
EMTs/paramedics, Brunei, Malaysia, Singapore, and Thailand could provide the relevant curriculum in
pre-service education, career development system, and in-service training programs.

Table 14-1 Examples of Cooperation Resources in AMS

Topics Possible Resource Countries

Relevant policy, development strategy, plan, guidelines, Indonesi;, Philippine:

Capacity at the su-national leve Indonesi;, Philippine:

Civilian-military cooperatin Indonesia, Singapc

Deploymentreceiving of medical teams to/from other coun Indonesia, Philippine

Emergency calling system and ambulance ser Malaysia, Thailan

MCI response in hospit Brunei, Singapol

Human resource developm

- Emergency physicia Malaysie, Myanmar, Philippines
Singapore, Thailand

- EMT/Paramedic Brunei, Malaysia, Singapore, Thail

Source: the Survey Team

14.3.2 Relevant Experiencesin Japan

Through various experiences in international and domestic disaster reliefs, the relevant systems, guidelines,

and standard operating procedures (SOPs) have been developed and/or modified based on discussions an
suggestions made at the operational level. Such bottom-up approaches have been enabled because cort
experts with experiences in actual operations have been involved in preparedness and response phases a
the management and administrative levels. They understand the reality of the ground and convey the issues
effectively to the decision makers.

(1) International Deployment

Emergency disaster relief conducted by the Japanese government started back to the late 1970s when
medical teams were dispatched to assist in the relief of Cambodian refugees flocked along the
Thai-Cambodian border. In 1982, the Japan Medical Team for Disaster Relief (JMTDR) was established
based on these experiences. It consists of registered volunteers of medical personnel to be dispatched to
immediately respond to disasters in other countries. In 1992, Act Concerning Dispatch of Japan Disaster
Relief Team (the JDR Law) was promulgated under which disaster relief activities by the Japanese
government were systematized properly [Naruo Uehara, 1999]. Since then, 57 JDR medical teams [JICA,
2015] have been dispatched to more than 30 countries [A. Nakamura and H. Kameyama, 2013].

Through the experiences of international disaster relief for around 40 years, its operation has been
continuously improved based on the accumulated lessons learned on international deployment. For
example:
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» Speedy and flexible responses are important for refugee aid/relief.
* As preparedness is vital for efficient responses, the following systems were developed and/or
enhanced such as;
- Registration of human resources,
- Training for the team members and preparing stocks of necessary equipments,
- Establishment of a department in JICA headquarter (the Secretariat of Japan Disaster Relief Team)
to exclusively coordinate and support effective and flexible response,
- Development of integrated logistic support system both inside and outside of the country to support
the team activities, and
- Development of communication mechanism among the cluster system, international organizations
and local government agencies.
* To continuously improve the operation along with the international trends, cooperation and
coordination among international academic experts/organizations on the emergency/disaster medicine
have been promoted.

In addition, other discussions have been in process on upgrading the medical teams, enhancing public
health aspects and contribution for smooth transition from emergency response to rehabilitation and
reconstruction.

(2) Domestic Disaster Relief

On the other hand, Japan has been accumulating experiences in disaster relief in the country. Especially,
the two catastrophic disasters, i.e., Hanshin-Awaji Earthquake in 1995 and the Great East Japan Earthquake
in 2011 were remarkable.

1) Nationwide Medical Evacuation System and Disaster Medical Assistance Teams (DMATYS)
The Hannshin-Awaji Earthquake has a magnitude of 6.8 on the Richter scale and 6,434 people lost their
lives®. Through the response, the prompt medical evacuation was required in many cases to provide
adequate medical treatment for severe trauma/crush syndrome patients out of the affected areas. However,
it is estimated that there were around 500 preventable deaths caused by insufficient medical evacuation
system. Based on such experience, the action plan of nationwide medical evacuation system was
established to refer the patients beyond administrative borders in 1998. To operate the system, the Disaster
Medical Assistance Teams (DMATs) were established [WHO] after a decade of discussion and
preparation.

In 2005, the Central Disaster Prevention Council of Japan revised its Basic Disaster Management Plan to
include full deployment of DMATS in disaster areas. In 2006, the Ministry of Health, Labour and Welfare
(MHLW) sent the Japan DMAT operation guidelines to all prefectural health departments, along with basic
guidelines on the management of prefecture-based DMATs. The MHLW directed prefectural health

%0 It is a final estimate as of December 22, 2005 [Kobe City, 2008].

14-10



The Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region
Final Report

departments to include the promotion of training of DMAT personnel in their local disaster management
plans® [A. Fuse and H. Yokota, 2010].

According to the Japan DMAT operation guidelines, DMATs were defined as trained, mobile, and
self-contained medical teams that can act in the acute phase of disasters (48 to 72 hours after their
occurrence) such as major earthquakes, plane crashes, and railway accidents to provide medical treatment
in affected areas, which consist of registered one or two doctors, two nurses and one logistician [Cabinet
Office, 2012]. Such efforts of new settings on DMATs contributed to strengthening capacities of
immediate responses to mass casualty incidents (MCI) in Japan.

2) Building a Resilient Health System

Since the ordinance of MLHW on strengthening of emergency medical services in acute phase of the
disaster was issued in 1996, major hospitals have been encouraged to be designated as disaster bas
hospital§® to continue medical services after the disaster occurs. The hospitals have to be capable for
24-hour stand-by for emergency response in disaster, aeromedical evacuation of severe patients, and
deployment of medical teams in collaboration with relevant emergency relief agencies [NDMC]. In
response to lessons learned from the East Japan Earthquake, the following aspects were considered in
reviewing the criteria of the disaster base hospital to continue providing medical services despite of critical
damage of infrastructure [MHLW, 2012].

* Applying earthquake-resilient construction to disaster base hospitals;

* Ensuring communication system in disaster situation such as satellite phone;
* Ensuring vital infrastructure such as water and electricity;

* Ensuring stockpile of medicine, medical supply and equipment, and food; and
* Installing a helipad in the hospital compound.

In addition, the Emergency Medical Information System (EMIS) has been operating since 2006 after a
decade of development period. During the disaster, DMAT and other relevant stakeholders utilize the
EMIS to gather and share information on damages, needs and resources in the hospitals [MHLW, 2007].

3) Development and I mprovement of Coordination System

The Great East Japan Earthquake has a magnitude of 9.0 on the Richter scale and consequently, 15,891
deaths were confirmed [National Police Agency of Japan, 2015]. The team concepts of DMATS, which was
suitable for trauma and crush syndrome, showed vulnerability in responses. The existing DMATSs could not
sufficiently deal with public health, as well as the psychological aspects of affected people because the
team had minimum experience in immediate response. Also, mutual coordination system among DMATS
and other medical teams was not sufficient. Based on lessons learned in the Great East Japan Earthquake
medical incident command system has been reviewed and discussed nationwide to coordinate various
stakeholders in the health field, i.e., not only DMATSs but also the other volunteer groups, under the same

5L As of 2012, 1002 teams have been developed [MHLW, 2012].
52 As of 2012, 610 hospitals are designated.
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response plan. Also, team management system has been reviewed based on the experiences of
Area-based/Line-linking Support Syst&nin Ishinomaki City, Miyagi Prefecture [Satoshi Yamanouchi et
al., 2014].

4) Utilization of the L essons L earned for Human Resour ce Development
Currently, the Japan DMAT secretariat is one of the main players in disaster medicine that draws from the
lessons learned from actual responses and tries to incorporate and/or reflect those experiences to the humar
resource development of both pre-service education and in-service training.

14.4 Recommendations for Future Cooperation Programs

In this section, the cooperation programs that would help achieve the future vision described in Section
14.2 are proposed both at the regional and national levels with consideration of resources mentioned in
Section 14.3. The regional coordination capacity could be strengthened through the cooperation program
involving all AMS. Therefore, the program could be expected to provide opportunity to promote awareness
on issues and development target in each AMS. At the same time, national capacity should be developed
mainly through the national level program and the effort of each AMS to fulfill the minimum requirements

to be involved in the regional collaboration mechanism.

14.4.1 Regional Level

Table 14-2 presents the draft outline of the proposed technical cooperation project for the Step 1 for the
future vision which was proposed based on the survey results and a series of discussions among
stakeholders. Along with the discussions in the third regional meeting (refer to Section 13.3.2(3)), the
project will aim to further development of disaster health management in the region with focusing on
coordination on disaster medicine at the regional level.

The project will be coordinated among all stakeholders through coordination meetings and it could be the
basis for the regional coordination platform (Output 1). The regional collaboration drills will focus on
coordination aspects among the medical teams and with other relevant stakeholders. Through the drills, all
stakeholders will share challenges and issues for further development of the regional collaboration
mechanism and also, each country could be made aware of their own challenges at the national level
(Output 2).

%3 The Ishinomaki Medical Zone was segmented into 14 areas based on administrative boundaries, and number of shelters and
evacuee patients. Each area has three or four lines, i.e., medical teams consisted of five to eight doctors, nurses, pharmacists,
and coordinators which could stay more than one month. In each area, one of the lines was designated as a “management line”,
a leader. The management lines were to exchange information on the latest situation and issues within and beyond the area.
Short-term relief teams, “spots”, were allocated to the more congested areas, the hospitals with necessary assistance provided
by the disaster-base hospital, i.e., the Ishinomaki Red Cross Hospital.
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Table 14-2 Dart Outline of the Proposed Technical Cooperation Project

Overall Goal ASEAN and Japan collaboration mechanism on dishealth manageme* is establishe:

Project Purpose Regional coordination on disashealth manageme* is strengthened ithe ASEAN region

Project Period 3 years

Outputs Activities
1. Coordination platform c 1-1 Regional coordination meetings and workshops organized every year -
disaster health share the progress and discuss the direction of the Project.
management* is set up.
2. Framework of region 2-1 Develop and prepare the programme of regiccollaborationdrill with the
collaboration practices is project working group.
developed. 2-2 Conductaregionalcollaborationdrill every year in AMS

2-3 Compile recommendations on regional collaboration on disahealth
management* based on the discussion and knowledge sharing through |project
activities.

2-4 On-site practice is conductewhen disaster occurs in ASEAN (if possil

3. Tools for effective region | 3-1 Formulate project working groups for regional collaboration .
collaboration on disaster | 3-2 Develop a draft regional SOP and minimum requirements for dismedical
health management* are assistance teams with project working group.
developed. 3-3 Prepare databases of medical assistance teams o

3-4 Draft a framework of health needs assessment in emergenciesproject

working group.

4. Progress and outcomes | 4-1 Outcomes of the Project activities are shared in academic soc
the Project are widely 4-2 Progress and outcomes of the Project are sharthe meetings of ASEAMN
shared and disseminated. SOMHD and related opportunities.

5. Capacity on disasthealth | 5-1 Prepare training plan, curriculum and materials on dishealth manageme*
management* strengthened  and emergency medical services (EMS) based on the needs survey.
in each AMS. 5-2 Conduct trainings on disasthealth manageme*/EMS for AMS
5-3 Conduct monitoring survey and evaluation on capacity develogin disaste
health management* in each AMS.
5-4 Conduct visit program in Japan for Al.

Note: Itis understood that disaster health management includes disaster medicine (refer to Section 13.3.2(1)).

Based on lessons learned and recommendations drawn from the above activities, necessary common tools
could be developed. Those could include a regional SOP consisting of minimum standards on operation of
medical assistance teams, minimum requirements of health personnel for the medical response team, and
rapid health needs assessment tools. Also, the database of medical teams could be developed if the medical
teams participating in the drills provide necessary information and the project team compiles it (Output 3).
Those tools could be handed over to a regional coordination body on disaster health management in the
future.

From the above activities, training needs could be identified to cope with the challenges and fill in the gaps
with a minimum standard. The prioritized training topics could be covered in the project. The training
should be implemented through Plan-Do-Check-Action (PDCA) cycle for continuous improvement
(Output 5). The fruits of the project could be shared with other relevant stakeholders and can be brought to
the academic society to promote further international discussions on the area of disaster health management
(Output 4).

14.4.2 National Level
Table 14-1 presents examples of possible cooperation topics at the national level identified through the
Survey. Cambodia, Lao PDR, Myanmar and Viet Nam seemed to have more needs to develop the capacity
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of EMS as a basis of disaster medicine. Also, the quality assurance of emergency call and patient
transportation services could be effective. However, some countries should integrate or coordinate various
service providers before developing the national standard and supervision system.

Since country context, needs, and progress of the relevant development activities vary among the countries,
cooperation programs should be tailor-made, although some common and minimum component could be
applied. In addition, each country should seek assistance based on appropriate situation analysis, needs
assessment and prioritization, as well as setting of clear development target by their own effort. Through

such processes, the ownership and commitment of the recipient agencies could be established.

Table 14-3 Examples of Possible Cooperation Topics

Topics

Possible Target Countries

Target Agencies

Developmeniof pos-graduate education curriculul
in-service training program on disaster medicine
disaster nursing

Cambodia, Indonesia, Lao PD
adlyanmar, Viet Nam

MOH, educatiol
institutions

Development of national disaster medical assist
team (DMAT) and relevant response system

Cambodia, Lao PDR, Malaysi
Myanmar, Viet Nam

MOH

Development of EM{uideline:

Cambodia, Lao PDR, Myanmi
Viet Nam

MOH

Strengthening of supervising capacity of pat
transportation services

Cambodia, Indonesia, Lao PD
Myanmar, Philippines, Viet Nam

MOH

Capacity development for MCI preparedness
response

Cambodic Lao PDR, Myanmal
Viet Nam

MOH, major hospita

Development of career ladder of emerge| Cambodia, Lao PDR, Myanmi| Educatioal institutions,

physicians/nurses Viet Nam major hospitals,
professional associations

Development of EMT curriculum innursing| Cambodia, Lao PDR, Myanmi| MOH, educatioial

education institutions

Viet Nam

institutions
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Brunei Darussalam

B Period: February 2 - 4, 2015

B Survey Members :

Thai C/P Porntip Wachiradilok (NIEM),
Torpong Krongtrivate (Emergency Physician, NIEM)
Viet Nam C/P Le Cong Sinh (Ministry of Health),

Thi Thuy Hang Nguyen (Ministry of Health)

JICA Advisory Committee | Yosuke Takada

Consultant Team

Keiko Nagai, Toshiaki Hosoda, Yasushi Nakajima

Itinerary :
2/ 2 (Mon) Arrival
2/ 3 (Tue) 9:00 Emergency Department and Emergency Medical Ambulance Service,
Hospital
14:30  National Disaster Management Center (NDMC), Ministry of Home Affairs
2/ 4 (Wed) 9:10  Ministry of Health

Interviewees :

Emer gency Department and Emer gency M edical Ambulance Service, RIPAS Hospital

Norazlina Hj Abd Rahman Acting Specialist Chief Nurse, Emergency Department

Chiang Mei Mei
Hjh. Nora Hj. Mohd Yusof Head of Emergency Medical Ambulance Services

Naedawati Morsidi

Anh Swee Hui

Paramedic/Emergency Nurse

International Affairs Division, Department of Policy and Planning

Medical Superintendent, RIPAS Hospital

Dr Hjh Lailawati Binti Hj Jumat Director of Hospital Services
Dr Hj Zulaidi Bin Hj Abd Latif Director General of Medical Service

National Disaster M anagement Center (NDMC), Ministry of Home Affairs

Abdul Rahim Ismail

Acting Assistant Director
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Photos :

Ambulance

EMT Trainees

RIPAS Hospital Emergency Departme
Resuscitation Room

Disaster response kit

Ambulance Boat

National Disaster Management Center (NDMC)
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Cambodia
B Period :
1) March 2 -4, 2015
2) March9 - 10, 2015
®m 1) Members :
Thai C/P Chonnkant Singpayuk (NIEM)
Prakit Sarathep (Emergency Physician, NIEM)
Viet Nam C/P Nguyen Nhu Lam (National Institute of Burns),
Pham Quang Huy (Ministry of Health)
JICA Advisory Committee | Tatsuro Kai, Tomoki Natsukawa
Consultant Team Keiko Nagai, Junko Yamada
2) Member :
‘ Consultant Team Toshiaki Hosoda ‘
B [tinerary :
3/2 (Mon) 8:50 Disaster Management and Environmental Health Bureau, Preventative Medicine
Department, Ministry of Health
10:30 ASEAN Bureau, Department of International Cooperation (DIC), Ministry of
Health
14:00  Secretariat of National Counter Terrorism Committee (SNCTC)
16:00 Brigade 70, Rapid Rescue Company (RCC) 711
3/3 (Tue) 9:00 Calmette Hospital
14:30  Ministry of Social Affairs, Veterans and Youth Rehabilitation(MOSVY)
3/4 (Wed) 9:00 WHO Cambodia
3/9 (Mon) 9:00 National Center for Disaster Management (NCDM) Head office
3/10 (Tue) 9:00 Ministry of Posts and Telecommunications (MPTC) Head office
14:.00 Cambodian Red Cross (CRC) Head office
17:00 Royal Cambodian Gendarmerie Head office
B Interviewees :

Disaster M anagement

and Environmental Health Bureau, Preventative Medicine Department,

Ministry of Health
Ean Sokoe
Chin Art

Chief
Officer

ASEAN Bureau, Department of | nter national Cooper ation (DIC), Ministry of Health

Kong Narith
Chheng Kannarath

Bun Kompheak Jeudi
Theme Viravann

Chief

Deputy Secretary General, Medical Council of Camb' DeputyChief
of Technical Bureau, National Institute of Public Health
Officer

DD
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Secretariat of National Counter Terrorism Committee (SNCTC)
Ung Ean Under Secretary of State, Member of SNCTC
Sor Serey Vichel Director ofDepartment of Infrastructure and Protec
Ngaem Sodalil Director ofDepartment of Administratic
Pel Chanvira Director ofDepartment of I
Peng Koni Director ofDepartment of Intelligece
Chan Piset Deputy directc
Soun Menghor Deputy chief of Buree
Brigade 70, Rapid Rescue Company (RCC) 711
Soy Narith Major General, Deputy Commander of 7Brigade in charge of training
Rith Sovannarith General 2 stars, Brigade 70
Calmette Hospital
Kong Sanya Deputy General Director
Koy Vanny Deputy Director of Technical Bureau
Chhor Nareth Chief of Emergency Ward
Ministry of Social Affairs, Veterans and Youth Rehabilitation (MOSVY)
Chay Vanna Under Secretary of State
Toch Channy Director General of Technical Affairs
Ly Leng Monykeo Director of Social Welfare Department
Mey Yoeun Deputy Director of Social Welfare Department
San Polin Deputy Director of Social Welfare Department
WHO Cambodia
Reiko Tsuyuoka Team Leader, Emerging Disease Surveillance & Response

Sam Ath Khim Technical Officer, Non-Communicable Diseases (NCD)

National Center for Disaster M anagement (NCDM ) Head office
Ponn Narith Secretary General
Ma Norhith Deputy Secretary General

Ministry of Posts and Telecommunications (M PTC) Head office

Khay Khun Heng Secretary of State of MPTC
Ky Leng Deputy Director General
Chhy Sokha Deputy Director General ICT
Nop Savoeun Deputy Director  Deputy Director

Sambath Narith Deputy head of Unit

Cambodian Red Cross (CRC) Head office
Uy Sam Ath Secretary of State

Royal Cambodian Gendar merie Head office
Brig.Gen. Chanta Tat Royal Cambodian Gendarmerie
Lt. Col. Koun Lak
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m Photos:
B70-RRC711 Demonstration B70-RRC711 Ambulance
Interview with Ministry of Health Cambodian Red Cross (CRC) Head office
Calmette Hospital Call Center in Calmette Hospital
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ASEAN Humanitarian Aid Center (AHA Centre)

Andy Mustaf:
AugustinaTrunay (Rina
Arnel C. Capil

Said Faist

Ministry of Health
Achmad Yuriant
Indro Murwokc
Lita R. Sianipa
Yuniati S. So
Hadijah Pandit
Albert Christant:
JayaSupriyantt
Zulkarnain Gaffi
Ika Hariyan
Diana Faidu

Ira Melat

Fitria Kusma Rati
Sera Ardin

Disaster Monitoring and Analysis Offic
Preparedness and Response Officer (Logi:
Head ofOperation

Executive Directc

Head of Center for Health Crisis Management (PF
Head of EmergencReponse and Recovery Division, PPk
Head of Monitoring aninformatior Division, PPKk

Head of Prevention and Mitigation S-division

Head of Information Si-division

S Farm. Apt, Directorate (pharmaceutical affair

PPKK

PPKK

Basic Health Service Department, Health Service Bi
Basic Health Service Department, Health Service Bi
Manager for Hospital Servic

Legal Sul-division, Human Resource Development Agency (BPPS
Legal Sul-division, BPPSDN

Apl-6

Indonesia
B Period : January 19 - 23, 2015
B Survey Members :
Thai C/P Suwapat Apinyanont (NIEM),
Torpong Krongtrivate (Emergency Physician, NIEM)
JICA Advisory Committee| Tomoki Natsukawa, Eiko Yamada
Consultant Team Keiko Nagai, Toshiaki Hosoda, Yasushi Nakajima
B [tinerary :
1/ 19 (Mon) 9:00 ASEAN Humanitarian Aid Center (AHA Centre)
14:15  Ministry of Health
1/ 20 (Tue) 9:30 ASEAN Secretariat (ASEC), Socio-Cultural Community Departinent,
Socio-Cultural Cooperation Directorate
14:20  Health and Communicable Disease Division of ASEAN Secretariat
17:00  JICA Indonesia Office
1/21 (Wed) | 10:00 Center for Volcanology and Geological Hazard Mitigation (CVGHM)
10:45  Saiful Anwar General Hospital and Faculty of Medicine, Brawijaya University,
Malang
15:00 Center For Disaster Mitigation (CCMD), School of Architecture, Planning and
Policy Development, Institute of Technology in Bandung
1/ 22 (Thu) 9:00 Logistic and equipment Department, BNPB
13:40  Palang Merah Indonesia (PMI) (Indonesia Red Cross)
1/ 23 (Fri) 10:00 Embassy of Japan in Jakarta
13:00 Emergency Response Department, BNBP
14:00  WHO Collaborating Center (in PPKK office)
B Interviewees :
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ASEAN Secretariat (ASEC), Socio-Cultural Community Department, Socio-Cultural Cooper ation

Director ate
Adelina Kama Head of Disastt Management and Humanitarian Assistance Div
Neli Officer, Disaster Management and Humanitarian Assistance Di

ASEAN Secretariat (ASEC), Health and Communicable Disease Division

Ferdinal M. Fernanc Assistant Director/ Head of the Health aCommunicable Diseas:
Division (HCDD), ASEAN Socio-Cultural Community Department
Jintan: Senior Office

Center for Volcanology and Geological Hazard Mitigation (CVGHM)

Sofyan Primulyar Deputy head, Volcanic Secti
Imam Santos \olcanic Sectio
Hilma Alfanti Officer, Volcanic Sectio

Saiful Anwar General Hospital and Faculty of M edicine, Brawijaya Univer sity, Malang

Ari Prasetyadija Emergency Medicine Specialist He

M. Rasjad Indr Vice Dean of Administration and Finance AffaiFaculty of Medicine,
Brawijaya University

Surye Emergency Physicic

Aurick Emergency Physicic

Alfrina Hany Lecture of Nursing Department, Brawijaya Univers

Yundy Imowanti Physicial

Didik Subagit Nurse

Sutiyonc Nurse

Center for Disaster Mitigation (CCM D), School of Architecture, Planning and Policy Development,
I nstitute of Technology in Bandung
Harkunti Pertiwi Rahay Lecture

L ogistic and Equipment Department, BNPB

Sunard Deputy Hea
Sinte Officer
Ayu Setiadew Officer
Badrur Officer

Emer gency Response Department, BNBP

Merina Sofiat Officer
Pewriawan C Officer
Dyah Rusmiasi BNBP

Palang M erah Indonesia (PM1) (Indonesia Red Cross)

Teguh Wibowt Disaster Management (DI

Muotahiddir DM

Rafia Anshor Disaster Preparedness <Division

Ridawan S Carm DM

Manful Health in Emergency, Health Divisi

Eka Wulan Cahyast Head of Public Health Subdivision, Health Divis
Wasfur Head of Command Post (POSk

Arifin MH Head of DN

WHO Collabor ating Center (in PPKK office)

GdeVYullian Yogadhit: Emergency Field Program Officer and Injury Prever
Hartiah Haroe HRH/ Nursing- Midwifery
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B Photos :
ASEAN Humanitarian Aid Center (AHA Centre) PPKK Operation Room
WHO Collaboration Center Emergency and Disaster AmbulanBrawijaya
University, Malang
IST in Saiful Anwar General Hospital Saiful Anwar General Hospital Ambulance
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Saiful Anwar General Hospital ER Palang Merah Indonesia (PMI) (Indonesia Red Cross)
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Lao PDR
B Period : March 5 - 6, 2015

B Members :

Thai C/P Chonnkant Singpayuk (NIEM)
Prakit Sarathep (Emergency Physician, NIEM)
Viet Nam C/P Nguyen Nhu Lam (National Institute of Burns),

Pham Quang Huy (Ministry of Health)
JICA Advisory Committee Tatsuro Kai, Tomoki Natsukawa

Consultant Team Keiko Nagai, Junko Yamada
B [tinerary :
3/5 (Thu) 9:00 Department of Health Care, Ministry of Health

13:30 WHO Laos

15:00 Lao Red Cross

3/6 (Fri) 9:00 Mittaphab Hospital

11:00 University of Health Science

* Hosoda (Disaster Analysis), JICA Survey Team, had interview with Department of Disaster Management and
Climate Change (DMCC) in Sendai, Japan ofi March.

B [nterviewees :
Department of Health Care, Ministry of Health

Phisith Phoutsava Deputy Director Gener

Lavanh Vongsavantho Deputy Director of Divisio

Vangnakhone Dittaphol Head of Emergency Department, Mittaphab Hos

WHO Laos

Phetdavanh Leuanguvil National Professional Officer, Emerging Diseases Surveillance

Response (ESR)

Lao Red Cross

Thongphachanh Sonnas Vice Presider

Kaviphone Souty Head of Disaster Managem

Bounma Xayasot Head of Health Promotion Departm
Phonedavanh Sanbounleu Internatione Relations Coordinat:
Bounyoung Phoumachg Deputy Head of DisastiManagemer
Khoukom Vorachit Deputy Head of DisastiManagemer
Khammy Chansam Deputy Head of Administration and Planr
Thipphaphone Chanthone Staff

Vilaysaeu Boudsal Staff

Mittaphab Hospital

PhouthoneMuongpal Director Gener:

Snong Thongst Deputy Directo

Vangnakhone Dittaphol Head ofEmergency Departme
Inpeng Vongs Financt

Kong Khom Bandovor Logistics

Vanh Pheng Phanth: Persone

Bouangeune Sisave Head of Orthopedit
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University of Health Science
AlongkonePhengsavar Vice Deal

KhamsayDetleuxa Deputy Head of ICU, MahosHospita

Department of Disaster M anagement and Climate Change (DM CC), Ministry of Natural Resources
and Environment (M ONRE)

Kaisorn Thanthathep Deputy Director General
B Photos :
Interview with Ministry of Healt Lao Red Cros
Mittaphab Hospite Call Center in Mittaphab Hospi
Ambulance in Mittaphab Hospi University of Health Scienc
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Malaysia
B Period : January 1 — 26, 2015
B Survey Members :
Thai C/P Teera Sirisamutr (NIEM),
Torpong Krongtrivate (Emergency Physician, NIEM)
Viet Nam C/P Thi Thuy Hang Nguyen(Ministry of Health),
Thi Tra Giang Tran (Ministry of Health)
JICA Advisory Committee | Satoshi Yamanouchi, Eiko Yamada
Consultant Team Keiko Nagai, Toshiaki Hosoda, Yasushi Nakajima
B [tinerary :
1/26 (Mon) | 09:15  Ministry of Health Malaysia
11:30 Serdang Hospital
1/27 (Tue) 09:00 Department of Emergency Medicine, Universiti Kebangsaan Malaysia Medical
Centre
1/28 (Wed) 08:30  JICA Malaysia office
14:.00 Disaster Management Division, National Security Council
B Interviewees :
Ministry of Health
Headquartel

Sabariah Faizah Jamalud

Nor Akmal Yusu
Zaim St. Husil
Rachel Kosh
Norhayati Rus
Kasudai Hussin

Mohamed Yazid Kume
Mohamed Hasim B. Mat Ada
Hjh, Maznieda Bt. Hj. Mahjol

Serdang Hospit
Rosidah Ibrahir
Ahmad Waziruddi
N. Maziutal

Nur AnaNajiral
Mohad Faiz Joh

Malaysia National University
Ismail Mohd Saiboac

Mohamed Jhon Jaz

Ser dang Hospital

Rosidah Ibrahir
Ahmad Waziruddi
N. Maziutal

Nur Ana Najiral
Mohad Faiz Joh

National Advisor on Emergency and Trauma Services MOH, S
Consultant and Head, Emergency and Trauma Dept.,Sungai Buloh Hospital
Directol, Medical Development Divisic

SeniorPrincipa Assistant Director, Medical Development Divis
SeniorPrincipa Assistant Director, Family Health Divisi

Surveillanc: Division

SeniorPrincipa Assistant Director, Surgical Emergency Services Un
Medical Service Development Section, Medical Development Division
SeniorPrincipa Assistant Director, Engineering Divisi

Communicatio

SeniorPrincipa Assistant DirectoiSurveillanc: Section, Disease Contr
Division

Head of Department, Emergency Departr
Assigtant Medical Officer, Emergency U
Emergency Un

Emergency Un

Emergency Un

Professo, Senior Consultant in Emergency Medicine, and Hes
Department in University Kebangsaan Malaysia (UKM)
Lecturer, UKN

Head of Department, Emergency Departr
Assisrant Medical Officer, Emergency L
Emergency Un

Emergency Un

Emergency Un
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Department of Emer gency Medicine, Univer siti K ebangsaan M alaysia M edical Centre
Ismail Mohd Saiboo Professor, Senior Consultant in Emergency Medicine, and He
Department
Shalimar Abdulla ProfessorExecutive Counci Member of Mercy Malays
Sharifa Ezat Bt. Wan Put Professor in Hospital and Health Manager
Kama Head of Pr-hospital Departme
Husyair Research Coordinat
Mohamed Jhon Jas Lecturer, Head of Industry and Community Rela
Zuraidah Ch’ Man DeputyCoordinato, Research Ur
Tan Toh Leon Lecturer and Emergency Physic

[ ] Photos :

Crisis Preparedness and Response Centre (CPRC) Medical Emergency Coordinating Centre Sen

(MECCS)
Serdang Hospital Ambulance Serdang Hospital inside the ambulance
NUM Emergency store yard Training for Medical Students
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Myanmar

B Period : February 9 - 13, 2015

B Members :

Thai C/P Ura Suwannaruk (NIEM),
Torpong Krongtrivate (Emergency Physician, NIEM)
JICA Advisory Committee| Tatsuro Kai, Tomoki Natsukawa, Eiko Yamada
Consultant Team Keiko Nagai, Toshiaki Hosoda, Junko Yamada
B [tinerary :
2/9 (Mon) 9:20 1000 Bedded General Hospital, Nay Pyi Taw
9:30 Relief and Resettlement Department (RRD), Ministry of Social Welfare, Relief
and Resettlement
12:30  Fire Service Department, Ministry of Home Affairs
1500 Department of Meteorology and Hydrology, Ministry of Transport
2/10 (Tue) 10:00 Department of Meteorology and Hydrology, Lower Myanmar Branch, Ministny of
Transport
14:15 Central Epidemiology Unit and Medical Care Division, Department of Health,
Ministry of Health
2/11 (wed) 9:30 Myanmar Red Cross Society
11:00 UNOCHA Yangon
13:00 University of Medicine 1, Yangon
14:30  Yangon General Hospital
2/13 (Fri) 9:00 UNICEF Myanmar Office
11:00 WHO Myanmar Office
14:00 Myanmar Medical Association (MMA)

B [nterviewees

1000 Bedded Gener al Hospital, Nay Pyi Taw

Maw Maw Oc

Than Latt Auni

Senior Consultant (Emergency Medicine) Medical Superinte
Consultant Emergency Physic

Relief and Resettlement Department(RRD), Ministry of Social Welfare, Relief and Resettlement

Soe Aunt
Aung Khine
Lai Lai Aye

Director General, Relief and Resettlement Department (!
Deputy Director General, RF
Administration Departme

Fire Service Department, Ministry of Home Affairs

Tin Moe
TienTun Oc

Director Gener:
Directol

Department of M eteor ology and Hydrology, Ministry of Transport

Htay Htay Tha

Sein Wir

Tin Maung Wwi

Director, Meteorology and Hydrology De
Deputy Directo

Department of M eteorology and Hydrology, L ower Myanmar Branch, Ministry of Transport

Lai Lai Aung

Le Ob Thal
Ei Ei Zin

Assistant Director, Climate Research and Record Section, Meteol
and Hydrology Dept.

Staff Officer, Seismology Divisic

Climate and Record Secti
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Lai Lai Winn
Tin Tun
Khin Thinn YL

Deputy Superintendent, Hydrology Divis
Stalff officer, Hydrology Divisio
Deputy Superintendent, Ac-met Sectio

Central Epidemiology Unit and M edical Care Division, Department of Health, Ministry of Health

Maw Maw Oc
Thida NLA
Win Naincg

Myanmar Red Cross Society

Tha Hla Shw

U Khin Maung Hl:
Aung Mor

Mya Tht

UNOCHA Yangon
HelenaMazarr¢

Senior Consultant (Emergency Medici
Director, Medical Care Division, DC
Director, Central Epidemiology Unit, DC

Tha Hla Shw

Executive Director
Honorary Secreta
Executive Membe

Head of Field Coordination Unit/ Humanitarian Affairs Offi

Univer sity of Medicine 1, Yangon

Zaw Wai So
Kyi Kyi Sein
Kya Kyu Thir
Theingi Mynit
Moe Moe Aun
May Thandar O
Khin Moe Phyi
Soe Mir

Khing Shwe Wa
Kyi Kyi Thinn
Moe Aung

UNICEF Myanmar Office
Jessica Cha

Myo Tint

Aung Kyaw Zav

WHO Myanmar Office
Jorge M. Lun

Gabriel Novelo Sier
Maung Maung Lil
Wim Bo

Rector, University of Medicine (U.M.)

Professor & Head of Department of Anesthesiology, U.}
RetiredProfessor and Head, Department of Microbiology, U.N
Rector, Professor and Head of Department of Biocher
Department of Pathology, U.M.(

PC, Lecturer, Department of Medicine, U.M

Senor Consultant Anesthesiologist, Department of Anesthesiology, U.
Consultant Surgeon, Surgical Unit (1), Y.(

Consultant Anesthesiologist, E.M. Department, .

Emeritus Professor, U.M.(J

Member ofForeign Affair:

Disaster Speciali-Disaster Risk Reduction Emerge
Logistics Officer, Supply & Logistics Ur
Health Specialist, Malar

Representati

Health Cluster Coordinat
National Professional Offic
National Technical Office

Myanmar M edical Association (MM A)

Rai Mre
Aye Aunc
Saw Wir

Presider
Vice-President, Central MM
General SecretarCentral MMA
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B Photos :
Ambulances in FSD (donated by Japan) Ambulance in MMA
Medical University 1, Yangon Department of Meteorology and Hydrology
NPT General Hospital Emergency Department Interview with Fire Department

Apl-16



The Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region
Final Report

Philippines

Period :

1) February 16 - 20, 2015
2) February 23 - 24, 2015

Social

ter of

tration

1) Members :
Thai C/P Navanan Kitthawee (NIEM), Pornthida Yampayonta (NIEM)
Viet Nam C/P Bui Duc Thanh (Emergency Department, 175 Hospital),
Nguyen Dinh Thuyen (Emergency Department, E Hospital)
JICA Advisory Committee Eiko Yamada
Advisor Soichiro Kai (Hyogo Emergency Medical Center)
JICA Junko Nakaji (Secretariat of Japan Disaster Relief Team)
Consultant Team Keiko Nagai, Junko Yamada
2) Member :
‘ Consultant Team Toshiaki Hosoda
Itinerary :
2/16(Mon) 9:00 Bureau of International Health Cooperation, Department of Health
14:00  Philippines Red Cross
16:00 UNFPA Philippines
2/17 (Tue) 9:00 Tondo Medical Center
2/18(Wed 8:20 Bureau of Fire Protection, National Capital Region, Department of Interior and
Local Government (BFP-NCR, DILG)
10:35 Disaster Risk Reduction and Response Operations Office, Department of]
Welfare and Development (DRRROO-DSWD)
2/19 (Thu) 9:30 WHO Regional Office for the Western Pacific (WPRO)
13:00  WHO Philippines
2120 (Fri) 9:10  UNICEF Philippines
10:30  UNOCHA Philippines
13:00 Ugnayan ng Pahinungod, University of Philippines, and Emergency Cer
Philippines General Hospital
3/23 (Mon) 10:00  Philippine Institute of Volcanology and Seismology (PHIVOLCS), Departmént of
Science and Technology (DOST)
17:00 Office of Civil Defense (OCD)
3/24( Tue) 14:00  Philippines Atmospheric, Geophysical and Astronomical Services Adminis
(PAGASA), Department of Science and Technology (DOST)
Interviewees :

Bureau of I nter national Health Cooper ation, Department of Health

Arnel Z. River:

Joel H. Buenaventu

Philippines Red Cross

Resty Lou Talamay:

Director Officer in Charge, Health Emergency Management Bl
Chief Health Program Officer, Bureau of International HeCooperatio

Operatiol Manager, TS Haiyan (Yolanda) Opera
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UNFPA Philippines
Angelito L Umali Maternal Health Officer
Ana Maria de Asis Leal National Programme Associate

Tondo Medical Center
Myrna T. Riveri Head of EmergencDepartment/ HEMS Coordinat

Bureau of Fire Protection, National Capital Region, Department of Interior and Local Gover nment
(BFP-NCR, DILG)
Jose Edgar B Bali Chief, Health and Emergency Management Division, |

Disaster Risk Reduction _and Response Operations Office, Department of Social Welfare and

Development (DRRROO-DSWD)

Vilma B. Cabrera Assistant Secreta, Operations and Programs Gr-Protective
Programs (OPG-PP)

WHO Regional Office for the Western Pacific (WPRO)
Roy Anthony Cosico Fellow, Health Leadershi Development Initiative, Emergency a
Humanitarian Action

WHO Philippines

Julie Lyn Hal Representati

Roderick Salenc NPO (EDM

Sash FMT

UNICEF Philippines

CarlaAnte-Orzocc Health Specialist, Health and Nutrition Sec

Bernardo G. Bersa Cold Chain and Logistics Specialist, Health and Nutrition Se

UNOCHA Philippines
Maria Agnes Palac National Disaster Response Advi

Tristan L. Arac Program Assista

Ugnayan ng Pahinungod, University of Philippines, and Emergency Center of Philippines General

Hospital

Eric SM. Talen Directot

Lunalinda R. Lu DDM, University Extension Specialis

Arnulfo N. Esguerr Faculty,College of Arts and Scienc

Kristen Mae S. Fabul Emergency Medicine, Philippines General pital

Philippine | nstitute of Volcanology and Seismology (PHIVOLCS), Department of Science and
Technology (DOST)

Delfin C. Garcia Planning Officer, Finance and Administrative Division

Office of Civil Defense (OCD)
Edwin C. Sadang Senior Military Assistant to Civil Defense Administrator

Philippines Atmospheric, Geophysical and Astronomical Services Administration (PAGASA),
Department of Science and Technology (DOST)
Rosalie C. Pagulayan Weather Specialist 1l, Hydrometeorology Division
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B Photos :

HEMS Command Center HEMS War Room

Philippines Atmospheric, Geophysical ¢ Tondo Medical Center
Astronomical Services Administration(PAGASA)

Tondo Medical Center HEMS Room Tondo Medical Center Disaster Response Kit
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Singapore
B Period : March 25 - 26, 2015
B Members :
Thai C/P Prasit Wuthisuthimethawee (NIEM), Srisaran Dhiradhamrong (NIEM)
Viet Nam C/P Cong Sinh Nguyen (Ministry of Health),
Thi Thuy Hang Nguyen (Ministry of Health)
JICA Advisory Committee | Yosuke Takada
Consultant Team Keiko Nagai, Toshiaki Hosoda, Yasushi Nakajima
B [tinerary :
3/25 (Wed) 14:30  Ministry of Health
3/26 (Thu) 10:00  Site-visits to Re-structured Hospital on emergency response set up
B Interviewees :

Ministry of Health

Yeo Wen Qing
Wong Yoong Cheong
Leng Chee Yuen Joe

Thomas Tan
Chua Yong Khian

Singapore Ar med Forces

Ltc Lim Kok Kheng
MAJ (Dr.) Tan ManYi

National Univer sity Hospital

Suresh Pillai
Kevin

Deputy Director, International Cooperation, Public Group

Director, Emergency Preparedness and Response Division, Public Group
Principle Manager (Operation Control 2), Emergency Preparedness and
Response Division, Public Group
Manager, International Cooperation Branch, Pubic Health Group
International Cooperation Branch, Pubic Health Group

Head, Joint Current Ops Branch
Head of General Staff Medical Corps

Associate Prof., Department of Emergency Medicine
Emergency Preparedness Coordinator
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B Photos:

National University HospitaWalking Entrance National UniversityHospital, Ambulanc
Decontamination Area 4

National University Hospit, Emergency Departme National University HospitaDecortaminatior Areg

Ministry of Healtt Ministry of Healtt
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Thailand

B Period : December 15 - 19, 2014

B Survey Members :

JICA Advisory Committee | Yosuke Takada, Eiko Yamada

Consultant Team Keiko Nagai, Toshiaki Hosoda, Yasushi Nakajima
B [tinerary :
12/15 (Mon) | 11:00 Ministry of Defense in Thailand

19:00 UNICEF East Asia and Pacific Regional Office

12/16 (Tue)

10:30  National Institute for Emergency Medicine (NIEM)
13:20  NIEM (Bureau of Strategy)
14:30  NIEM(Bureau of Medical System management, Bureau of Emergency M
Coordination and Alliance Relation)

edical

12/17 (Wed)

10:30  The Thai Red Cross Society
13:00 Thai Association of Emergency Medicine (TAEM), Rajavthi Hospital

12/18 (Thu)

12:00 WHO Country Office for Thailand

12/19 (Fri)

10:00  Department of Disaster Prevention and Mitigation (DDPM), Ministry of Inter
10:30  Asian Disaster Preparedness Center (ADPC)
14:15 Bureau of Public Health Emergency Response (BPHER), Ministry of H

ior

ublic

Health (MOPH)

B Interviewees

Ministry of Defensein Thailand

Titisak Nirattisa Colone

UNICEF East Asia and Pacific Regional Office

Mioh Nemotc

Regional Emergency Specia

National | nstitute for Emergency M edicine (NIEM)

Wiphada Wijakkanale Assistant Secretary Gene

Thunjira Thanasiritachane Deputy Director of Bureau of Strate

Narumon Pappil Manager of Bureau of Strate

Boonrit Phetrun Deputy Director, Bureau of Emergency Medical Coordinatand

Alliance Relation

Wattana Thonga ManagerBureau of Emergency Medical System Manage

Boonrit Pheru

Deputy Director of Bureau of Emergency Medical Coordination
Alliance Relation

Nawana Anithara Technical Officer of Bureau of EmergenMedical Coordination an

Alliance Relation

Thai Red Cross Society

Amnat Barle

Director, Relief and Community Health Burt

Thai Association of Emergency Medicine (TAEM), Rajavthi Hospital

Somchai Kanchanas Vice Presider
Pairoj Khruekarnchai Department of Emergency Medicine and Narenthon EMS C

Rajavithi Hospital

Narumol Sawanpanyal Senior Advisor (Public Health), Chief of Medical Emergency Respt

Department of Medical Services, MOPH
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WHO Country Office for Thailand
Liviu Vedrasco Technical Officer
Asian Disaster Preparedness Center (ADPC)
Pir Mohammad Pa: Senior Technical Specialist, Public Health in Emergencies (
Shane Wrigt Executive Director
Bill Ho Department Head, IT and Communica

Bureau of Public Health Emer gency Response (BPHER), Ministry of Public Health (M OPH)
Anueak Amornpetchsathapt  Directol

Narong Tadad Committee Representative of Emergency Medical E
Chantira Kaewsam Deputy Director pediatriciai)

Porntip Bunna Specialist of PubliHealth Technical Office

Department of Disaster Prevention and Mitigation (DDPM), Ministry of Interior
Chainarong Vasanasoms Director of Research and International Cooperation B
Ravee Supanimitwisetk Research and International CooperaBureal

Other staff (in total of 1:
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B Photos:

National Institute for Emergency Medicine (NIEM)
Call Room

Rajavthi Hospite Medical Emergency Response Te
(MERT)

Red Cross Mobile Clinic
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Viet Nam
B Period : January1-9, 2015
B Survey Members :
Thai C/P Suwapat Apinyanont (NIEM)
Torpong Krongtrivate (Emergency Physician, NIEM)
JICA Advisory Committee | Tatsuro Kai
JICA Junko Nakaji (Secretariat of Japan Disaster Relief Team)
Consultant Team Keiko Nagai, Toshiaki Hosoda, Junko Yamada
B [tinerary :
1/5 (Mon) 16:30  JICA Viet Nam Office
1/ 6 (Tue) 9:00  Ministry of Health
13.00 Back Mai Hospital
1/7 (Wed) 8:30  Department of Natural Disaster Prevention and Control (DNDPC)
1/ 8 (Thu) 15:00 WHO, Viet Nam
1/ 9 (Fri) 9:50 Hanoi School of Public Health
13:30  National Institute of Burns, and Viet Nam Burn Association
B Interviewees :

Ministry of Health

Le Thanh Con
Ngyuyen Thi Thuy Har
Tran Thi Tra Gian

Ha Van Nhi

Nguyen Bich Die

Phan Thi Thuy Chin
Nguyen Nhi Lar

Do Ngoc So

Pham Thi Ninh Che
Luong Mai Ant
Nguyen Thi Thu Huye
Vo Thang Than

Back Mai Hospital

Ngo Quy Cha
Nguyen Lan An
Ngoc Sol

Do Van Than
Chi

Deputy DirectorDepartment of Planning and Finance (L

Officer, DPI

Officer, Disaster Management U

Head of Disaster Management Department, Hanoi School of F
Health

Deputy Director, Department of Occupational and Environmel
Health (DOEH)

DOEH

Deputy DirectorNationa Institute of Burn

Vice Head, Emergency Department, Bach Mai Hos

International CooperaticDepartmer

Vice Director Health Environmental Management Agency (EH
Officer, EHMA

Medical Service Administration (MS,

Deputy Directo

Vice Head Gener Planning Departme

Vice Head, Emergency Departm

Head oflnternatione Cooperation Departme
Vice Head of Emergency Departm

Department of Natural Disaster Prevention and Control (DNDPC)

Doan Thi Tuyet Ng
Ng Thi Xuan Hon
Nguyen Thi Thu H
Nguyen Hig|

Dam Thi Ho:k

Vice Director/Dept of Science and InternatioCooperatio
Directorate of Water Resourt

Disaster Management Center (DV

DNDPC

DNDPC
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WHO, Viet Nam

Vu Quang Hieu Technical officer/Emergency and Humanitarian Action (EHA),
Emerging Disease Surveillance and Response (ESR)

Hanoi School of Public Health

Ha Van Nhi Head of Undergraduate Training Department, Head of Dis
Prevention & Management Department

Le Thi Thanh Hun Deputy Head, Facul of Environmental and Occupational He:

Cong Ngoc Lon Lecturer, Disaster Prevention & Management Depart

National | nstitute of Burns

Nguyen Nhu Lar Deputy Director, Associate Professor, Naticlnstitute of Burns (NIB!
Nguyen Ngoc Tus Vice Directol, Associate Professor, N
Le The Trun President of Vietham Burn Association/ former Director of
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B Photos:

Bac Mai Hospital Emergency Department ICU Bac Mai Hospital Emergency Department Daily

Ambulance in Bac Mai Hospil

National Institute of Burns

Status

Interview withMinistry of Agriculture and Rure
Development

Interview with the Viet Nam Burn Association
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Survey on the Current Situation of Disaster/Emergency Medicine System
in the ASEAN Region
QUESTIONNAIRE

Country:

Name:

Title/Position:

Organization:

Telephone:

Email address:

Legislation
a) Are there any laws and/or regulations on emergency medical services (EMS)? Yes/No____

If Yes, please list titles, date of issue and provide a copy if there is an electronic version.

b) Are there any laws and/or regulations on disaster medicine? Yes/No____

If Yes, please list titles, date of issue and provide a copy if there is an electronic version.

c) Are there any policies on temporary registration of foreign medical practitioners in disaster
and emergency situations? Yes/No

If Yes, please list the eligible countries for foreign medical practitioners and provide a copy of
policy if there is an electronic version.

d) Are there any laws and/or regulations to restrict foreign medical practitioners from providing
medical assistance in disaster and emergency situations? Yes/No

If Yes, please provide a copy of laws/ and regulations if there is an electronic version.

National Strateqgies, Guidelines, Protocols and Plans

a) Are there any national strategies, guidelines, protocols and plans on EMS? Yes/No____

If Yes, please list titles, date of issue and provide a copy if there is an electronic version.

b) Are there any national strategies, guidelines, protocols and plans on disaster medicine? Yes/No_

If Yes, please list titles, date of issue and provide a copy if there is an electronic version.
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IIl. Organizations/Organizational Structure

a) Please describe the structure and interrelationship of local, provincial, and national EMS
organizations and governing bodies.

b) Please describe the structure and interrelationship of local, provincial, and national_organizations
and governing bodies for disaster medical response.

IV. Infrastructure and Equipment

a) Are ambulance services available? Yes/No

If Yes, please specify the nature of ambulance ownership (in %):
Public___Private___ Charity___ Other___

b) Does your country have one or more telephone numbers for EMS? Yes/No____

c) Please indicate the total number of medical dispatch centers for medical emergency calls.
centers

d) Are the medical dispatch centers functionally connected between each other? Yes/No____

e) Please indicate the total number of emergency hospital departments by category

Category Number of Emergency Departments
National Hospital
University Hospital
Regional Hospital
District Hospital
Private Hospital
Others (please specify)

f)  Please indicate the total number of designated hospitals for disaster response by category

Category Number of Designated Hospital for
Disaster Response

National Hospital
University Hospital
Regional Hospital
District Hospital
Private Hospital
Others (please specify)
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V. Human Resources

a) Please provide following information on medical and non-medical staff attending EMS (or
provide a document which contains information on human resources for EMS).

Category Number Minimum Qualification Licensing system
Requirement

Emergency Doctor
Nurse

Paramedic (please
specify the categories)

Others (please specify)

b) Please provide following information on medical and non-medical staff attending disaster
medicine (or provide a document which contains information on human resources for disaster

medicine).
Category Number Minimum Qualification Licensing system
Requirement
Doctor
Nurse

Paramedic(please
specify the categories)

Others (please specify)

c) Is there a human resource staffing plan for the functioning of EMS in terms of numbers,
categories and qualifications? Yes/No___ If yes, please provide a copy.

VI. Education/Human Resource Development

a) Is emergency care/medicine a mandatory course in school curricula?

Category Emergency care/medicine If Yes, please briefly describe the
is a mandatory curricula | curricula (content, hours etc.) or provide
related documents

Doctor Yes/No
Nurse Yes/No
Pharmacist Yes/No

Other medical
professionals (please
specify the categories)

b) Is there a human resource development policy/strategy for EMS? Yes/No____
If yes, please provide a copy.

c) Is there a human resource development policy/strategy for disaster medicine? Yes/No___
If yes, please provide a copy.
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d) Please provide the names of main institutions (private or public) providing education and training
in emergency medicine and disaster medicine.

[Emergency Medicine]

[Disaster Medicine]

VII. Special Team for Disaster Medical Response

a) Are there any special teams organized for disaster/crisis medical response? Yes/No___

If Yes, please provide the following information:

1) Number of Teams:

Formed by Number of Teams

Central government/National

NGOs

Medical Association

Others (please specify)

2) Standard number of team members:

Formed by Standard number of professionals

Central government/National | Doctor:___, Nurse: , Paramedic
Logistic:___ Others

NGOs Doctor.___, Nurse: __ , Paramedic____
Logistic:___ Others

Medical Association Doctor.___, Nurse: __ , Paramedic____
Logistic:___ Others

Others (please specify) Doctor:___, Nurse: __ , Paramedic____

Logistic:___ Others

3) Please provide a standard equipment list (if any)

VIII. Disaster Drills

a) Are disaster drills performed at different levels in your country? Please provide the information as
per the table below:

Level Are disaster drills performed? | Organizer/Responsible Organization
National Yes/ No/ Don’t know
Regional Yes/ No/ Don’t know
Local Yes/ No/ Don’t know
Others (please specify)

IX. International Collaboration on Disaster Medicine

a) Do you have international collaboration protocols on disaster medicine with other countries?
Yes/No____

If Yes, please list names of countries.
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X. Einancing

a) National budget dedicated to emergency medical service: For the most recent year for which
budget and expenditure data is available, provide information as per the table below:

Year Budget Expenditure

Please specify the data source(s) used for completing the information:

b) Budget for disaster response: Does emergency medical service have a special budget for
disaster/crisis? Yes/No

If Yes, please provide as per the table below.

Year Budget Expenditure

Please specify the data source(s) used for completing the information:

c) Other financial sources: Is there any other source of budget than the above for disaster
medicine? Yes/No

If Yes, which agency/organization executes the budget?
and please provide as per the table below.

Year Budget Expenditure

Please specify the data source(s) used for completing the information:

d) Is there any form of payment for emergency medical services at point of entry for the user?
Yes/No

If Yes, the average cost of an emergency department visit
an ambulance service

Xl. Academic or Professional Societies

Please list academic or professional societies in the field of emergency medicine and/or disaster
medicine in your country.

Name of organization Contact Person and Email/Tel
[Emergency Medicine]

[Disaster Medicine]

Xll. Major Donors and Partners

Please list major donors and partners (technical and financial), areas of assistance and total
amount of financial assistance.

[Emergency Medicine]

[Disaster Medicine]
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Xlll. Statistics and Information/Surveillance and Reporting System/

a) Are statistics regularly collected, tabulated and processed on:

Epidemiology of emergency diseases and conditions Yes/No___
Utilization of EMS Yes/No__

b) Please describe the EMS reporting system and provide a list of indicators used.

c)

Is there any annual report of EMS and/or disaster medical response? Yes/No____

If Yes, please list titles, date of issue and provide a copy if there is an electronic version.

d)

Is there an early warning disease surveillance system in place that is similar to the surveillance
system for post-disaster situations (SPEED)? Yes/No

If Yes, please describe the surveillance system.
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Appendix 3: Summary of the Results of the In-Country Survey



Summary of the Results of the In-country Survey

Most concerned

Disaster Management

Disaster Medicine/ Disaster Management in Health

disaster ICS UN Cluster National Machinery Policy/ Legislation Strategy/ Plan Guidelines Institutional Setting Search and Rescue Response Team Information system
Pilot MOH
Brunei (ASEAN-US _ National Disaster Ma_nagement Major Medical - Department of Medical _ 3 teams at national level Routine HIMS (Bru-HIMS) is
Darussalam Flood Cooperation on Not applied Center (NDMC), Ministry of Home |- - Emergency (MME) Services Fire Department A team is deployed upon necessity applied
Disaster Affairs Plan of each hospital |- Department of Health ’ ’
Management) Services
- National Policy on - MOH Disaster Management Following routine system is
Humanitarian Management of Health Risk Committee used:
Cambodia |Flood Aoplied Response National Committee for Disaster ) in Mass Casualty Incidents | - Disaster Management and Fire Department A team is deployed upon necessity - CamDi (Cambodia Disaster
PP Forupm Management (NCDM) - National Strategy on Environmental Health Bureau, P ploy P ' Information)
Disaster Risk Management Preventive Medicine - CamEWARN (Cambodia
for Health 2015-2019 Department, MOH Early Warning)
- Rapid Response Disaster Relief Team
(SRA-PB)
- Medical Response Teams (MRT)
Earthquake, . . . Regulations have Center for Health Crisis includes: Rapid Response Team Routine public health
. . . Developing National Disaster Management . N Search and Rescue (RR Team), Rapid Health Assessment . h
Indonesia  [Tsunami, Flood, [Applied . been developed - Technical guidelines [Management (PPKK), MOH information system and PPKK
national cluster [Agency (BNPB) . . Team (SRT) Team (RHA Team), and Health o
Volcano since 1995. and regions ) monitoring system
Assistance Teams
*Members have to fulfill minimum
requirements set by MOH regulation
A team is deployed upon necessity.
National Disaster Management
Office, Department of Disaster
. . management Climate Change ) ) ) Department of Health Care, . . . Routine disease surveillance
Lao PDR Flood Applied Not applied (DDMCC), Ministry of Natural MOH Police, Armed Forces |A team is deployed upon necessity. system is applied.
Resources and Environment
(MONRE)
MOH Local Search and - Emergency Medicine and Trauma
Disaster Management Division, - Crisis Preparedness and Rescge Team (.SRT) or Serwces_ (EMTS). Routine public health
. Flood, . . . - . Response Centre (CPRC) Special Malaysia - Malaysian Medical Emergency . h
Malaysia . Applied Not applied National Security Council (NSC), |- - - : : : information system and CPRC
Landslide Prime Minister's Department - Medical Development Disaster Assistance and|Response Teams (MMERT) monitoring svstem
P Division Rescue Team (SMART) |- Basic (B MERT), Advance (A MERT), g sy
- Disease Control Division by NSC and Training of Trainer (T MERT)
Activated in Relief and Resettlement - Central Ep|dem|o_logy Unit
. L (CEU), MOH for disaster )
. conflict areas, Department (RRD), Ministry of Fire Department, . . -
Myanmar Flood Applied . : . To be prepared - management - A team is deployed upon necessity. Similar to SPEED
Cyclone Nargis |Social Welfare, Relief and : S Military
. - Medical Care Division, MOH
and Giri Resettlement L
for mass casualty incident
1. Code Alert Health Emergency
Pilot Disaster Risk Reduction and Orders and 2. Deployment Management Bureau (HEMS), . .
I ) ) . ) - A hospital HEMS Coordinator form
I Storm, Flood,  [(ASEAN-US . Response Operations Office, regulations have Checklist (local and |MOH and Health Emergency |[Civil Defense Forces .
Philippines Cooperation on |National cluster . - ) : ; ! medical response team to respond needs [SPEED, ESR
Volcano Disaster Department of Social Welfare and |been developed International) Management Staff (HEMS) in |Fire Fighter from the field
Management) Development (DRRROO-DSWD) |since 2001. 3. Deployment regional health offices and '
process flow hospitals under MOH
. Man-made . . HomeFrontCrisis Ministerial oy . : Crisis Management Group Singapore Civil Defence|Medical Response Teams (stand-by 24
Singapore disasters Applied Not applied Committee (HCMC) Whole-of-Government Integrated Risk Management (WOG-IRM) (CMG) (Health) lead by MOH |Forces (SCDF) hours in 7 national hospitals) WOG-IRM
i&/lég%al Emergency Response Team Information System on EMS
. . - NIEM (independent agency) |Royal Thai Armed - . (NIEM)
Department of Disaster Prevention PH and medical - Bureau of Public Health in Forces (RTFA) - Disaster Medical Emergency Response Routine public health
Thailand Flood, Storm Applied Not applied and Mitigation (DDPM), Ministry of [A part of EMS A part of EMS o Team (DMERT) . P .
. preparedness Emergency Response Civil Defense L information system is used for
Interior - Mini-MERT . ; ;
(BPHER), MOPH Volunteers ) . . disease surveillance in
- Disaster Medical Assistance Team disaster situation
(DMAT) ’
Disaster Management Center Action Plan .Of Health . . National Committee for |_. . . Routine public health
) To be . . . Sector on Disaster Disaster Management Unit, Five national hospitals can form teams. . h .
Viet Nam Flood, Storm ) Not applied (DMC), Ministry of Agriculture and |Under development ) Under development Search and Rescue ; . information system will be
applied Prevention and Response MOH A team is deployed upon necessity.

Rural Development (MARD)

2015-2020 (to be approved)

(NCSR)

used.
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Summary of the Results of the In-country Survey

Emergency Medicine

Human Resource Development

Receiving from/ Deploying to medical teams to

other county Policy/ Legislations Strategy/ Plan Guidelines Pre-service education In-service training (IST) Major IST providers
. . . - . . . - ACLS, (from 2015) ATLS and PALS for medical personnel
- To assist Bruneians involved in disaster/ - Primary medicine degree incorporates emergency care . s .
. . . . . L : . - BLS and CPR (cardio-pulmonary resuscitation) for non-medical
Brunei accident (e.g., Bus accident in Kota Kinabaru, - Post basic diploma in emergency nursing - ) . . o
LN - - - e . . - FR (National Hazard Material Medical Course (HAZMAT National Resuscitation Center
Darussalam |Malaysia in 2013) - Post basic diploma in paramedic course)) for community and police
- Tsumani 2004, Yogjakarta EQ 2006 by Institute Health Sciences, University Brunei Darussalam - Rescue Skill and Defensive Driving Techniques for paramedics
- National Policy on Emergency
To assist Camodians involved in disaster/ Medical _Serwces S_ystem in - E_merg_ency Medicine _(30hours) at the 6th year of National FA FR
. . - . . Cambodia (Issued in 2008) University of Health Science . . .
Cambodia [incidence (e.g., Repatriation of illegal workers in . : |- - ) . PHEMAP (Public Health and Emergency Management in Asia Development partners
Thailand, Military Courp in 2014) - National Policy for Pre- Hospital - Emergency care and Disaster Nursing (30hours) at the 3rd pacific)
’ y P and Hospital Trauma Care. year of Technical School for Medical Care
(Issued in 2008)
. - CPD on disaster nursing by Nursing Council of Indonesia (PPNI)
- Undergraduate course incorporates emergency care . _
- Postgraduate course of disaster management in University of|~ ATLS by Indonesia Surgeons Association (IKBI)
- Received through BNPB according to regulation - . . . . . - ACLS by Indonesia Cardiologist Association (PERKI)
Gajah Mada, University of Hasanudin, and University of . .
- In Sumatra EQ (2009), WHO and PPKK mapped ) . . . The new - - Management of Emergency Patient (PPGD: Penanganan
. Regulations on EMS at hospital |Strategic plan for integrated - Padjadjaran - PPKK-MOH, WHO-CC,
Indonesia  [FMTs. . guidelines are . S ) Penderita Gawat Darurat)
; . . - . and community system of EMS 2015 -2019 . - Postgraduate course on disaster medicine is only provided . PPNI, IKABI, PERKI
- Rich experiences sending and receiving medical under drafting. ; . - . . ) - General Emergency Life Support (GELS)
by University of Brawijaya and University of Indonesia (under L S
teams development) - Advanced Pediatric Resuscitation Courses (APRC)
- Pediatric Advanced Life Support (PALS)
- Advanced Neonatal Life Support (ANLS), etc.
Health Emergency Risk - Undergraduate course incorporates emergency care FA ER - Lao Red Cross
Lao PDR Nargis 2008 - Management Plan (under - - Postgraduate course in emergency medicine (3years) is to ' - Teaching hospitals
; ; PHEMAP
approval process) be established in 2016. - Development partners
Guidelines on EMS . - Crisis and Disaster Training for Emergency Medical Personnel
; - Undergraduate course incorporates emergency care . -
. are used in all . ST ; ... _|by MOH and the Malaysian College of Emergency Physicians
The Emergency Medicine Emeraency and - Postgraduate course in emergency medicine in 3 universities (MCEP)
Malaysia Haiyan 2013 - and Trauma Services Policy gency such as USM and UKM } . MOH and MCEP
Trauma A - Malaysian Trauma Life Support (MTLS)
(2012) (EMTSP) - Research activities in Center for Research on Emergency . . .
Department of the Medicine (CREM), UKM - Pre-Hospital Critical and Trauma Life Support (PHCTLS)
hospitals. ! - Major Incident Medical Management and Support (MIMMS)
- Undergraduate course incorporates emergency care
- Through RRD according to Natural Disaster Emergency pa?lept care and - Dlplomg in EM (1.5years) for 2 batches
treatment of injuries Act - Master in EM (3years) from 2015 - . . .
Myanmar Management Law 2013 . - ) ) } EMT training for nurses, intern doctors and FRs of RC MOH, education hospitals
- Received medical teams in Narais 2008 (2014, Union Law No. 53.) - Diploma in Emergency Nursing from 2014
g (December 5, 2014) - Diploma in Primary Emergency Care for local level hospital
doctors from July 2015
EM
- Received [hrough BIHC - Makati Medical Center
i ini i N - Philippine General Hospital
acc_ord_lng to Administrative Order #2007 00.17 - Undergraduate course incorporates emergency care - EMT B ( Basic and TOT), BLS, SFA, PCLS, ACLS -E p;\) Medical P
Guidelines on the Acceptance and Processing of - . re . S ast Avenue Medical
I . . - Master of Public Administration in Health Emergency - PHEMAP, HERO, Risk Communication, Mass Casualty C
Philippines |Foreign and Local Donations - - Management Management (MCM) enter )
- List has been prepared since Haiyan Typhoon 9 9 . - St. Luke’s Medical Center
. . . L . - Heath Emergency Response Training
- Rich experiences sending and receiving medical
teams DM: HEMB
-Bicol University
_ - Postgraduate training for 3 years and evaluation program (6 |- Cor_ltm_uous professional development (CPD) for 7 sub- MOH, SCDF, professional
Singapore WOG-IRM months) for emergency physicians specialties for EPs associations. hospitals
- Section Commander Course (SCDF) for paramedics - Advanced diploma course for emergency nursing (1 year) ' P
- Undergraduate course incorporates emergency care
Criteria of training |- Master course (3 years) - EMT-B (Basic): 110 hours training
. e ) S . ) . ) : } MOPH (Department of
- Depends on Incident Commander Certification of - Disaster nursing in nursing education curriculum - Major Incident Medical Management and Support (MIMMS) . .
. . ) ) . . Master Plan of Emergency . N . . . . . . : Medical Services), NIEM,
Thailand - Received medical teams in Tsunami 2004 Emergency Medical Act - personnel and (Chulalongkorn University in cooperation with Thai Red Cross)|- Simulation exercises for Medical personnel L ;
: . ) Medicine (2012-2016) o . L ) : - ) h Navy and Army (jointly with
- Assist Thai people in East Japan EQ 2011 organization - Emergency Medical Technician (5 years): (EMT)-A in - First responder (40 hours), first aid, search and rescue for ;
: . ) ) - . . MOPH), Thai Red Cross
Triage colleges; EMT-Paramedic course in an university community volunteers
- EMT-I (Intermediate): 2-year course
. . Vietnam Military Medical
. . ; - Undergraduate course incorporates emergency care - Preparedness, management and assessment (short courses in ; . : .
) Regulations on service, supply First responders at Lo g University, National Institute
Viet Nam and equioment community level - A part of postgraduate course in military/ burn medicine HSPH) of Burns. Hanoi School of
quip - MPH includes public health in emergency response - PHEMAP ’

Public Health (HSPH)
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Summary of the Results of the In-country Survey

Human Resources (Number shows number of persons.)

Ambulance Services

Academic Society

International

Challenges

FEmergency Physician Nurse EMT Paramedic FR Calling System Transportation Cooperation
4: Master degree 68: Intermediate-
Brunei overseas 132: Diploma in EMT course (6 - Community
) . -DIp . - months) + OJT . 991 for nationwide Ambulances of hospital - Singapore - Further experience of actual response
Darussalam |47: Recognized as a |emergency nursing - Police
) (6months) after
specialist . . .
diploma in nursing
30: Medical 119 for Phnom Penh WHO, UNFPA, ADPC,
education + 100 . . ) . . .
. . ) . . and its suburbs . Side by Side - Pre-hospital care has just started developing.
. hours in ED Nursing education + |Nursing education + FR Ambulances of hospital, . . . S
Cambodia e - - Volunteers . International, - Various ambulance services exist without
FA training training . NGOs, Brigade . . o
. Various numbers per International Medical |standardization.
Not recognizes as a .
. provider Team (USA)
specialist
- Emergency Specialist Doctors’ .
Association in Indonesia (Perdamsi: WHO: Collaborating Enhancement of postgraduate education for
Area cede + 119 . . . . EM/ DM
. . . . Perhimpunan Dokter Ahli Emergensi di Center on Disaster o .
. Not recognizes as a |Emergency Nurse |Ambulance nurse (pilot - Police Some hospitals have . . - ?Standardization of EMS and disaster
Indonesia S - } - . Ambulances of hospital Indonesia) Management
specialist listed by PPNI in SAGH) - COmmunity own emergency o . response team?
numbers - Emergency Doctor Association (PDGI: - |ASEAN - Although lots of experiences, response seems
Perhimpunan Dokter Gawat Darurat AusAID, USAID . ’
) not to be systematic.
Indonesia)
_ 1195 for Vientiane City _ - Pr_e-l'_lospltal care has just started developing.
Not recognizes as a . Ambulance of hospitals, . - Priority of EM/DM seems to be low.
Lao PDR - - - - Volunteers Various numbers per : S - WHO, ADPC, Thailand . . .
specialist . NGOs, private organizations - National mechanism of disaster management
provider
seems not to be stable.
. - 3: Emergency medical
More than 180: Officers (EMO) - Malaysian College of Emergency - Further capacity development of EMT
Master degree : . . ) . . Y .
(4years) - Assistant Medical BSc in Emergency Ambulance driver 999 for fire, police and [Ambulances of Medical Physician - Enhancement of research capacity
Malaysia - Officers (AMO) Medicine (4 years and AMO ambulance for Emergency Coordinating - Malaysian Society of Traumatology & - Lessons learned from the recent flood (Dec
. - Diploma (3years) in UKM, pilot) nationwide Centre (MECC) Emergency Medicine (MASTEM) - 2014)
Recognized as a . ; . - . . . .
specialist Generally, based on including disaster medicine - Exchange information with other countries
nursing education
. ) 192 for nationwide Ambulance of hospitals, Fire - Utilization of resources developed for SEA
18 Base on nursing Bureau of Fire, RC . . L Games (2014)
Myanmar . . - ) - (actually not Service Department, NGOs, |Myanmar Medical Association WHO - S
Diploma in EM education volunteers functioning) rivate organizations - Integration or coordination of EMS among
9 P 9 MOH, BF, MAA, and others
DILG: 117 ;jeP\jJéllt(l)ckriér;]ftluence to investment for EMS
DOH-HEMB Operation WHO, UNICEF, WFP, P .
. . . . I - Impact of OFW in human resource
I . L Licensed by Based on nursing ) Center: 711-1001to [Ambulance of hospitals, Philippine College of Emergency OCHA, Save the
Philippines |Licensed by training P - . Bureau of Fire : S s . development
examination education 02 NGOs, private organizations [Medicine (PCEM) Children, others ;
—— - High turn over of HRH
Marikina: 161 . . .
Davao: 911 - Regular information sharing and face-to-face
’ communication on FMT with other countries
995 for emergency
Singapore Registered as a ) ) Registered by ) casdef7(§)??|cally free) Ambulance of SCDF for Singapore Emeraency Medicine Society |- )
gap specialist SCDF an ornon- 995, private service for 1777 gap gency y
emergency cases
(paid)
204: 6years for MD + |18,899: College . EMT-P/EMT-A: Ambulances (hospital, local o . . . ) .
3year for EP Emergency Nurse |EMT-B: 4,516 - . . L . WHO: disaster health |- Cooperation with neighboring countries
. . ; - (number was not 83,584:Trained and ) . government, private, etc.) |Thai Association of Emergency Medicine L o -
Thailand including EMT-I: 1,161 . o 1669 for nationwide . emergency - Standardization or coordination of various
. available) certified by NIEM coordinated by NIEM (TAEM) .
Recognized as a Emergency Nurse |College . . management system |medical response teams
2 e University/ College
specialist Practitioner
Some community
. volunteers, traffic  [115 for some urban . . . - The Vietnam Society of Emergency, WHO, ADPC, IFRC, . .
Viet Nam Not recognizes as a - - polices and the areas, but not well Public hospital and private Intensive Care and Clinical Toxicology USAID: planning, rapid Strengthening of capacity of DMU

specialist

others have been
trained.

functioning

ambulances

- The Vietnam Burn Association

assessment, etc.

- Development of EMT or paramedic
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Invitation Program (1): "The 10 Years Tsunami Phuket: The Next Tsunami Zero Lost”
Conference and the First Regional Meeting

1. Period
From 9 December 2014 (day of arrival) to 13 December 2014 (day of departure)

2. Place
Phuket Province, Thailand

3. Attendees
Atotal of 54 representatives from 9 ASEAN Member States (AMS), ASEAN Secretariat, and Japan attended
the Meeting (a total of 16 representatives from 8 AMS except Thailand and ASEAN Secretariat participated
under the invitation program of the Survey). Two invitees from the Philippines and the AHA Centre (one
invitee respectively) cancelled their participation due to the response to Typhoon Hagupit (Ruby).

4. Objective

The major objective of the invitation program was to share the background, objectives, contents, and
schedule of the survey, as well as to discuss the survey plan and line of communication among AMS through
the first regional meeting. The first regional meeting was held in order to confirm the expectations and

concerns of each AMS towards the regional collaboration and coordination on disaster medicine and
facilitate an exchange of opinions and ideas among officials and practitioners of disaster medicine. Prior to
the first regional meeting, the invitees participated in the "The 10 Years Tsunami Phuket: The Next Tsunami
Zero Lost conference.

5. Overview of the Program

Day Time Activity Place
10 Decembe . . “
(Wednesday) 09:00 - 16:45|+The 10 Years Tsunami Phuket: The N R%c;rl?rogmﬂkgto(;;?nd
H ] * ’
11 December | 08:30 - 18:00 Tsunami Zero Lost” Conferenck Phuket City Hotel
(Thursday) 18:30 - 20:30| Kick-off Reception Kan Eang 2
The First Regional Meeting on tl
12 December 09:00 - 15:30 “Survey on the Current Situation of Room “Raya”,
(Friday) ' "~ | Disaster/Emergency Medicine System |nRoyal Phuket City Hote
the ASEAN Region”

*1: Around 150 participants from Thai Ministry of Public Health, NIEM, and other organizations related to disaster medicine
including JICA invitees joined the conference.

6. Main Contents of the First Regional Meeting

1) Dr. Anuchar Sethasatien (Secretary-General, NIEM) delivered the opening remarks and then Dr. Wiwat
Seetamanoch (Expert on Disaster Management, Thailand) explained the background of the survey.

2) [Session 1Discussion on disaster medicine in the ASEAN repion
Presentations were made by Dr. Yasushi Yamanouchi, Dr. Tomoki Natsukawa, and Ms. Eiko Yamada from
the JICA Advisory Committee and Mr. Toshiaki Hosoda from the JICA Survey Team. In relation to the
presentations, participants discussed on the situation of disaster medicine in ASEAN and each AMS.
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3)

4)

5)

6)

7.

Presentation Theme
Mr. Hosoda: Types of Disasters in the ASEAN Region
Dr. Yamanouchi: Support for Minami-Sanriku Town by Israeli Medical Assistance Team
Dr. Natsukawa: Lessons Learnt from the Past Disasters
Ms. Yamada: Constructing of Disaster Relief Network System

[Session 2Towards strengthening disaster medicine system in the ASEAN Jegion

Mr. Itsu Adachi (Executive Advisor to the Director General, Infrastructure and Peacebuilding Department,
JICA) presented the ASEAN regional efforts in disaster medicine and the importance of regional
collaboration, and explained the possible collaboration mechanisms and JICAs support in the future.

[Session 30utline of the Survely
Ms. Keiko Nagai (Leader, JICA Survey Team) explained the overview of the survey and the survey
schedule. Ms. Nagai also presented the draft questionnaire and sought comments from participants.

[Session 4Way forward
Dr. Phumin Silapunt (Deputy Secretary-General, NIEM) presented a way forward of the survey including
the communication line and expectations and responsibilities of AMS.

In the end, Dr. Anuchar Sethasatien presented the meeting summary and delivered the closing remarks.

Photos

-

First Regional Meetir o First Regional Meetir
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Press Conferen ~ Group Phot
ANNEX (1)-1 Program of Activities of the First Regional Meeting
ANNEX (1)-1l List of Attendees of the First Regional Meeting
ANNEX (1)-11 Minutes of the First Regional Meeting

ANNEX (1)-IVv  Summary of the First Regional Meeting (Provisional)
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ANNEX (1)-1 Program of Activities of the First Regional Meeting
Programme of Activities
First Regional Meeting on the Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region
Time Contents Presenter
Thursday, 11 December, 2014
18:30-20:30 |Kick-off reception (Kan Eang 2) JICA, NIEM
Friday, 12 December, 2014
8:30-9:00 Registration (RAYA Meeting Room, 2F)
Dr. Anuchar Sethasatien,
9:00-9:15 Opening Remarks Secretary-General, NIEM,
Thailand
9:15-9:30 Background of the survey Dr. Wiwat Seetamanoch
Session 1 : Discussion on disaster medicine in the ASEAN region
(1) Types of disasters in the ASEAN region JICA study team
(2) Lesson learnt from the past Dr. Yamanouchi
9:30-11:00 .
- Dr. Yamanouchi Dr. Natsukawa
- Dr. Natsukawa Ms. Yamada
- Ms. Yamada
11:00-11:15 [Coffee break
Session 2 : Towards strengthening disaster medicine system in the ASEAN . .
region Mr. Itsu Adachi, Executive
11:15-12:00 |(1) Background of this initiative (ASEAN agreements, Outcomes of Phuket Advisor to the Director General,
. . . Infrastructure and
Seminar in April 2014 etc.) P building D " ¢ TICA
(2) Importance of collaboration on disaster medicine in the ASEAN region eacebuilding Department, ]
12:00-13:00 |Lunch (White Palm, 1F)
Session 3 : Qutline of the Survey
13:00-14:00 (1) Purpose of the Survey ICA studv t
U (2) Contents and Schedule of the Survey JICA study team
(3) Necessary arrangements taken by each AMS
14:00-14:15 [Coffee break
Session 4: Way forward
14:15-14:45 (1) Communication line Dr. Phumin Silapunt, Deputy
' ' (2) Expectation and responsibility of AMS and their representatives Secretary-General, NIEM
(3) Schedule
Closing R ks Dr. Anuchar Sethasatien,
14:45-15:00 0sing Remar Secretary-General, NIEM,
Group Photo .
Thailand
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ANNEX (2)-I List of Attendees of the First Regional Meeting
Name
Count Organization Department Title
i Given Name E Surname 9 .
ASEAN Member States
1{Malaysia |Dr. |Kasuadi Bin Hussin Ministry of Health Malaysia Emergency Service Unit, Medical Development Senior Principal Assistant Director
E d T Departt t, Hospital
2 Malaysia Dr. {Rosidah Binti Ibrahim Ministry of Health Malaysia mergency and frauma Liepariment, Hospl Senior Consultant and Head of Department
Serdang, Selangor
3{Indonesia |Dr. {Ferdinal M. Fernando ASEAN Secretariat Head of Health and Communicable Diseases Division |Assistant Director
4iIndonesia |Ms. {Marlina Neni ASEAN Secretariat D!s‘a‘ster Management and Humar?ltarla.n Assistance Technical Officer
Division, Cross Sectoral Cooperation Directorate
1. General Hospital Malang, East Java
i i iati 2. Medical Faculty of Brawijaya 1. Head of Emergency Department
5{Indonesia | Dr. |Ari Prasetyadjati » X 2. Emergency Medicine Department Medical Faculty 2. Head and Senior lecturer
University Malang
6/Indonesia |Dr. [Jaya Supriyanto Ministry of Health Center for Health Crisis Head of emergency response subdivision
7{Cambodia [Mr. |{Sokoeu Ean Ministry of Health Preventive Medicine Department CB:hlef of Disaster and Environmental Health
ureau
8/ Cambodia |Dr. [Kompheak Jeudi |Bun Ministry of Health Department International Cooperation ASEAN Bureau Officer
9/Lao PDR |Mr. [Tavanh Manivong Mittaphab Hospital, Vientiane Deputy-Director
Deputy Director of Division of Central Hospital
10/Lao PDR |Dr. Lavanh Vongsavanthong Ministry of Health Department of Health Care Subcommittee of National on Emergency
Medicine
11 Myanmar |Dr. {Maw Maw Oo Ministry of Health Emergency Department Consultant
12| Philippines |Dr. {MyrnaT. Rivera Tondo Medical Center Medical Specialist IV
13| Vietnam Ms. {Thi Thuy Hang NGUYEN Ministry of Health Planning and Finance Department Officer
14 Vietnam Ms. {Thi Tra Giang TRAN Ministry of Health Unit of Disaster Management, Office of the Cabinet Officer
15,Brunei Ms. {Norazlina Suryani Rahman Ministry of Health Senior medical Officer
16, Brunei Ms. {Nora Yusof Ministry of Health Acting Nursing officer
Thai
17, Thailand Dr. {Anuchar Sethasatien NIEM Secretary-General
18| Thailand Dr. {Phumin Silapunt NIEM Deputy Secretary-General
19 Thailand Dr. {Narong Tharadei MoPH Bureau of Public Health Emergency Response
20, Thailand Dr. {Wiwat Seetamanotch Expert on Disaster Management
21 Thailand Dr. |{Salawoot Herabut Chlaﬁgral Prachanukroh
Hospital
22 Thailand Dr. {Torpong Klongtrivate Maharaj Hospital
23| Thailand Mr. {Thunjira Thanasirithachanant NIEM Bureau of Strategy Deputy Director
24 Thailand Ms. |Srisaran Dhiradhamrong NIEM Senior Advisor on DMHA
25, Thailand Ms. {Sansana Limpaporn NIEM Secretary to Deputy Secretary-General
26| Thailand Ms. {Pornthida Yampayonta NIEM Bureau of Academic Affairs and Quality Management Senior Officer
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Count Name Organization Department Title
v Given Name Surname o P

27 Thailand Ms. |Nawanan Aintharak NIEM Burea'lu of Emergency Medical Coordination and Alliance

Relation
28! Thailand Ms. | Kittima Yuddhasaraprasiddhi NIEM Burea'lu of Emergency Medical Coordination and Alliance

Relation
29| Thailand Mr. |Waniehaya Thongnab NIEM
30| Thailand Dr. |Prasit Wuthisuthimeethawee {Prince of Songkla University
31{Thailand Dr. |Lersak Leenanithikul Prince of Songkla University
32 Thailand Mr. [Adam Yousri ADPC Information Technology and Communication Department  {Communication Coordinator, Consultant
33| Thailand Mr. {Don Tartaglione ADPC Information Technology and Communication Department  {Communication Consultant
34| Thailand Mr. |Bill Ho ADPC
JICA Staff and Study Team
34 {Japan Dr. |Tatsuro Kai Advisory committee Senri Critical Care Medical Center Director
35/ Japan Dr. | Yuichi Koido Advisory committee Instlt‘ute for Clinical Research National Disaster Director

Medical Center
36{Japan Dr. |Satoshi Yamanouchi Advisory committee Emergency Center, Osaki Citizen Hospital Director
37{Japan Dr. |Tomoaki Natsukawa Advisory committee Senri Critical Care Medical Center Chief Physician
38{Japan Mr. |Yosuke Takada Advisory committee Disaster Reduction and Human Renovation Institution [Researcher
39{Japan Ms. |Eiko Yamada Advisory committee (H)ollege of Nursing Artand Science, University of Doctoral Program

yogo
40|Japan Dr. |Yasuhiro Otomo Lecturer Tokyo Medical and Dental University Hospital Professor
41|Japan Dr. |Shinichi Nakayama Lecturer Hyogo Emergency Medical Center Director
42| Japan Mr. |ltsu Adachi JICA Headquarters Infrastructure and Peacebuilding Department Executive Advisor to the Director General
43| Japan Ms. |Akiko Sanada JICA Headquarters Infrastructure and Peacebuilding Department Deputy Director
44{Japan Mr. | Makoto Yamashita JICA Headquarter Southeast Asia and Pacific Department Executlve. Advisor tothe Director General and
Deputy Director General

45| Japan Mr. | Hiromichi Kano JICA Headquarters Southeast Asia and Pacific Department Assistant Director
46| Japan Ms. |Junko Nakaji JICA Headquarters Secretariat of Japan Disaster Relief Team Staff
47 | Thailand Mr. |Masanori Takenaka JICA Thailand Senior Program Officer
48| Japan Ms. |Nami Kasahara JICA Indonesia Office Project Formulation Advisor (ASEAN Partnership) Project Formulation Advisor
49| Japan Ms. |Keiko Nagai JICA Study Team KRI International Corp. Team Leader
50{Japan Mr. | Toshiaki Hosoda JICA Study Team Nippon Koei Co., Ltd. Team Member
51{Japan Dr. |Yasushi Nakajima JICA Study Team Tokyo Medical and Dental University Hospital Team Member
52{Japan Ms. |Junko Yamada JICA Study Team KRI International Corp. Team Member
53}Japan Ms. |Kumiko Nishimura JICA Study Team KRI International Corp. Team Member
54| Thailand Ms. |Naranrach (Ly) Panyadutphet JICA Study Team Thaikoei International Secretary
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ANNEX (1)-lll  Minutes of the First Regional Meeting

Minutes of the First Regional Meeting on the Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region

12 December 2014
Royal Phuket City Hotel, Phuket, Thailand

Executive Summary

The Survey on the Current Situation on Disaster/Emergency Medicine System in the ASEAN Region aims to
review and collect data and information on the current status, potential needs and challenges of
disaster/emergency medicine from the ASEAN Member States (AMS) with the intention to foster collaboration
on disaster medicine in the region. As a kick-off of the Survey, the Japan International Cooperation Agency
(JICA) in close collaboration with Thailand and Vietnam held this meeting to share the background, objective,
contents, and schedule of the Survey with AMS. Participants to the meeting included representatives from each
AMS, members of JICA, and members of the National Institute for Emergency Medicine (NIEM) in Thailand.
The meeting is divided into four sessions discussing disaster medicine in the ASEAN region, how to strengthen
disaster medicine system in the region, the outline of the survey, and the way forward in disaster medicine. The
intention of each session is to stimulate discussions among ASEAN's leading actors in the field of disaster
medicine to formulate regionally tailored solutions in the field.

Opening Remarks Dr. Anuchar Sethasatien, Secretary-General, NIEM, Thailand

Dr. Anuchar Sethasatien, Secretary-General of the NIEM opened the First Regional Meeting, welcomed all the
participants and stressed the importance of working together toward a more resilient future.

Background of the Survey Dr. Wiwat Seetamanoch

When looking at the information on natural disasters of the world, Asian countries account for the most impacts
of natural disasters. These impacts do not only affect the people, but also the livelihoods and financial situation
of these countries.

In April 2014, the first meeting for disaster medicine took place coordinated by NIEM in collaboration with
JICA. The meeting aimed to strengthen capacity, resilience and response capacity of the participants. The
meeting was a success and showed how work cannot be done independently in an ad hoc manner. The meeting
showed that we must learn about the mechanisms inside Asian communities that allow us to become resilient.

In August a working group was established with the AMS to draw the concept of emergency and disaster
medicine and present it at the senior officers meeting in the following month. The senior officers accepted the
ideas to put the disaster medicine in the post 2015 framework and to become part of the strategy plan of
ASEAN countries.

Moving forward there should not be one methodology for all countries, because everyone is different in each
country. Therefore, it is important to keep in mind that plans need to be tailor made to fit the specific needs of
each AMS. The concept of thinking is that we need to study different situations. A survey is to be conducted to
explore the needs, capacity, and resources inside the country and the information will be utilized to put together
the synergies to have effective work in the future.

Looking back at the tsunami 10 years ago, it is a good opportunity to learn and take steps forward to share
lessons learnt and work toward the same vision of a more resilient society. A vision without any plan is a bad

Ap4-7



The Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region
Final Report

dream; it needs to become a concrete and strategic plan. All disasters that have affected Asia should be
accounted for. In the future, we will work for zero lost.

Session 1: Discussion on Disaster Medicine in the ASEAN Region

(1) Types of disasters in the ASEAN region (Mr. Toshiaki Hosoda, JICA Survey Team)

Flood and storms are the most prevalent hazards in the ASEAN region. Despite this, the earthquake and the
resulting tsunami was the single largest cause of death among hazards. Flood storms and droughts are the
major hazards in the region. Many disasters are predictable. Floods storms and droughts are climatic
disasters and are predictable. Earthquake and Tsunami, however, are not predictable and have large
immediate consequences.

The viewpoints for disaster medicine can be broken down into stage, place and secondary disaster. Different
disasters can be classified based on their impact. Disasters that can be predicted should be prepared for and
the different duration of disasters and the time it takes to rebuild based on the damage should be understood
as well as necessary efforts to prepare. The place where the disaster occurs should also be understood
beforehand.

Every disaster that affects AMS that occurs causes a different situation. The sharing of experiences is,
therefore, very important among AMS to share the lessons learnt and better prepare for the future.

(2) Lesson learnt from the past

1) Dr. Satoshi Yamanouchi: Support for Minami-Sanriku Town by Israeli Medical Assistance
Team

Dr. Yamanouchi described the disaster and a collapsed hospital where many lives were lost in
Minami-Sanriku Town by the Great East Japan Earthquake. Support teams tried to help, but they did not
bring critical equipment and there were no pediatricians despite the extensive needs of equipment and human
resources. There was also a problem with leadership during the situation. Finally, the mayor of the
neighboring city coordinated the efforts, but there was a question of who would manage an incoming
medical assistance team from Israel.

Challenges of the support included the legal issues of treatment from outsiders, securing transportation needs,
the lack of local medical advisors. Also, it was not clear that what kind of foreign supports were necessary.

This shows what should be focused on and planned for in the future. The lead person that works with outside
support needs to be appointed, as well as the role of local medical advisors, and the condition and timing of
withdrawal.

2) Dr. Tomoaki Natsukawa: Lessons learnt from past disasters

Dr. Natsukawa stressed the importance of information sharing to enhance the national and regional capacity
of disaster response and preparedness. Disasters will affect all countries in a region and should have shared
counter measures for shared risks. It is important to share lessons and good practice on disaster preparedness
and response so haolistically everyone can become better prepared.

Then, seven topics focusing on the successes and the challenges from the Typhoon Haiyan were explained
and the suggestions based on his experiences were presented. Seven topics include 1) acceptance of the
Foreign Medical Teams (FMTs), 2) Surveillance Post Extreme Emergencies and Disasters (SPEED), 3)
warning system, 4) evacuation system, 5) infrastructure to cope with disasters, 6) logistics in the affected
area, and 7) information management.

Lastly, expectations for the ASEAN disaster medicine network were presented. In terms of preparedness, it is
expected to improve the regional capacity of emergency and disaster medicine, to build up relationship
among disaster medicine personnel in the region, and to contribute for enhancing the disaster medicine
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globally based on experiences and lessons learnt in the region. In terms of response, the ASEAN region has a
geographic advantage for logistics cooperation. In addition, it is helpful to establish an effective patient
transfer system which transfers serious patients out of the affected areas.

3) Ms. Eiko Yamada: Constructing of Disaster Relief Network System

Disaster nurses are defined as those who apply their skills to respond in a disaster situation. The goal is to
achieve the best possible level of health for the people and community involved in the disaster. When
disaster happens, it is not always the case that appropriate assistance is available for the survivors because
the government gets caught off guard by the disaster. Therefore, it is important to enhance preparedness for
disasters. The goal of disaster nursing is to provide the same level of healthcare as during peacetime.

In Japan, for 20 years after the Hanshin Awaji Earthquake, nurses who are involved in disaster relief
activities have developed the base of the disaster nursing such as 1) well organizing of the relevant
knowledge, 2) workshops and trainings of nurses to be dispatched for disaster relief, and 3) establishing of
cooperation system / in disaster response.

Based on the experiences of the Great East Japan Earthquake in 2011, we have learnt that the following two
capacities need to be strengthened in a disaster nursing education, 1) rapid and integrated assessment of
health needs and working environment in affected areas, and 2) autonomous nursing activity in the given
situation. In addition to the above points, humanitarian aspects are getting emphasized in disaster nursing
trainings.

Suggestions for the future include a greater respect for different cultural and social values, language and
religion of individuals. There should be a holistic approach in collaboration with local authority and
community to protect the lives of everyone. Empower the affected people to improve their quality of life.

Discussion

In relation to the presentations, Dr. Anuchar Sethasatien, a chairperson, sought comments from the
participants on the questions: What is the situation of disaster medicine, what are the issues and needs of
disaster medicine, in your country? The comments from the participants are as follows.

Indonesia: Disaster medicine has not yet been established as of yet. Disaster medicine is included in disaster
management. However, there is a push for doctors and medical students to study disaster medicine.

Philippines. All hospitals have an emergency response coordinator. The Philippines also often sends its
professionals in the field of disaster medicine to other countries. Hospitals are divided into responding teams
and receiving teams. One issue when responding to Haiyan was that medical responders sent to Tacloban
were not able to bring their food and medicine to the site. In this aspect the Philippines can learn from the
best practices in Japan.

Malaysia: Since 1998 disaster medicine has been implemented. However, it is still a goal to equip every
hospital with an emergency medicine department. Although emergency medical teams are not as well trained
as Japan’s DMAT, they are improving. Malaysia aims to standardize its medical teams in terms of training
and registration. Additionally it aims to coordinate all its volunteers.

Myanmar: Myanmar is still at a developmental stage developing in many aspects including its disaster
management system. It recently instituted its Ministry of Welfare Relief and Resettlement. Since 2012,
Myanmar sent 18 people to get trained by the Australian College of Emergency Medicine. These people will
contribute to develop Myanmar’s emergency medical capacities. Myanmar is also developing emergency
medicine specific laws.
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Lao PDR: Lao PDR has generally been safe from disasters in the past because our country is landlocked and
low density in population. However, the Ministry of Health is developing its capacities in this regard. A
curriculum has been developed to train professionals in the field of disaster medicine.

Brunei: There are only a few emergency medical professionals in Brunei. Getting the state to recognize this
field as a specialty still remains a challenge. Disaster medicine is still in its infancy and as of yet nobody
specializes in this field solely. In terms of disaster management the NDMC coordinates the actors during a
disaster including the Ministry of Health. Although, Brunei is a well protected country geographically, it is
still doing its best to improve its emergency medical capacities.

Vietnam: Vietnam worked together with Thailand to conduct the survey. This survey was the first step to
improve cooperation within the region in order to improve disaster medical systems.

Cambodia: In Cambodia, floods occur every year. There is a national committee on disaster management.
Laws on disaster management are still yet to be passed. In regard to Cambodia’s disaster medical capabilities,
there is no capacity as of yet.

Thailand: Emergency/disaster medicine is relatively new in Thailand starting from 2004. Dr. Wiwat trained
in Japan to institute DMAT in Thailand. Thailand's emergency medical capabilities are still relatively new
and improving.

ASEAN Secretariat: Disaster medicine is one of the priority areas endorsed in the last ASEAN summit.
Some priorities that need to be addressed are: 1) creating a regional strategy framework, 2) addressing gaps
and needs; and 3) addressing the roles of different stakeholders, including focal points at the national level
and those at the sector level. All these aspects need to come together.

Session 2: Towards Strengthening Disaster Medicine System in the ASEAN Region
Mr. Itsu Adachi, Executive Advisor to the Director General, Infrastructure and
Peacebuilding Department, JICA

ASEAN regional efforts in disaster management response include declaration, meetings, trainings and laws on
disaster management for ASEAN countries. The involvement of many stakeholders for disaster risk reduction
and disaster management were included in these developments.

Collaboration is important in disaster medicine in the ASEAN region and should be continuously improved in
the future to make countries more resilient to disaster events.

Several countries have an existing system related to emergency medicine, but more need to develop plans to
create more comprehensive systems. Human capacity training can be provided to build capacity. Cambodia and
Myanmar, who are currently developing their systems, can be considered for training and capacity building in
the emergency medicine system and disaster medicine system.

The aim should be to strengthen the regional capacity of disaster management, especially focusing on the
capacity of disaster medicine to mitigate loss and damage.

In the future, it is expected to have a more proactive regional cooperation, coordination technical assistance,
and resource mobilization in all aspects of disaster risk reduction, preparedness and response.

The regional resources should be utilized to better coordinate capacity building and the goal of a
comprehensive collaboration system between ASEAN countries.

Normally, the recipient country to receive the FMT, the affected country should coordinate each medical team.
But if we the FMT teams can coordinate each medical team together it's more useful. They can share
information on patients and the situation at large.
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A central body, such as the national emergency medical system, can coordinate with the FMT. And the FMTs
can utilize the facilities of other teams if necessary, such as sharing helicopters when a patient needs an airlift.
This is especially useful if there is an injury near a border. Maybe one side that is closer to the victim can

consider helping the victim on the border. This type of coordination can help save lives.

Moving forward we need to identify disaster medicine in ASEAN Agenda. We need to coordinate the ideas to
include them into concepts in the post 2015 agenda. Next year, a project is planned that will focus on the
capacity development of disaster and emergency medicine.

The visions of this plan are to strengthen a regional capacity by having a disaster and emergency medicine
system in each country and to synergize it into a system. Then, to organize the program step by step, build the
capacity, and discover what each country can do to help the other.

Discussion

In response to the presentation from Mr. Adachi, below are the comments from the participants.

Malaysia: We want to focus on how to keep ourselves relevant in the field. It is agreed that the countries can

coordinate with each other after a disaster. If one country is affected by a disaster, the other countries should
be able to provide support right away. Immigration, laws, regulations prevent quick response. By creating a

network, this problem can be solved. Qualified personnel can be registered to help other countries with the
necessary level of care. This qualification system will ensure everyone gets the appropriate level of care.

Ground zero plans need to be established (communication, leadership etc.). Bringing assets into affected
countries, it should be pre-arranged and considered what type of disasters will require what types of help.

Disaster training should be coordinated to have standard approach to disaster training.

Indonesia: Working together is important during a disaster because every country needs support when a
disaster occurs. By working together, we can help each other more quickly. There needs to be a registration
and qualifications means to know who can work well and to prove they have the proper capacity of service.
Sometimes an aid team is sent to a country, but they are sent back as they are not requested. Situations like
the previous one needs to be avoided.

Vietnam: Hope to have JICA support on alert system. It will greatly increase disaster preparedness. An issue
now in Vietnam is a coordination mechanism. Many ministries are now coordinating around disaster
preparedness, but now there needs to be a coordination mechanism to easily help the victims after a disaster.

Philippines. We have established focal points for foreign medical teams to work with. The problem is
facilitating the visa problems when going to the affected country. The visa should be smoothly facilitated for
the medical teams. Also, it is necessarily to consider what types of specialties are needed in the disaster
situation and the reasons why they should be allowed into the affected country. We should avoid the situation
as “we want to help the country, but we are not allowed in the country.”

Dr. Wiwat Seetamanoch: The importance on collaboration was stressed and before collaboration we need to
start communication and then move to coordination and then finally collaboration.

Myanmar: Different countries have a different system of government related to foreign relations. We need

to make an effort to understand the government system of each country. One idea is for national disaster
medicine planning, maybe all countries can develop their own program and have central website that every
country can upload their policy and their facilities and their needs. Disaster experiences can be shared here as
well.

Dr. Anuchar Sethasatien: If we need to make a disaster medical system we need to start to qualify the
emergency medical system as well.
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Session 3: Outline of the Survey Ms. Keiko Nagai, JICA Survey Team

The survey has three objectives: 1) collect necessary information on disaster medicine and emergency medicine
in AMS, 2) formulate a future vision of cooperation in disaster medicine in the region, and 3) propose
cooperation program to support strengthening of capacity of disaster medicine.

The survey targets all AMS, especially those agencies concerned with disaster medicine/emergency medicine
response, search, and rescue. The survey consists of two components, which are data collection and invitation
program.

The first component, data collection, includes 1) questionnaire survey, 2) in-country survey, and 3) update of
“Inventory of Information on Disaster Management”. In order to make the in-country survey efficient, AMS are
requested to review the proposed in-country survey schedule and the list of organizations for interview, and
provide comments if any, and to review the proposed questionnaire and provide comments if any.

With regard to the second component, invitation program, there are four programs planned including the first
regional meeting.

Discussion

ASEAN Secretariat: There should be a communication process established. Particularly there should be a
focal point to communicate with the ASEAN+3.

In regards of the way forward the AHA center directly reports to the governing board, which consists of the
national disaster management agencies of each ASEAN country. As such, the AHA center should be included
in the consultation process for the Survey.

JICA: Concerning the involvement of the AHA center, in this meeting they were invited but were unable to
attend in this session. JICA intends to involve the AHA center more in the future.

In addition to the national disaster management agencies of each country JICA will also visit the ASEAN
Secretariat along with the AHA center.

JICA will also include the safety systems for the medical teams as an additional point in the survey upon the
Chair recommendation.

Ideally, the contents of the Survey should be finalized before the end of the year if possible. Any questions
about the Survey should be directed to Ms. Keiko Nagai.

Both Malaysia and the Philippines raised scheduling issues that will prevent the Survey from being
conducted. In response, JICA will coordinate with countries with scheduling issues in order to set an ideal
time to conduct the survey.

Session 4: Way Forward Dr. Phumin Silapunt, NIEM

Dr. Silapunt presented 1) communication line, 2) expectations and responsibilities of AMS, and 3) survey
schedule to have a common understanding among the participants. The major points were as follows:

1) Communication line
Thailand and Vietnam are the lead for smooth implementation. NIEM is the focal point. Sharing important
information via ASEC initially, following up by Thailand.

2) Expectations and responsibilities of AMS
Nominate two representatives from each AMS, which consists of one senior level from implementation
agency on disaster medicine, and one senior level from Ministry of Health. As of now, (besides Thailand) the
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Philippines, Myanmar, and Malaysia have kindly nominated the representatives.

These representatives are requested mainly, 1) to attend forth-coming in-country survey to explain the actual
situations and real needs, and 2) to attend the regional meetings to share the progress of this Survey and
materialize of future cooperation.

3) Survey schedule

Jan — Mar 2015: In-Country Survey

Mar 2015: Second Regional Meeting in Japan (duriﬁg)& World Conference on Disaster Risk Reduction)
May 2015: Third Regional Meeting and Technical Seminar in Thailand as the trial of future.

Questions and Answers
Q1: ASEAN Secretary: Focal point of in-country survey, the participants of the workshop or to be named later?

A: NIEM: Can be either, can be the current participants or to be nominated at a later stage.

A: JICA: Expect the representatives nominated will serve as the focal point under the initiative, be available to
coordinate with the agencies within AMS. Each JICA foreign office except Singapore and Brunei will provide
further support to this Survey.

A: Philippines: could be nominated someone else but unless if the invitation is specified with the names of the
participants of this meeting, echoed by Brunei as well.

Q2: Malaysia, previous email from JICA asking for nomination of two people, it should be continue with these
two people. Also need soft copy of the questionnaire form for easy filing.

A: JICA Survey team: revised survey will be sent out within two weeks before the end of year. Assuming the
respondent to be Ministry of Health officials, particular bureau, which is in charge of disaster medicine. If it is
difficult to answer, please contact the survey team and more explanation will be provided.

Closing Remarks Dr. Anuchar Sethasatien, Secretary-General, NIEM, Thailand

It is important to build regional collaboration mechanisms on disaster medicine in the ASEAN region due to the
high number of disasters in the region. Throughout the day we heard from many different presentations sharing
the lessons learnt from past disasters as well as useful systems already introduced.

In order to strengthen the regional capacity of disaster management, especially focusing on the capacity of
disaster medicine to mitigate preventive loss and damages, it was recognized that the
development/enhancement of the national emergency/disaster medicine capacity would be prioritized at first,
eventually followed by establishment/enhancement of regional disaster medicine capacity including regional
operation mechanism & systems (i.e. ASEAN Standard Operation Procedures) for enabling more proactive
cooperation, technical assistance and resource mobilization in all aspects of disaster risk reduction,
preparedness and response is highly required.

Through the enhancement of the national capacity of emergency/disaster medicine, the strengthening of the
regional capacity and any type of operation mechanism could be realized.

It has been requested that the progress of this Survey including schedule, outputs of regional
meetings/workshop and etc. will be shared with all concerned organizations and personnel in the field of
emergency medicine, disaster medicine and beyond, if necessary.

END
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ANNEX (1)-IV  Summary of the First Regional Meeting (Provisional)

Summary of the Meeting (Provisional)

The First Regional M eeting on the Survey on the Current Situation of Disaster/Emergency Medicine
System in the ASEAN Region
on December 12, Phuket, The Kingdom of Thailand

1 Disager Medicinein the ASEAN region

We reaffirmed the importance of an idea of regional collaboration mechanism on disaster medicine in the
ASEAN region by acknowledging its disaster prone character to compare with other regions in the world. The
participants also acknowledged the differences in terms of the nature of natural disasters in each ASEAN
Member States (AMS), such as flood, storm, draught, earthquake & Tsunami including their secondary
disasters and Man-made disasters (mass casualties incident), etc..

Comprehending the presentation by the Japanese speakers, we understood lesson learnt from the past disasters
in Japan as well as useful system already introduced after the said disasters such as receipt of foreign medical
teams (FMT) & Disaster Nursing on site. The participants also understood that every disaster in the region is
occurred at different situation and reaffirmed the importance of sharing experience/knowledge in detail among
AMS and Japan.

2 Towardsstrengthening disaster medicine system in the ASEAN region and the outline of the survey

We acknowledged the ASEAN’s own regional efforts so far as well as the Japan’s past experiences,
contribution & existing political commitment, especially at ASEAN-Japan Commemorative Summit Meeting in
December 2013, some of which were/are/will be implemented through JICA. In order to strengthen the
regional capacity of disaster management, especially focusing on the capacity of Disaster Medicine to mitigate
preventive loss and damages, it was recognized that the development/enhancement of the National EMS &
DMS Capacity would be prioritized at first, eventually followed by establishment/enhancement of Regional
Disaster Medicine Capacity including the Regional Operation Mechanism & Systems (i.e. ASEAN Standard
Operation Procedures) for enabling more proactive cooperation, technical assistance and resource mobilization
in all aspects of disaster risk reduction, preparedness and response would be highly required. We further
understood the inherent conditions and circumstances in each AMS be properly considered for the said
Regional Operation Mechanism.

In ASEAN Agenda, Disaster Medicine (Health Implication in Disaster Management) had been identified as one
of the new collaboration activities for 2014-2015 under ASEAN Senior Official Meeting Health Development
(SOMHD) plus three. In addition, the post 2015 Health Development Agenda including Disaster Health
Management as one of the priority areas was confirmed af"ASBAN plus three Health Ministers Meeting

in September 2014 at Hanoi.

In the light of the above background, we met together this occasion today for the kick-off of the survey which
would aim at collecting basic information of the situation of AMS in Disaster Medicine and Emergency
Medicine system. It was also identified that the survey would be the stage of consensus building among AMS,
the organization concerned and Japan on the detailed contents of future cooperation.

3 Outlineof the Survey

We were explained with the written documents on the scope, objectives, components and timeframe of the
Survey and understood that we would be expected to share them with the organizations and personnel
concerned upon return and to comment on them if any by the end of December, and to prepare for the arrival of
the Survey team. At the same time, JICA and its Study Team would be expected to review the events schedule
based on the requests of AMS as much as possible.
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4  Way forward

(1) Communication line (Lead countries)

It was officially announced that Thailand and Viet Nam were the lead countries on this survey. In practice,
ASEAN Secretariat (ASEC) will distribute initial information on important issues to the other AMS through
SOMHD Focal Point (SOMHD FP) of all AMS after the consultation with two lead countries & JICA. Then,
Thailand, on behalf of the lead countries, will share detailed information to the other AMS’s Focal Point of this
Survey (Representative) with Cc. to SOMHD FP. Other category of information will be directly shared by
National Institute for Emergency Medicine (NIEM).

Furthermore, we were recommended by ASEC to continue the information sharing and consultation with AHA
Center.

(2) NIEM asthe focal point of Thailand for this Survey
We were explained and understood that NIEM would be officially appointed as the focal point of Thailand for
this Survey by the Ministry of Public Health (MoPH), Thailand.

(3) Expectation and regponsibility of AMS

At first, we understood that two (2) representatives of AMS, preferably and possibly, the same members of this
occasion would be nominated as soon as possible. The said representative would play a role, mainly,

a) to attend forth-coming in-country survey to explain the actual situations and real needs,

b) to attend the regional meetings to understand the progress of this Survey and materialize of future
cooperation.

We reaffirmed the expected qualifications for the one (1) be senior level in an implementing agency responsible
for Disaster/Emergency Medicine and the another be senior level in the Department/Bureau/Division
responsible for managing Disaster/Emergency Medicine in the Ministry of Health or any relevant ministry,
considering the inherit conditions of each AMS.

Anyway, we confirmed that tireless information sharing and discussions in our countries would be the key for
the success of the Survey.

Secondly, we confirmed that through the enhancement of the national capbidisnergency/Disaster
Medicine, the strengthening the regional capacity and any type of operation mechanism could be realized.
Lastly, it is requested to share the progress of this survey including schedule, outputs of regional
meetings/workshop and etc. with all concerned organization & personnel in our country in the field of
emergency medicine, disaster medicine and beyond, if necessary.

5 Schedule

We recognized that the JICA study team would implement in-country survey from January to March 2015 and
all AMS with the initiative of participants here were expected to reply the questionnaire & prepare the
necessary arrangements/measures to receive the team, making the survey done successfully.

Furthermore, two (2) representatives of AMS, hopefully the same members on this occasion, are expected to
participate in the ¥ Regional Meeting (Workshop 1) in March 2015 in Japan and 'thRejional Meeting
(Workshop 2) as well as Technical Seminar in May 2015 in Bangkok, Thailand.

END
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Invitation Program (2): The 3 "™ UN World Conference on Disaster Risk Reduction
and the Second Regional Meeting (Workshop 1)

1.

2.

3.

4.

5.

Period

From 15March 2015 (day of arrival) to 19 March 2015 (day of departure)

Venue

Miyagi Prefecture (Sendai City and Ishinomaki City) and Tokyo, Japan

Attendees

A total of 55 representatives from 10 ASEAN Member States (AMS), ASEAN Secretariat, AHA Center and
Japan attended the Meeting (a total of 26 representatives from 10 AMS, ASEAN Secretariat, and AHA
Center were invited under the invitation program of the Survey).

Objective

On the occasion of thé“3UN World Conference on Disaster Risk Reduction, the program was held to
invite therepresentatives of the ASEAN Member Stateacerning disaster medicine to Japarrtanize

field trips to participate in Public Forum events in tffev8orld Conference on Disaster Risk Reduction and

to visit the affected areas of the Great East Japan Earthquake, in order to share Japan's experience and
lessons learned from the Great East Japan Earthquake. The program also aimed to share the interim results of
the in-country survey with the AMS representatives, and discuss issues concerning the establishment of the
Japan and regional collaboration mechanism through the Second Regional Meeting (Workshop I).

D

Overview of the Program
Day Time Activity Place
15 March - . .
(Sunday) Arrival in Tokyo, and travelling to Sendai
Participate irPublic Forumreventsin the ¥ UN Around Kotodai-koen
09:00-12:30 | World Conference on Disaster Risk Reduction
. Park
(Self-guided tour)
Participate in Public Forum events in tHe3N
13:30-16:40 World Conference on Disaster Risk Reduction . _
16 March ' Y| Title: “Medical and Public Health Preparedness Tohoku University
(Monday) for Large Scale Disaster” Kawauchi-kita Campus
(13:10-15:10) (Meeting with NIEM Thailand)
17:30-19:30 Lecture Experience and Lessons Leant from TKP Sendai
' | Great East Japan Earthquake Conference Center
. . o Ishinomaki City,
08:30-11:30 | Site visit disaster affected areas Onagawa Town
17 March Video Lecture Japanese Red Cross Ishinomaki
d 11:30-12:30 | Hospital's initial response to the Great East Jgpan
(Tuesday) Earthquake Japanese Red Crossg
. P Rl G e " Ishinomaki Hospital
12:30-12:50 | Tour of the Japanese Red Cross Ishinomaki

Hospital
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Day Time Activity Place

Lecture

1. Dr. Satoshi Yamauchi, Osaki Citizen

12:55-14:10 Hospital

2. Dr. Masakazu Kobayashi, Japanese Red
Cross Ishinomaki Hospital

Leave for Tokyo

09:30-15:30 | the Second Regional Meeting (Workshop 1) Hotel Sunroute Plaza

18 March Shinjuku
(Wednesday)
18:00-20:00 | Reception Dinner Odakyu Southern
Tower
19 March
(Thursday) Back to each Country

6. Main Contents of the Program
(1) 16 March

1) Participate in Public Forum events in the™3UN World Conference on Disaster Risk Reduction and/or
Self-guided tour around the venue (9:00-12:30)
Participated individually in Public Forums events (symposiums and demonstrations) including the booth of
the Secretariat of Japan Disaster Relief Team (JDR) at and around Kotodai-koen Park.

2) Public Forum “Medical and Public Health Preparedness for Large Scale Disaster” (13:30-16:40)
The group participated in the Symposium cosponsored by the International Research Institute of Disaster
Science (IRIDeS) of Tohoku University and JICA. Presentations were made on ways to make regional
communities more resistant to disasters and protect people’s well-being. JDR Secretariat Ms. Nakaji: on
JDR’s activities to date and standardization of disaster medicine in Japan and abroad; Dr. Phumin Silapunt
from Thai NIEM: “Development of Disaster Medical Assistant Team”; Dr. Indro Murwoko from Ministry of
Health Indonesia: “Disaster Health Operational Team: Training and Standardization”; each gave a
presentation.

3) Lecture from the Storyteller of the Great East Japan Earthquake (17:30-19:30)
Ms. Yoko Yamada of Cannus Tohoku spoke about her experience of 1) her two-week stay as volunteer nurse
at an evacuation center that accommodated 2,000 people immediately after the earthquake, and 2) challenges
the disaster-hit areas and survivors faced during the recovery period, and what is expected of medical
workers.

(2) 17 March

1) Site visit to disaster-affected areas of the Great East Japan Earthquake

The group visited severely damaged areas including the coast of Ishinomaki City and around the Onagawa
Community Medical Center under the guidance of Mr. Kuniharu Takahashi and Mr. Katsuhiro Sato from the
Department of Medical Welfare Work & Community Service Activities, the Japanese Red Cross Ishinomaki
Hospital.

2) Lecture and observation at the Japan Red Cross Ishinomaki Hospital

The participants watched videos of the hospital’s response to the disaster, “Never-ending fight /Giant tsunami/
Record of efforts by physician” and “Record of the Initial Response to the Great East Japan Earthquake”, and
toured the hospital facility engaged in disaster preparedness and response. Presentations were made by Dr.
Satoshi Yamauchi (Osaki Citizen Hospital) and Dr. Masakazu Kobayashi (Japanese Red Cross Ishinomaki
Hospital) on their experiences in the response to disaster and the hospital’s disaster-preparedness measures.
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Dr. Satoshi Yamauchi, Director, Emergency Center, Osaki Citizen Hospital
“Survey of Preventable Disaster Death at Medical Institutions in Areas Affected by the Great East
Japan Earthquake: A Retrospective Preliminary Investigation of Medical Institutions in Miyagi

Prefecture”
Dr. Masakazu Kobayashi, Medical Emergency Center, Japanese Red Cross Ishinomaki Hospital
“Characteristics of Victims Who Required Immediate Care During the Great East Japan
Earthquake”

(3) 18 March
1) The Second Regional Meeting (Workshop I)

i)

ii)

v)

Vi)

Mr. Itsu Adachi (Executive Advisor to the Director General, Infrastructure and Peacebuilding
Department, JICA) and Dr. Phumin Silapunt (Deputy Secretary-General, NIEM, Thailand) were
appointed as co-chairs of the session. Participants introduced themselves after Mr. Adachi and Dr. Suriya
Wongkongkathep (Deputy Permanent Secretary, Ministry of Health, Thailand) delivered the opening
remarks.

[Session 1Background, objectives and way forward of the Sulvey

Ms. Akiko Sanada (Deputy Director, Infrastructure and Peacebuilding Department, JICA) provided
background information on cooperation between ASEAN and Japan in the field of disaster medicine,
outlined the research, and detailed JICAs proposed assistance in this field.

[Session 2Results of in-country survgy

Ms. Keiko Nagai (Leader, JICA Survey Team) presented the global and regional trends of disaster
medicine and the results of in-country survey. Then, Dr. Yasushi Nakajima (Member, JICA Survey
Team) explained how the field of disaster medicine develops by using the case of Japan. The findings of
in-country survey were explained according to 8 categories; a) Governance, b) Institutional Setting, c)
Preparedness, d) Response, €) Emergency Medical Service (EMS), f) Surveillance System, g) Human
Resources, and h) International Cooperation in Response.

[Session 3Floor Discussioh

Ms. Nagai facilitated the floor discussion by using the participatory approach. At first, each AMS
representatives listed the current situation and challenges faced in their country according to the
above-mentioned 8 categories, and then shared and discussed. In the latter half of the session, the
participants selected those challenges to be prioritized and discussed the recommendations for solutions.
As a result, 3 areas; 1) EMS, 2) Human Resources, and 3) International Cooperation were identified as
priority challenges and discussed further.

[Conclusion of the meetirlg
Mr. Adachi presented the “Summary of Meeting” as a conclusion, and asked comments on the
challenges and recommendations from the participants.

In the end, Dr. Phumin Silapunt delivered the closing remarks.
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7. Photos

4 I .
Lecture from the Storytelle Public Forum events in thé® UN World

of the Great East Japan Earthquake Conference on Disaster Risk Reduction

Observation at the Japan Red Cross Ishinol Lecture at the Japan Red Cross Ishinomaki Hos
Hospital

Sight visit to disast-affected areas of the Gre Second Regional Meetit (Workshop )
East Japan Earthquake
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ANNEX (2)-1 Program of Activities of the Second Regional Meeting
Programme of Activities
Second Regional Meeting on the Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region
Wednesday, 18 March 2015
Hotel Sunroute Plaza Shinjuku, Tokyo

Chair: JICA & ASEAN

Time Agenda Presenter
09:00-09:30Registration

Welcome and opening remarks
09:30-09:50(Brief introduction by participants JICA & ASEAN
Participants

Norminate a chair from AMS

09:50-10:10|Session 1: Background, objectives and way forward of the Survey JICA

10:10-10:20|Coffee break

Session 2 : Results of in-country survey
10:20-11:30| (1) Results of in-country survey (50 min) JICA survey team
(2) Q&A (20 min)

11:30-12:30|Lunch

Session 3 : Floor Discussion (including 15 min coffee/ tea break)

12:30-14:30 (1) Share the current situation and challenges of each country Facilitator:
’ ’ (2) Identify priority areas to develop capacity of disaster medicine in the region JICA Survey Team
(3) Discuss on the recommendation
Summary of Meeting (10 min) Chair
14:30-15:00|Closing Remarks (5 min) JICA & ASEAN
Group Photo Participants
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ANNEX (2)-I1

List of Attendees of the Second Regional Meeting

Country o N e Slimams Organization Department Title

1 |ASEC Mr. {Larry Maramis ASEAN Secretariat Corss Sectoral Cooperation Director

2 |ASEC Dr. {Ferdinal M. Fernando ASEAN Secretariat Head of Health and Communicable Diseases Division Assistant Director

3 |ASEC Mr.  iMichael Glen ASEAN Secretariat Health and Communicable Diseases Division Technical Officer

4 {AHA Center Mr. {Arnel Capule Capili AHA Center Head of Operations

5 |AHA Center Ms. }Agustina Tnunay AHA Center Preparedness and Response Technical Officer

6 |Brunei Dr. {Norazlina Suryani Rahman Ministry of Health Senior medical Officer

7 |Brunei Ms. |{Nora Yusof Ministry of Health Acting Nursing officer

8 {Cambodia Mr. {Sokoeu Ean Ministry of Health Preventive Medicine Department ;:Irzfajf Disaster and Environmental Health

9 {Cambodia Dr. {Kompheak Jeudi {Bun Ministry of Health Department International Cooperation ASEAN Bureau Officer

1. Saiful Anwar General Hospital Malang, East Java,
10" findonesia Dr. - |Ar Prasetyadati IZerhc/)Ir;:TcIZI Faculty of Brawijaya University Malang, 2. Emergency Medicine Department Medical Faculty ; Eir:aedrgairllcé;’i)j: Ilzgf:rer
Indonesia

11 {Indonesia Dr. |{Indro Murwoko Ministry of Health Center of Health Crisis Management Head of Emergency Response and

12 {Lao PDR Dr. |Phisith Phoutsavath Ministry of Health Health Care Department Deputy Director General

13 {Lao PDR Dr. {Phouthone Muongpak Mittaphab Hospital Director General

14 {Malaysia Dr. |{Kasuadi Bin Hussin Ministry of Health Malaysia Emergency Service Unit, Medical Development Division Senior Principal Assistant Director

15 [Malaysia Dr. {Rosidah Binti Ibrahim Ministry of Health Malaysia Emergency and Trauma Department, Hospital Serdang, Selangor;Senior Consultant and Head of Department

16 {Myanmar Dr. {Soe Lwin Nyein Ministry of Health Department of Health Deputy Director General (Disease Control)

17 {Myanmar Dr. {Win Naing Ministry of Health Department of Health Director (Epidemiology)

18 |Philippines Dr. {MyrnaT. Rivera Tondo Medical Center Medical Specialist IV

19 |Philippines Dr. {JosephT. Juico Jose R. Reyes Memorial Medical Center Medical Specialist Il

20 |Singapore Mr. {Wong Yoong Cheong Ministry of Health Emergency Preparedness & Response Division Director

21 {Thailand Dr. {Suriya Wongkongkathep Ministry of Phublic Health Deputy Permanent Secretary

22 {Thailand Dr. {Jirot Sindhvananda Ministry of Phublic Health Health Technical Office / Office of Permanent Secretary Acting Senior Advisor on Internal Medicine

23 |Thailand Dr. {Narong Tadadej Ministry of Phublic Health Bureau of Public Health Emergency Response, Deputy Director

24 {Thailand Dr. {Bhichit Rattakul Asian Disaster Preparedness Center (ADPC) Special Advisor

25 |Thailand Dr. {Phumin Silapunt National Institute For Emergency Medicine Deputy Secretary-General

26 {Thailand Dr. {Wiwat Seetamanotch National Institute For Emergency Medicine Executive Advisor,.D?saster and Knowledge
Management Specialist

27 {Thailand Ms. |{Srisaran Dhiradhamrong National Institute For Emergency Medicine fiirr:jnﬁ::::;:ig:::;er Management and

28 |Thailand Ms. |{Sansana Limpaporn National Institute For Emergency Medicine Secretary

29 |Vietnam Dr. {NhulLam Nguyen Ministry of Health National Institute of Burns Deputy Director

30 {Vietham Ms. {Thi Thuy Hang Nguyen Ministry of Health Planning and Finance Department Officer

Ap4-22




The Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region

Final Report
Country - Hame Organization Department Title
Given Name Surname
31 iJapan Dr. |Tatsuro Kai Advisory committee Senri Critical Care Medical Center Director
32 iJapan Dr. |Yuichi Koido Advisory committee Institute for Clinical Research National Disaster Medical Center  {Director
33 {Japan Dr. |Satoshi ‘Yamanouchi Advisory committee Emergency Center, Osaki Citizen Hospital Director
34 iJapan Dr. |Tomoaki Natsukawa Advisory committee Senri Critical Care Medical Center Chief Physician
35 iJapan Mr. |Yosuke Takada Advisory committee Disaster Reduction and Human Renovation Institution Researcher
36 (Japan Ms. |Eiko Yamada Advisory committee College of Nursing Art and Science, University of Hyogo Doctoral Program
37 iJapan Mr. |ltsu Adachi JICA Headquarters Infrastructure and Peacebuilding Department Executive Advisor to the Director General
38 iJapan Mr. |Makoto Yamashita JICA Headquarter Southeast Asia and Pacific Department Ezz?;i\;rzsgfg;:;: Director General and
39 iJapan Dr. |Akira Nakamura JICA Headquarters Infrastructure and Peacebuilding Department Director General
40 i{Japan Mr. | Yuichi Sugano JICA Headquarters Infrastructure and Peacebuilding Department Deputy Director General
41 {Japan Mr. |Kazumasa Sanui JICA Headquarters Infrastructure and Peacebuilding Department Director
42 iJapan Ms. |Noriko Suzuki JICA Headquarters Secretariat of Japan Disaster Relief Team Director General
43 tJapan Mr. | Nobuyuki Konishi JICA Headquarters Southeast Asia and Pacific Departmen Director
44 i{Japan Ms. |Akiko Sanada JICA Headquarters Infrastructure and Peacebuilding Department Deputy Director
45 i{Japan Mr.  |Hiromichi Kano JICA Headquarters Southeast Asia and Pacific Department Assistant Director
46 i{Japan Ms. |Junko Nakaji JICA Headquarters Secretariat of Japan Disaster Relief Team Staff
47 i{Japan Mr. [Masanori Takenaka JICA Thailand Office Senior Program Officer
48 iJapan Ms. |Nami Kasahara JICA Indonesia Office Project Formulation Advisor (ASEAN Partnership) Project Formulation Advisor
49 tJapan Ms. |Keiko Nagai JICA Study Team KRI International Corp. Team Leader
50 iJapan Mr. | Toshiaki Hosoda JICA Study Team Nippon Koei Co., Ltd. Team Member
51 iJapan Dr. |Yasushi Nakajima JICA Study Team Tokyo Medical and Dental University Hospital Team Member
52 iJapan Ms. }Junko Yamada JICA Study Team KRI International Corp. Team Member
53 iJapan Ms. |Kumiko Nishimura JICA Study Team KRI International Corp. Team Member
54 iJapan Ms. |Shino Nishimagi JICA Study Team KRI International Corp.
55 iJapan Ms. |[Mari Kitadai JICA Study Team KRI International Corp.
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ANNEX (2)-lll  Minutes of the Second Regional Meeting

Minutes of the Second Regional Meeting (Workshop 1) on the Survey on the Current Situation
of Disaster/Emergency Medicine System in the ASEAN Region

18 March 2015
Hotel Sunroute Plaza Shinjuku, Tokyo, Japan
Executive Summary

The Survey on the Current Situation on Disaster/Emergency Medicine System in the ASEAN Region aims to
review and collect data and information on the current status, potential needs and challenges of
disaster/emergency medicine from the ASEAN Member States (AMS) with the intention to foster collaboration
on disaster medicine in the region. As the Second Regional Meeting (Workshop [), the Japan International
Cooperation Agency (JICA) in collaboration with Thailand and Viet Nam held this meeting to share the
provisional results of in-country survey in each AMS and to discuss possible future operation mechanism of
disaster medicine in the region. Participants to the meeting included representatives from each AMS, members
of ASEAN Secretariat, AHA Center, Asian Disaster Preparedness Center (ADPC), National Institute for
Emergency Medicine (NIEM) in Thailand, and JICA. The meeting is divided into three sessions: 1) background,
objectives and way forward of the Survey, 2) results of in-country survey, and 3) floor discussion on the current
situation and challenges of each country.

Opening Remarks

Mr. Itsu Adachi, Executive Advisor to the Director General, Infrastructure and Peacebuilding Department,

JICA and Dr. Phumin Silapunt, Deputy Secretary-General, NIEM, Thailand were selected to be a co-chair of
this meeting by the participants. Mr. Adachi and Dr. Suriya Wongkongkathep, Deputy Permanent Secretary,
Ministry of Health, Thailand opened the meeting and welcomed the participants, followed by a brief
introduction by each participant.

(1) Mr. Itsu Adachi, Executive Advisor to the Director General, Infrastructure and Peacebuilding
Department, JICA

This year is a memorial one as we had the Third World Conference on Disaster Risk Reduction in Sendai,
Japan, and it is the $0year of the Japan DMAT. It is such a great pleasure to get together on this memorial
occasion.

Since the First World Conference on Disaster Risk Reduction in Kobe, Japan in 2005, the ASEAN countries as
well as Japan have been making tremendous efforts to enhance knowledge and skills in order to mitigate
preventable loss and damages caused by disasters. At the same time, we have been facing various and serious
disasters including Cyclone Nargis in Myanmar (2008), Typhoon Haiyan in the Philippines (2013), and the
current Cyclone Pam in Vanuatu. It is important that we keep our sustained efforts for a progress on disaster
medicine and emergency medicine in each country and we work together toward a more resilient future.

Purpose of the Workshop today is 1) to share in-country survey results, 2) to identify and prioritize issues to be
tacked on disaster/emergency medicine, and 3) to exchange views for future cooperation.
(2) Dr. Suriya Wongkongkathep, Deputy Permanent Secretary, Ministry of Health, Thailand

Disaster medicine wasidentified as one of the new collaboration activities for 2014-2015 under the 4th ASEAN
Plus Three Senior Officials’ Meeting on Health Development (4th ASEAN Plus Three SOMHD) on 12 June

2014 in Chiang Rai. Then, as one of the priority areas, the post 2015 Health Development Agenda including
Disaster Health Management was agreed at the PrepSOM for the 6th ASEAN Plus Three Health Ministers
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Meeting (APTHMM) on 15 September 2014 in Hanoi, Vietham.

The ASEAN countries as well as Japan are prone to disasters; therefore, it is valuable to strengthen the
collaboration among the ASEAN countries and Japan, working to foster the availability and innovative use of
information to improve disaster medicine. The meeting today is a significant step in strengthening preparedness,
response, and risk reduction in the region. | hope for the great success of this meeting today.

Session 1: Background, objectives and way forward of the Survey
Ms. Akiko Sanada, Deputy Director, Infrastructure and Peacebuilding Department, JICA

Ms. Sanada explained 1) background of ASEAN-JICA collaboration on Disaster Medicine, 2) outline of the
Survey, and 3) Future cooperation in the field.

Asia is the most disaster prone region in the world. There are various forms of disasters in the region, and
different types of disaster risk exist which result in a various needs in the field. As ASEAN regional efforts in
disaster management and response, there is the ASEAN Agreement on Disaster Management and Emergency
Response (AADMER) (Dec 2009), and the ASEAN Declaration on Enhancing Cooperation in Disaster
Management (Oct 2013).

In the context of ASEAN and Japan, the Japanese government committed further enhancement of the
ASEAN-Japan Disaster Management Cooperation in the ASEAN-Japan Commemorative Summit Meeting
(Dec 2013). Also, JICA provided international training courses (seminars) on emergency and disaster medicine
from 1988 to 2008, and held the ASEAN Disaster Medicine workshop in Thailand, in April 2014. Furthermore,
the Survey was identified as one of the new collaboration activity for 2014-2015 under ASEAN SOMHD+3.

The Survey has been implemented since last November to be completed in August 2015. The Survey has three
objectives: 1) collect necessary information on disaster medicine and emergency medicine in AMS, 2)
formulate a future vision of cooperation in disaster medicine in the region, and 3) propose cooperation program
to support strengthening of capacity of disaster medicine. The Survey Team has just completed the in-country
surveys in the ASEAN countries except Singapore and is now preparing for the report.

With regard to the future cooperation plan, the government of Japan has received a request from the
government of Thailand for a technical cooperation on disaster and emergency medicine system in the ASEAN
region. The detailed contents and timeframe will be further discussed and examined through the Survey results
and the discussions to be made in the meeting today. Tentatively, JICA aims to start the cooperation project next
year for the duration of three years until 2017. In addition, JICA recognizes that it would take more time
beyond the three year cooperation to establish a rigid cooperation network in the region.

Session 2: Results of in-country survey
Ms. Keiko Nagai and Dr. Yasushi Nakajima, JICA Survey Team

Ms. Nagai presented the in-country survey results. Firstly she introduced global and regional trend on disaster
medicine, secondly explained the findings on triggers for development on disaster medicine, and lastly shared
the summary of in-country survey results. In connection with the second topic, Dr. Nakajima explained the
history of emergency medicine and disaster medicine in Japan. Lastly, Ms. Nagai explained the schedule ahead
of the rest of the Survey.

In 2005, the Hyogo Framework of Action, which led a paradigm shift from simple response to disaster risk
management and health sector, has been recognized as one of the important aspects of disaster risk reduction.
According to the contribution by the United Nations to the consultation leading to the Third World Conference

on Disaster Risk Reduction for health and disaster risk, it is recommended that health sector should be
incorporated into disaster risk reduction framework. Also, safe hospital initiative is to be established as a global
priority for action to ensure continuing services under the disaster situations.
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Through the survey, it was recognized that each ASEAN country has its own triggers for development or
upgrade disaster medicine, which is also the same in Japan. With a rapid demographic change and various types
of challenges that Japan faced in the last 100 years, Japan has developed disaster/emergency medicine on its
own way, started from the in-hospital to pre-hospital and out-of-hospital services. Japan has reoriented to
public health via emergency medicine, which contributes to the development of disaster medicine.

With regard to the summary of in-country survey, situation observed and the survey team’s observations were
presented by each sub-sector including 1) Governance, 2) Institutional Setting, 3) Preparedness, 4) Response,
5) Emergency Medical Service (EMS), 6) Surveillance System, 7) Human Resources, and 8) International
Cooperation in Response.

Discussion
In response to the presentation from Ms. Nagai, below are the comments from the participants.

Malaysia: A majority of the countries does not have established disaster medicine, whereas there is
emergency medicine in each country. As for Malaysia, we need to establish disaster medicine training
program. We have national policies on disaster management, however, the Ministry of Health (MOH) is
incorporated into the National Security Council on this regard and there is no particular role in the MOH. In
order to standardize a quality of practitioners who come in/out of the country to work in the occasion of
disaster, database where all the practitioners register in advance is necessary.

Myanmar: Disaster medicine has been developing in our country. We have now Emergency Operation
Center in MOH as well as law on disaster medicine endorsed by the government.

ASEC: Rapid health assessment or information compiling data system needs to be a part of the survey.
(Survey Team) Rapid health assessment is incorporated into a response system and we will consider how to
present it in the report.

Mutual accreditation system and/or mutual recognition system of medical licenses is an important aspect
which should be incorporated into capacity development.

Vietnam: Would like to know if there is any result on the information system on registration, as we do not
have it in our country.

(Survey Team) In general, most of the countries do not have a specialized regulation for the situation of
disaster, but some do have a temporary practice/registration permission system.

AHA Center: It would be preferable to have a standard on deployment/receipt of medical teams at regional
level in the future. As for SOPs, there is a regional “Standby Arrangements and Coordination of Joint
Disaster Relief and Emergency Response Operations (SASOP)” established together with ASEC. We also
have a training called “ASEAN Disaster Emergency Response Simulation Exercise (ARDEX)”, which is
conducted every two years, and next years will be hosted by the government of Brunei.

Session 3: Floor Discussion

Facilitated by the Survey Team with participatory method, the participants 1) discussed the current situation
and challenges of each country by sub-category, and 2) identified priority areas to develop capacity of disaster
medicine in the region.

1) Current situation and challenges by sub category

By each sub-category below, firstly, the participants wrote “challenges” on papers themselves (one challenge
per a sheet of paper), then shared and discussed in a whole group.

<Sub categories>
a) Governance, b) Institutional Setting, c) Preparedness, d) Response, €) Emergency Medicine System (EMS),
f) Surveillance System, g) Human Resources, and h) International Cooperation in Response.
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Challenges by sub-categories (Session 3: Floor Discussion)

L . Human Resources Surveillance System (in International C¢ ion in|(C i in the
Governance Institutional Setting Human Resources - .. . EMS Preparedness Response n
- - Trai - emergencies| Response
Enhance coordinating . . - . Information sharing and
L ) . " No specific curriculum ation of Pre-hospital |Early Alert System-to be on " " . I
. . institutional setting Insurance in case medical ) . N Lack of medical equipment for . Regional task force for communication among emergency
No Regional policy framework N " - . standard for disaster care (During MC1 Disaster)/ standby 2 weeks before " No Surveillance System (Laos) T )
(Coordinating capacity of [responder is injured or dies - disaster respond coordination of response operation center of ASEAN +3
medicine (Day to Day) annual events e.g. floods

Institution)

member states

Strengthen disaster law

Lack of coordination between
institutions & hospitals in
Emergency and Disaster
Response (ICS)

No institutional permanence
responsibility (Laos)

No specific surveillance
system database to
compile the expert in
emergency medicine HR
management

Curriculum development &

need to start in all medical

institutions (doctor/nurse/
paramedical)

No standardized EMS; different
emergency numbers on different
location in the country

Strengthen capacity
building for earthquake
management for risk
countries all

Lacking of experience in
disaster medical response
(Brunei)

Establishment of Surveillance
by IT

No proper reporting
mechanism in the region

No system for request Support
from other country in region

Lack of organized coordination for|
inter-operability during response

Alignment of MRA, AQRF with
the regional operationalization
of disaster medicine

Emergency Response involves
multi-agencies in the
,,,,,,, govemment (ICS)
—>How to integrate the
agencies to achieve a holistic
response —where of
govemment

Difficulty to recruit & retain
EMS manpower (Brunei)

Disaster Medicine in pre and
post graduate of health
profession (doctor/nurse/
paramedical)

No standardized EMS to meet the

Policy decision to stockpile
critical

of pre-hospital care

hermetical

product for emergency

Standardization of Disaster
medical assistance team is
problem (Thai) (tree other
countries identified the same
challenge)

Lack of integrated surveillance
system between National
Institution and health sector

In an international response
using the unified command,
what would be the role of
AMS responding teams?

No standardization of qualification|
of FMT

Brain drain of Emergency
Physician from public to
private sector (Thai) all?

Not independent in EMS
curriculums

Quality improvement of first
responder (Thai)

No standard ambulance due to
financial resources to equip such
ambulance

No professional disaster
medicine

Too many human resources

Standardization of Human
Resource qualification

to development program
(medical professional)

Private ambulance issues

No regulation or law to control
the ambulance service

Need more wide-spread
training for EMS provider i.e.
disaster

Synchronize the Ambulance
System

(Brunei)

not establish call center

Establish/strengthen
disaster management
training centre

There is a regional disparity in
emergency medical call
(Cambodia)

Regional disaster medicine
training program for all FMT

Medical Emergency System is
not appropriate (Cambodia)

International training for the
emergency medicine

Overwhelming of Emergency
department by unnecessary care
(non Emergency)

Development of disaster
medicine training for the
region

Hospitals are facing day to day
heavy medical services loads -
how to face up medical
resources to handle emergency

Human Resource|

Training for each level

There is no governing body for
EMS (Brunei)

Emergency response to
multiple public health threats
including disease outbreak

Incomplete Research and Data
collection system in Disaster
Med (Thai)

No governing body over
quality care by FMT

SOP for receive Foreign
Medical Assistance team
(Thai)

No minimum regional (ASEAN)
standard on medical response
teams

Regular drills in mass casualty
management & disaster

Assessment of Health needs in
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2) Identified priority areas to develop capacity of disaster medicine

EMS, Human Resources, and International Cooperation were identified as priority areas to be focused in the
region.

Regarding human resources, it was pointed that curriculum development for disaster medicine/ health
management could be important for all cadres of health personnel. Also, retention and recruitment of trained
personnel were raised. In this regard, the participants could mutually exchange their experiences and resources
to develop human resources in the region efficiently.

As for international cooperation, it was mentioned that mutual trust through regular face-to-face
communication might enable deployment or receiving of medical assistance teams from other countries in
disaster/ emergencies more efficient. Also, minimum common guidelines or standard operating procedure
(SOP) could be effective to deploy or receiving the medical teams from other countries. For example, through
the regular joint exercises, it could be possible to have some opportunities of regular face-to-face
communication and discussion on common SOP.

Regarding EMS, the definition in line with the Survey context was discussed; whether it should include day to
day EMS system or focus on the one in disaster/ emergencies. It was also pointed out that EMS is an issue at
country level. Then, some countries such as Brunei, Malaysia, Thailand and Singapore shared their experiences
in the development of and/or current situation of EMS.

Summary of Meeting

Mr. Adachi presented the “summary of meeting”’and asked the participants for further comments and
recommendations.

Comments

* It is important to share this meeting discussions and lessons learnt from the Tohoku visit with other related
organizations as well as with senior officials in each country.

* In order to accelerate the regional collaboration, it is necessary to have a strong focal point in each AMS as
well as further cooperation with related organizations.
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* It is important to involve academic field. The Japanese Association for Disaster Medicine was established
about twenty years ago, and now there are ones in Myanmatr, Indonesia, and some other countries, and hope
to have some collaboration among these associations in the future.

* The term “disaster/emergency medicine” needs to be consistently used.

* Comprehensive operation system on disaster response needs to be considered and strengthened. Especially,
as we learnt from the Tohoku visit this time, mobilization of and collaboration with local resources in view
of search and rescue, food, medical equipment, public health, etc. are the curtail element in disaster
operation.

* As for a future action, our discussions or any strategies on disaster medicine need to be shared and
discussed among relevant ASEAN sectoral bodies at such occasions as the Joint Task Force Meeting of
ASEAN Committee for Disaster Management, where sectoral bodies of Defense, Disaster Management,
Foreign Affairs, Health, Social Welfare & Development and etc. would work together.

Closing Remarks
Dr. Phumin, Deputy Secretary-General, NIEM, Thailand

It is certain that the accomplishment of this meeting presents itself as a stage from the First Regional Meeting
in December last year for us to move further to a concrete collaboration among the ASEAN countries and JICA.
With active discussions by the meeting participants, the objective of the workshop has been accomplished and
it has even gone beyond our expectation.

Hope to meet everyone again in the Third Regional Meeting in Bangkok, Thailand, which aims to discuss
proposals for establishment of disaster medicine operation mechanism in order to submit the report to the next
SOMHD in Viet Nam, which is under the post 2015 Disaster Health Management of the Health Development
Agenda.

END
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ANNEX (2)-IV  Summary of the Second Regional Meeting

The Second Regional M eeting on the Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region
on March 18, 2015, Tokyo, Japan

1 Background

Following the First Regional Meeting held in Phuket, Thailand, in December 2014, we, representatives of the
ASEAN Member States (AMS), ASEAN Secretariat, AHA Centre, ADPC and the relevant
representatives/parties from Japan gathered in Tokyo in order to share the interim results of the in-country
survey and to discuss common issues among AMS and in the ASEAN Region.

Prior to this Regional Meeting, through a series of sessions at Sendai in Tohoku including the visits on &
information sharing with the individuals and institutions at affected areas by the Great East Japan Earthquake,
we have recognized a variety of challenges on disaster medical preparedness both at National level & Regional
level.

2 Conclusion

We realized the necessity of establishing the regional collaborative operational mechanism in the field as well
as at the administration together with the enhancement of relevant national capacity both in the human
resources as well as national systems/mechanism on Disaster Medicine, where appropriate, to mitigate
preventive loss and damages as Goal 2020 (2016-2020).

In this regard, we confirmed common strategies within a 5 years’ timeframe that include;

* Developing Human Resource and Operation Systems on Disaster/Emergency Madiatenal level
and_Disaster Medicinat Regional level

* Initiating and providing continuous support of ASEAN-Japan collaboration network on Disaster Medicine
with a strong national focal point in each AMS.

* Drafting Regional SOP with related systems and forms on Disaster Medi¢hneASEAN region.

3 Way forward

(1) Actionsto betaken by the Participantsfrom AMS

We were informed that the Third Regional Meeting would be held in Bangkok tentatively i RGH5

for the purpose of sharing the result of the in-county survey and discussing more details on how to realize
the said common strategies. In order to make the next Meeting more productive and build general
consensus among AMS, upon return to the home country, we are expected;

* Toreport back the results of this meeting to the organizations concerned in each country such as the
focal point of the Senior Officials’ Meeting on Health Development (SOMHD) and, where necessary,
other ministries & organizations related with Disaster Management and compile the feedback and
comments as a country, where possible.

* To make the participants for the next Meeting officially nominated by the focal points of SOMHD or
other equivalent organization in each county.

% Note: The schedule of the Third Regional Meeting was changed from May to July based on further discussions among
relevant parties after the Second Regional Meeting.

Ap4-30



The Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region
Final Report

(2) Further challenges
We recognized further challenges related to the enhancement of Disaster Medicine both at National level
& Regional level as follows;

Recalling the lessons learnt from the affected areas by the Great East Japan Earthquake, we found
that comprehensive aspects of disaster response, such as appropriate mobilization of resource
(medical staff, water and food, etc.) for shelters and coordination & communications among related
stakeholders, must be well considered/organized because they are closely related to the operation of
the Disaster Medicine. In the light of the above, if Disaster Medicine system is fully functional in a
AMS or not, we need to deliberate how each AMS can contribute to the collaboration on Disaster
Medicine considering various aspects of disaster response.

In establishing the regional collaborative operational mechanism, the involvement of academics on
Disaster Medicine is also very important & indispensable in view of developing the human resources
as well as the systems/mechanism. We acknowledged patrticipation of the National Institute for
Emergency Medicine (NIEM), Thailand in the Annual Meeting of Japanese Association for Disaster

Medicine held in Tokyo in February 2015. We also welcomed the positive attitude of Japanese
academics that they were ready to support the AMS in this field. Therefore, enhancement of
academics’ collaboration in the ASEAN region as well as the one between ASEAN and Japan would
be highly expected.

Considering existing regional mechanisms of ASEAN on disaster management, when time comes,
our said common strategies on Disaster Medicine would also be shared and discussed for
coordination and collaboration among relevant ASEAN sectoral bodies such as the Joint Task Force
Meeting to Promote Synergy with other Relevant ASEAN Bodies on Humanitarian Assistance and
Disaster Relief (JTF-HADRdf ASEAN Committee for Disaster Management (ACDM), and other
meetings of sectoral bodies of Defense, Disaster, Foreign Affairs, Health, and Social Welfare &
Development.

END
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Invitation Program (3): The Third Regional Meeting

1. Period
From 6 July (day of arrival) to 10 July 2015 (day of departure)

2. Place
Bangkok, Thailand

3. Attendees

A total of 70 representatives from 10 ASEAN Member States (AMS), ASEAN Secretariat, AHA Center, and
Japan attended the Meeting (a total of 31 representatives from 10 AMS, ASEAN Secretariat, and AHA
Center were invited under the invitation program of the Survey).

4. Objective
The major objective of the invitation program was to share the recommendations from the in-country survey
and to have further discussion on a future vision of operation mechanism and relevant cooperation program.
In addition, the program was intended to facilitate the participants’ understanding on disaster medicine per se
and an importance of regional collaboration through a series of activities such as a hospital visit, a session on
Nepal Earthquake and a workshop on coordination of medical response teams.

5. Overview of the Program

Day Time Activity Place
06 July Lo .
(Monday) - Arrival in Bangkok, Thailand -
09:30-12-00 Introduction & Recap.: DisasteMedicine Sofitel Bangkok
' ' System in the ASEAN Region Sukhumvit
07 July . . . . . Bhumibol Adulyadej
(Tuesday) | 13:00-15:30 | Site Visit at Bhumibol Adulyadej Hospital Hospital
19:00- Reception Dinner hosted by NIEM Bua River Restaurant
09:00-11:15 | Presentations on Nepal Earthquake ,
08 July Sofitel Bangkok
(Wednesday) Sukhumvit
11:15-14:30 | Workshop
09 July R E- . . . Sofitel Bangkok
(Thursday) 09:30-15:30 | The Third Regional Meeting Sukhumvit
10 July
(Friday) - Back to each country -

6. Main Contents of the Program

(1) 07 July

1) Opening Remarks
Dr. Suriya Wongkongkathep (Deputy Permanent Secretary) delivered the opening remarks. Then, Dr. Jirot
Sindhvananda, Acting Senior Advisor on Internal Medicine, Office of Permanent Secretary, Ministry of
Public Health, Thailand and Dr. Akira Nakamura, Director, Director General, Infrastructure and
Peacebuilding Department, JICA were selected to be a co-chair of this three-day program (including the
Third Regional Meeting) by ASEAN Secretariat (ASEC).

2) Introduction & Recap.: Disaster Medicine System in the ASEAN Region
As an introduction of the three-day program, Ms. Junko Nakaji (Staff, Secretariat of Japan Disaster Relief
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Team, JICA) explained the background of the survey. Then, Ms. Keiko Nagai (Leader, JICA Survey Team)
made a presentation on the methodology and progress of the survey. Dr. Prasit Wuthisuthimethawee from
NIEM, Thailand and Dr. Nhu Lam Nguye from the National Institute of Burns, Viet Nam, who participated

in the in-country survey, reported the survey results respectively.

3) Site Visit at Bhumibol Adulyadej Hospital

A site visit was conducted at Bhumibol Adulyadej Hospital which was affected by Bangkok Flood 2011. The
hospital is a tertiary hospital under the Royal Thai Air Force. The presentations were made by hospital staff
on the three topics: 1) Training of emergency physicians, nurses and emergency medical technicians, 2) Field
hospital and disaster emergency response team and 3) Experience in mega flood in 2011. After the
presentations, participants were divided into three groups and took a tour in the hospital. Participants visited
the three sites: 1) Panel exhibition on training of emergency physicians, nurses and emergency medical
technicians (including video presentation), 2) Field hospital (exhibition), and 3) the Emergency Department.
After the visit, a question and answer session was held.

(2) 08 July

1) Nepal Earthquake
Presentations were made on experiences in the response to Nepal Earthquake in April 2015 by JICA,
Indonesia, Thailand and AHA Centre. Presenters were as follows:

Secretariat of DR Tean, JICA: Ms. Junko Naka
Mr. Yosuke Takada (Advisory Committee Member)

Ministry of Health, Indones Mr. Zulkarrnair Gaffai
NIEM, Thailanc Dr. Phumir Silapun, Dr. SalawooiHerabu
AHA Centre Ms. Agustine Thunay

2) Workshop
A workshop was conducted on the theme “Regional cooperation and coordination among medical teams in
the situation of Country A” with the facilitation by Dr. Prasit Wuthisuthimethawee from NIEM, Thailand and
Dr. Yasushi Nakajima from JICA survey team. The workshop was implemented based on the scenario that a
magnitude-7.8 earthquake had hit Country A. The purpose of the workshop was to identify challenges/issues
on regional cooperation and coordination among medical teams in the affected area.

The participating countries were divided into two groups: Group A (Sector A); Brunei, Myanmar, Thai,
Philippines, Vietnam, and Group B (Sector B); Cambodia, Indonesia, Lao PDR, Malaysia, and Japan.
Discussions were made on 1) capacities and resources (human resources and other resources such as medical
equipment) of each country, 2) cooperation and coordination in each group, and 3) cooperation and
coordination as a whole (between Group A and B).

Challenges and issues identified through the discussion were as follows:
* Command Center including information ad hoc center

* Assign commander and liaison coordinator of local government
*  With adequate equipment and suitable checklists for information sharing
*  Expanding capacity of teams with local volunteers
* Arrangements of transportation and logistics
(3) 09 July

1) The Third Regional Meeting

i) [Session 1: Disaster Health Management in ASEAN
Firstly, Ms. Neni Marlina (Technical Officer, Disaster Management Department, ASEC) presented details
of various components that help in functioning the ASEAN cooperation on disaster management such as
the ASEAN Agreement on Disaster Management and Emergency Response (AADMER) and AHA Centre.

Then, Dr. Ferdinal M. Fernando (Assistant Director/Head of Health Division, ASEC) outlined the scope of
disaster medicine and explained about the current understanding of Disaster Health Management.
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i)

i)

[Session 2: Draft Recommendations from the Survey
Ms. Nagai (Leader, JICA Survey Team) presented draft recommendations from the survey along with the
needs and priorities, and challenges identified based on the survey findings.

[Session 3: ASEAN-Japan Operation Mechanism on Disaster Health Manapement

Ms. Akiko Sanada (Deputy Director, Infrastructure and Peacebuilding Department, JICA) presented a
draft proposal for the next steps based on results of the survey and explained the tentative plan of technical
cooperation project.

[Session 4: Discussidn
Based on Session 1 -4, a discussion session was held. In the session, questions were raised and comments
were made mainly on JICAs draft technical cooperation project.

At the end of the meeting, Dr. Nakamura presented the summary of third regional meeting and delivered
the closing remarks.
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ANNEX (3)-]

Program of Activities of the Third Regional Meeting

Programme of Activities
3rd Regional Meeting on the Survey on the Current Situation of
Disaster/Emergency Medicine System in the ASEAN Region

Thursday, 09 July 2015
Ballroom 2, Sofitel Bangkok Sukhumvit, Bangkok

Time

Agenda

Presenter

09:00-09:30

Registration (Foyer of Ballroom 2, 7th Floor)

09:30-10:00
(30 min)

Session 1: Disaster health management in ASEAN
(report of SOMHD WG etc. and discussion on terminology "Disaster Health
Management")

ASEAN Secretariat

10:00-10:30
(30 min)

Session 2: Draft recommendations from the Survey

JICA Survey Team

10:30-10:45
(15 min)

Group Photo
Break

10:45-11:45
(60 min)

Session 3: ASEAN-Japan operation mechanism on disaster health management

(Introduction of draft technical cooperation)

JICA

11:45-12:45

Lunch (Voila, 2nd Floor)

12:45-13:45
(60 min)

Session 4 : Discussion

JICA/Thailand

13:45-14:15
(30 min)

Break

14:15-14:45
(30 min)

Summary of Meeting
Closing Remarks

Co-Chair
Mr. Nakamura, JICA
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ANNEX (3)-1I List of Attendees of the Third Regional Meeting
Country = Name Organization Department Title
Given Name Surname

1 iBrunei Dr. |Lailawati Jumat Ministry of Health Director of Hospital Services
2 iBrunei Dr. |Norazlina Suryani Rahman Ministry of Health Senior Medical Officer
3 iBrunei Ms.|Chiang Mei Mei Ministry of Health Nursing Officer
4 {Cambodia {Dr. |Narith Kong Ministry of Health Department International Cooperation Chief of ASEAN Affairs Bureau
5 iCambodia |Dr. |Sokoeu Ean Ministry of Health Preventive Medicine Department Chief of Disaster and Environmental Health Bureau
6 {Cambodia {Dr. |Kompheak Jeudi [Bun Ministry of Health Department International Cooperation ASEAN Bureau Officer
7 ilndonesia Dr. {Ari Prasetyadjati ; ;ZZ‘:L;”; :fyegfe :‘::V;;T:ISA:\‘ZE; ah:;:n‘i’llnn;:nn:: 2. Emergency Medicine Department Medical Faculty ; Ez:drg;rljcées:iifllzl::sttrer
8 iIndonesia Mr.|Zulkarrnain Gaffar Ministry of Health Center of Health Crisis Management Public Health Officer
9 iIndonesia Ms.| Setiorini Ministry of Health Center of Health Crisis Management Public Health Officer
10 {Lao PDR Dr. [Nao Boutta Ministry of Health Director General of Cabinet, Vice Chair of the
11 i{Lao PDR Dr. |Phisith Phoutsavath Ministry of Health Health Care Department Deputy Director General
12 iLao PDR Dr. |Phouthone Muongpak Mittaphab Hospital Director General
13 {Malaysia Dr. |{Ahamad Bin Jusoh Ministry of Health Disease Control Division Deputy Director
14 iMalaysia Dr. |Rosidah Binti Ibrahim Ministry of Health Emergency and Trauma Department, Hospital Serdang, Selangor ~ {Senior Consultant and Head of Department
15 {Malaysia Dr. |Kasuadi Bin Hussin Ministry of Health Emergency Service Unit, Medical Development Division Senior Principal Assistant Director
16 {Myanmar Dr. |Tin Kyaw Mandalay General Hospital Junior Consultant (Emergency)
17 iMyanmar Dr. |Thant Lat Aung 1000 Bedded General Hospital, Nay Pyi Taw Junior Consultant (Emergency)
18 {Myanmar Dr. |Aye Nyein Moe Myint Ministry of Health International Relation Division Assistant Director
19 {Philippines  {Dr. |Cesar C. Cassion Ministry of Health Caraga Regional Office Director IlI
20 {Philippines  [Ms.{Aida C. Barcelona Ministry of Health Health Emergency Management Bureau Engineer IV
21 {Philippines  {Ms.|Agnes D. Marfori Ministry of Health Finance Service giti/;i);z;lsmg Administrative Officer and OIC, Budget
22 iSingapore  {Mr.|Wong Yoong Cheong Ministry of Health Emergency Preparedness & Response Division Director
23 iSingapore  {Mr.|Chua Yong Khian Ministry of Health International Cooperation Senior Manager
24 Vietnam Dr. {[Nhu Lam Nguyen Ministry of Health National Institute of Burns Deputy Director
25 Vietnam Ms.| Thi Thuy Hang Nguyen Ministry of Health Planning and Finance Department Officer
26 {Vietnam Ms.|Thi Minh Chau Pham Ministry of Health International Cooperation Department Officer
27 {AHA Center [Ms.|Agustina Tnunay AHA Centre Preparedness and Response Technical Officer
28 {ASEC Mr.{Larry Maramis ASEAN Secretariat Cross Sectoral Cooperation Director
29 {ASEC Dr. |Ferdinal M. Fernando ASEAN Secretariat Health and Communicable Diseases Division Assistant Director/ Head of Health Division
30 {ASEC Mr. |Michael Glen ASEAN Secretariat Health and Communicable Diseases Division Technical Officer
31{ASEC Ms.|Neni Marlina ASEAN Secretariat Disaster Management Technical Officer
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Name

Country = Organization Department Title
Given Name Surname
32 |Thailand Dr. {Suriya Wongkongkathep Ministry of Public Health Deputy Permanent Secretary
33 | Thailand Dr. {Jirot Sindhvananda Ministry of Public Health Office of Permanent Secretary Acting Senior Advisor on Internal Medicine
34 | Thailand Dr. {Narong Tadadej Ministry of Public Health Bureau of Public Health Emergency Response, Deputy Director
35 | Thailand Dr. {Anuchar Sethasathien National Institute For Emergency Medicine Secretary- General
36 | Thailand Dr. {Phumin Silapunt National Institute For Emergency Medicine Deputy Secretary-General
37 | Thailand Dr. {Salawoot Herabut National Institute For Emergency Medicine Director of Emergency Medical System
38 | Thailand Ms.|Srisaran Dhiradhamrong National Institute For Emergency Medicine SenIOI‘.Ad\(ISOI‘ on.Dlsaster Management and
Humanitarian Assistance
X X . . X . . Department of Emergency Medicine Songklanagarind .
39 | Thailand Dr. {Prasit Wauthisuthimethawee |Prince of Songkla University . L Chief
Hospital, Faculty of Medicine
40 | Thailand Ms.|Sansana Limpaporn National Institute For Emergency Medicine
41 {Thailand Ms.Nawanan Aintharak National Institute For Emergency Medicine Bureau of Emergency Medical Coordination and Alliance Relation Manager
42 | Thailand Ms. Kittima Yuddhasaraprasiddhi |National Institute For Emergency Medicine Bureau of Emergency Medical Coordination and Alliance Relation Section Chief
43 |Thailand Ms.|Pornthida Yampayonta National Institute For Emergency Medicine Bureau of Academic Affairs and Quality Management Section Chief
44 | Thailand Dr. |Bhichit Rattakul Asian Disaster Preparedness Center (ADPC) Special Advisor
45 [Thailand Dr. |{Siriwan Tangjitgamo Vajira Hospital Deputy Dean of the Faculty of Medicine
46 | Thailand Ms.|Leila Puutto ADPC ITCD Manager
47 | Thailand Ms.{Saman Sardar ADPC ITCD Intern
48 | Thailand Ms.|Uraabdee S. Ministry of Foreign Affairs Director
49 | Thailand Mr. |Manakorn Mbkprayoonthmg Ministry of Foreign Affairs
50 | Thailand Ms.{Cuanpom Loychwsale Ministry of Foreign Affairs Intern
51 [Japan Dr. {Tatsuro Kai Advisory committee Senri Critical Care Medical Center Director
L . . . Institute for Clinical Research National Disaster Medical :
52 {Japan Dr. {Yuichi Koido Advisory committee Director
Center
53 |Japan Dr. |Satoshi Yamanouchi Advisory committee Emergency Center, Osaki Citizen Hospital Director
54 |Japan Dr. {Tomoaki Natsukawa Advisory committee Senri Critical Care Medical Center Chief Physician
55 |Japan Mr. |Yosuke Takada Advisory committee Disaster Reduction and Human Renovation Institution Researcher
56 |Japan Ms.Eiko Yamada Advisory committee Tokyo Healthcare University Lecturer
57 {Japan Dr. |Akira Nakamura JICA Headquarters Infrastructure and Peacebuilding Department Director General
58 |Japan Ms.|Akiko Sanada JICA Headquarters Infrastructure and Peacebuilding Department Deputy Director
59 |Japan Mr. {Hiromichi Kano JICA Headquarters Southeast Asia and Pacific Department Deputy Director
60 [Japan Ms.{Junko Nakaiji JICA Headquarters Secretariat of Japan Disaster Relief Team Staff
61 [Japan Ms.{Nami Kasahara JICA Indonesia Office Project Formulation Advisor (ASEAN Partnership) Project Formulation Advisor
62 [Japan Mr. {Shuichi lkeda JICA Thailand Chief Representative
63 |Japan Mr. {Masanari Yanagiuchi JICA Thailand Senior Representative
64 {Japan Mr. {Masanori Takenaka JICA Thailand Senior Program Officer
65 [Japan Ms.{Suwanna Navacharoen JICA Thailand Program Officer
66 |Japan Ms.|Keiko Nagai JICA Study Team KRI International Corp. Team Leader
67 {Japan Dr. |Yasushi Nakajima JICA Study Team To.kyo Medical and Dental University Hospital/ System Team Member
Science Consultants Inc.
68 [Japan Ms.{Junko Yamada JICA Study Team KRI International Corp. Team Member
69 {Japan Ms.|Kumiko Nishimura JICA Study Team KRI International Corp. Team Member
70 [Japan Ms.|Vassana Sangsiri JICA Study Team NK Bangkok Secretary
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ANNEX (3)-lll  Minutes of the Third Regional Meeting

Minutes of the Third Regional Meeting on the Survey on the Current Situation of

Disaster/Emergency Medicine System in the ASEAN Region

9 July, 2015
Sofitel Bangkok Sukhumvit, Bangkok, Thailand

The Survey on the Current Situation on Disaster/Emergency Medicine System in the ASEAN Region aims to
review and collect data and information on the current status, potential needs and challenges of
disaster/emergency medicine from the ASEAN Member States (AMS) with the intention to foster collaboration
on disaster medicine in the region. The Japan International Cooperation Agency (JICA) in collaboration with
Thailand held the Third Regional Meeting to have further discussion on future vision of operation mechanism
of disaster medicine and relevant cooperation program based on the conclusions of the first and second regional
meetings. Participants to the meeting included representatives from each AMS, members of ASEAN Secretariat
(ASEC), AHA Centre, the National Institute for Emergency Medicine (NIEM) in Thailand, and JICA and
observers from the Asian Disaster Preparedness Center (ADPC). The meeting consisted of five parts: 1)
Disaster Health Management in ASEAN, 2) Draft Recommendations from the Survey, 3) ASEAN-Japan
Operation Mechanism on Disaster Health Management, 4) Discussion, and 5) Summary of Meeting.

Dr. Jirot Sindhvananda, Acting Senior Advisor on Internal Medicine, Office of Permanent Secretary, Ministry
of Public Health, Thailand and Dr. Akira Nakamura, Director, Director General, Infrastructure and
Peacebuilding Department, JICA were selected to be a co-chair of this meeting by ASEC.

Session 1: Disaster Health Management in ASEAN

(1) Ms. Neni Marlina, Technical Officer, Disaster Management Department, ASEAN Secretariat
(2) Dr. Ferdinal M. Fernando, Assistant Director/ Head of Health Division, Health and
Communicable Diseases Division, ASEAN Secretariat

(1) Ms. Neni Marlina, Technical Officer, Disaster Management Department, ASEAN Secretariat

Ms. Marlina presented details of various components that help in the functioning of the ASEAN Cooperation
on Disaster Management. These included:

1. ASEAN Agreement on Disaster Management and Emergency Response (AADMER), which aims
for a more united and coordinated response towards disasters within the region.

2. AHA Centre as the working center for AADMER, which has taken AADMER’s policies to
actions on the ground.

3. Recent developments in ASEAN focused on improving multi-sectoral coordination in large-scale
disasters also have had a significant impact on establishing ASEAN'’s centrality on humanitarian
assistance and disaster relief (HADR).

ASEAN Committee on Disaster Management (ACDM) is the main secretarial body on AADMER. ACDM
focal points are AADMER’s national focal points, mainly from National Disaster Management organizations of
participating countries. The 19th, 21st, and 22nd ASEAN summits reiterated AADMER’s importance as a
common platform for disaster management in ASEAN.

Initiated by ACDM, AADMER also serves as a legal framework for all AMS. It is a comprehensive body that
covers the whole spectrum of disaster management under ACDM. AADMER Work Programme (2010 - 2015)
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translates legal framework into action for ACDM while acting as the regional policy backbone for the
cooperation.

ACDM is the founding father of AHA Centre. AHA Centre facilitates cooperation and co-ordination among
parties, and with relevant United Nations and international organizations, in promoting regional collaboration.
The centre is required to perform most of its tasks under the Standard Operating Procedure for Regional
Standby Arrangements and coordination of joint disaster relief and emergency response operation (SASOP).

Ms. Marlina stressed the importance of lessons learnt through major disasters, such as the Indian Ocean
Tsunami 2004, Cyclone Nargis 2008, and Typhoon Haiyan 2013 for informing and improving policy decisions
on disaster management in ASEANS’s policy framework, while also providing an initiative for a coordinated
response under 'One ASEAN, One Response'.

(2) Dr. Ferdinal M. Fernando, Assistant Director/Head of Health Division, Health and
Communicable Diseases Division, ASEAN Secretariat

Dr. Fernando outlined the scope of Disaster Medicine in the current ASEAN health cooperation. He mentioned
that Disaster Medicine is not clearly defined in the current health frameworks of ASEAN, there is one Action
line under the Health Sector, however, it refers mainly to pandemics, or disasters that occur as a result of
pandemics. ASEAN Strategic Framework on Health Development is currently under implementation and
monitoring. Under the chairmanship of Malaysia this year, we should be developing a new framework for
Health Development for post-2015. Dr. Fernando mentioned the great progress that we have seen in the last one
year towards incorporating ‘Disaster Medicine’ in the ASEAN Post-2015 Health Development Agenda. In
September 2014, the ASEAN Post-2015 Health Development Agenda was endorsed by the 12th ASEAN
Health Ministers Meeting (AHMM) — Disaster Medicine was included in the agenda but was re-classified
under Disaster Health Management. The participants of the regional meeting agreed that that there is a need to
clarify the difference between Disaster Health Management and Disaster Medicine.

Dr. Fernando also emphasized that the ASEAN Post-2015 Health Development Agenda depends on various
strategies that will ensure ASEAN's collaboration among its networks on Disaster Health Management. These
strategies will also confirm that regional standards and operation procedures, including human resource and
operation systems are developed among related disaster health management systems. Strengthening regional
response through capacity building as well as enhancing operation systems on disaster also formed a part of the
proposed regional strategies that were presented at the 3rd Senior Officials Meeting on Health Development
(SOMHD) in April 2015.

Action plan for Post-2015 Health Development Agenda provides strategies for implementation during
2016-2020 with the help of JICA, leading countries from AMS, and through linkage with other non-health
sectors, stakeholders, and an overall revamped mandate on Disaster Management and Humanitarian Assistance
(DMHA).

Internal linkages on Disaster Health Management, creating a link between disaster medicine, public health
interventions, and psycho-social interventions will be critical to managing the acute stage of disaster. ‘One
ASEAN, One Response’ is the bigger family for Disaster Health Management. ASEAN Health Framework

2016 - 2020 is going to be included in creating internal linkages with role, responsibility, and mechanism of

engagement towards One ASEAN, One Response.

Session 2: Draft Recommendations from the Survey
Ms. Keiko Nagai, JICA Survey Team

A survey was conducted by a consultant survey team at JICA to assess the current situation of disaster and
emergency medicine system in the ASEAN region. The conclusion of the survey was presented by identifying
the needs and priorities, and challenges that are faced by the relevant institutions currently dealing with
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emergency medicine system in the region. Various forms of frequently occurring disasters, such as floods,
storms (except tsunami), and eruptions were encompassed in the needs and priorities that need to be addressed
by respective authorities. It was emphasized in the Sendai Framework for Disaster Risk Reduction (SFDRR)
that cooperation and coordination with other sectors is integral in identifying and addressing global priorities.

Coordination and collaboration with other relevant sectors on ground at the time of disaster was identified as a
major challenge during the survey, both at the central and local level. The survey team also found that the
capacity of local authorities was not the same as was required for implementation of disaster health
management plans. The team was able to identify these gaps and challenges comprehensively for the medical
teams, relevant Emergency Medical Service (EMS)’s capacity, health facilities and services, and international
relations. This helped streamline issues of collaboration on the regional and national levels.

JICA's proposal for future vision of collaboration in disaster medicine in the ASEAN region suggested a

roadmap strategy where the first three years will focus on strengthening regional coordination on disaster
medicine in the ASEAN region. This will lead to successful development of an operative mechanism for

collaboration both in, and beyond the ASEAN region. Learning from experience later on, this mechanism can
then be modified and strengthened both in, and beyond the ASEAN region.

Ms. Nagai mentioned that Japan is still learning the lessons learned from experience in responding to huge
disasters, which helps the survey team to identify strong capacities for various regions. Cooperation resources
mean that different regions which are still strong in various capacities but not in all, should be allowed to
present their strongest resource to collaborate towards building a stronger and safer region. Using these
resources the survey team was able to propose suggestions for cooperation of resources for future collaboration
on the national and regional levels.

Session 3: ASEAN-Japan Operation Mechanism on Disaster Health Management
Ms. Akiko Sanada, Deputy Director, Infrastructure and Peacebuilding Department, JICA

Ms. Sanada presented a draft proposal for the next steps based on results of the survey conducted by the JICA
survey team. Three regional strategies had already been recommended by ASEAN SOMHD including the
advocacy, development, and strengthening of response on Disaster Health Management with a strong national
focal point in each AMS. JICA will take the lead by initiating a new Technical Cooperation Project (TCP) to
start and achieve these recommendations.

ASEAN collaboration mechanism works as a platform in three areas; i) Mutual learning, information sharing,

lesson/experiences sharing ii) Platform for trainings iii) Platform to develop and maintain regional cooperation

tools. This helps rapid deployment of medical teams and ensures efficient coordination among AMS when a
disaster happens in the region.

Ms. Sanada remarked that the current forms of collaboration are based on strengthening and drawing from the
strong capacities of countries in their own individual capacity of strength. On a bilateral level, instant help
through deployment can be helpful, Ms. Sanada explained. Steps to develop a sound mechanism for ASEAN
collaboration will take around ten years, because each country has to develop its own capacity, and then we
have to wait for other countries to catch up.

Tentative plan of the TCP is based on different types of disasters (sudden onset disasters, mass casualty
incidents (MCI), and slow onset disasters). This project is mainly based on the response phase of disaster
medicine. Preparedness is also an important step that the project will try to focus on. In the scope of response
for disaster medicine, TCP will mainly cover trauma care, and partially 'public health' as well. Target is to
implement disaster medicine at the acute stage of disaster. Overall goal is to be achieved within five years of
project completion.

As a form of assessment, TCP’s workflow will have a regional collaboration period once every year (regional
drill). The lessons learned during these drills will help make the regional collaboration tools more useful. The
last of these coordination meetings (three years after the start of the project) will also provide an opportunity to
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disseminate the results and materials to academic societies (key professors, and key professionals). This will
allow JICAto try to respond to the achieved ASEAN regional strategy on disaster health management.

Ms. Sanada expressed that JICA will like to be on the steering committee, with ASEAN, SOMHD Thailand or
NIEM, and SOMHD Viet Nam as the coordinating committee. JICA will also like to establish some project
working groups in which other ASEAN stakeholders will be invited. These groups will require coordination
which will be handled by the stakeholders. She further elaborated that as Japan has been at the heart of disaster
related experience, it is due to this familiarity that JICA will be taking the lead, but of course this will include,

and require the collaboration of other relevant stakeholders from AMS.

Session 4: Discussion

The discussion was initiated by Dr. Bhichit Rattakul, Special Advisor, ADPC, sharing his remarks about the
framework of the initiative. He stated that “the three steps are very well planned, and capacity should be as
important as coordination in all these three steps. ASEAN did very good during the response about the
deployment of rapid needs assessment.” He also mentioned that in this regard, the individual needs assessment
done by each country will help a lot.

A suggestion was made by a representative from Thailand to shift the ‘dissemination to academic societies’,
presented by JICA in the workflow of its Technical Cooperation Project, to areas of ‘developmental research’ as
that will increase reliability of their work in the region. This was agreed with by a representative from Japan,
while a representative from Brunei Darussalam responded that, “It may be a challenge in terms of coordination
because the capacity of each AMS is different, so we have to think of that when we think about making
dissemination.” This lead to a discussion about which country can be the first to start this exercise, on which
Ms. Sanada suggested for a trial period for adopting new mechanisms.

A question was also raised about the chances and approximate time frame of the results of the survey being
implemented. Ms. Nagai clarified that the survey recommendation is from the survey consultant team, not from
JICA, but JICA has the official authority to implement those changes as it sees fit.

The discussion then followed by each country presenting their priorities for different aspects of the program.
Lao PDR, Cambodia, and Thailand suggested strengthening EMS, whereas Myanmar expressed its priority for
capacity building. A representative from Malaysia stressed the importance of regional collaboration and
capacity building, as that will allow ASEAN to respond together as ‘one community’.

A few questions were raised about the administrative aspects of implementing the TCP. In response, both JICA
and ASEC pointed out that this is the initial stage of the project, which presents numerous restrictions. Japan
International Cooperation Agency Technical Cooperation Project (JICA TCP) will take the lead for the first
stage of the whole activity, whereas individual countries are welcome, and invited to take their own lead for the
subsequent stages. ASEC representatives ensured that all concerns expressed by member countries will be
taken into account. Dr. Fernando from ASEC also assured the participants that the concept paper will require
inputs from all the participants of this meeting, as it will allow sharing of expertise, and an avenue for
cooperation.

Mr. Wong Yoong Cheong, Director Emergency Preparedness and Response, Ministry of Health, Singapore
expressed his hope of drawing from each country's strength. He also remarked that, “Implementation should
leverage on support, as response is sometimes also given by other agencies - such as military, and response
teams etc.”

Representatives from the Philippines inquired about the inclusion of ‘water sanitation and hygiene
emergencies’, and ‘Chemical, Biological, Radiological and Nuclear’ (CBRN) disasters under consideration for
public health while building internal linkages for ACDM. Ms. Sanada, and Dr. Fernando responded that there is
a possibility of entry points for public health. Water sanitation does not appear in our initial plan, but it will
need to be included at some point. Co-Chair of the meeting, Dr. Nakamura added that since we are only dealing
with acute stage for the time being, and that normally requires rapid assessment. Water and sanitation may be
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included in some other stage as the implementation unfolds.

Suggestions were provided by representatives from Thailand to clarify the terminology for disaster health

management. They also remarked that while the inclusion of public health is clear under the scope of the
project, it is unclear at this stage what exactly it will include, and the long-term inclusion and exclusion of

various public health aspects depends upon JICAs consideration.

Representatives from Viet Nam stressed the importance of putting the initial focus on individual countries,
before making the program an entirely regional effort. Improving individual sectors in each country will allow

us to build on their strength, and this is also important because we know that each country has a different need
in terms of improvements required. As a response to a question raised about the content of the trainings to be
used while implementing the TCP, Ms. Sanada responded that “since Viet Nam is already a leading country, so
maybe Thailand, Japan, and Viet Nam can take the lead in that regard”.

The discussion ended with Viet Nam expressing concerns about the actual impact, as they pointed out that big
changes are not easy to bring. Dr. Rattakul from ADPC, agreed while remarking that the “Concept paper will
eventually identify the core needs of individual countries, and can provide a way forward”.

Summary of Meeting and Closing Remarks
Dr. Akira Nakamura, Director General, Infrastructure and Peacebuilding Department, JICA

Dr. Nakamura started the closing session by reading the draft summary of meeting, word by word. Following
changes were made to the summary draft with consensus of the meeting participants:

1. 'Relevant representatives/parties’ — mainly referring to JICA and advisory groups — replaced with
‘Japan International Cooperation Agency (JICA)'.

2. 'Disaster Medicine' — replaced with 'Disaster Health Management', in order to be consistent in the
usage of terminology.

3. Representatives from Indonesia inquired again about the possibility of including CBRN as one of
the examples of MCls, and a discussion followed with the conclusion that nuclear emergencies
are more political and outside the immediate jurisdiction of disaster health. They of course need to
be addressed, but there are different mechanisms, and the focus should be on slow onset disasters
for now. As a result, the issue of CBRN is to be discussed in the course of the project.

A representative from the Philippines requested that if disaster medicine is included, it should be made clear
that it is only a part encompassing disaster health management — this was also noted down in the draft.

At the end of the meeting, Dr. Nakamura, co-chair, thanked all participants for their presence and active
participation in making the third regional meeting successful. He stressed the importance of working together,
so we can make disaster prone areas stronger and better to help our communities to '‘Build back better.’

END
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ANNEX (3)-IV  Summary of the Third Regional Meeting

Summary of the Meeting

The Third Regional Meeting on the Survey on the Current Situation of Disaster/Emergency
Medicine System in the ASEAN Region
on July 9, 2015, Bangkok, Thailand

1 Background

Following the First Regional Meeting held in Phuket, Thailand, in December 2014 and the Second Regional
Meeting held in Tokyo, Japan, in March 2015, the focal points/representatives of the ASEAN Member States
(AMS), ASEAN Secretariat, AHA Centre, Asian Disaster Preparedness Center (ADPC) and the Japan
International Cooperation Agency (JICA) gathered in Bangkok in order to to discuss the final results of the
“Survey on the Current Situation of Disaster/Emergency Medicine System in the ASEAN Region” (the
Survey); and to discuss the relevant proposed follow-up actions in the ASEAN Region. The results of this
Survey will be shared with the AMS participants in the Meeting for their inputs and/or confirmation. The
proposed actions or next steps relevant to the results of the Survey will be presented to the ASEAN Senior
Official Meeting on Health Development (SOMHD) for their endorsement.

2 Conclusion

The conclusions are based on the discussions and inputs of the participantst®Rtugodal Meeting. These
are listed and briefly described below:

i.  Terminology

The Meeting has reached a common understanding about the terminology of “Disaster Health Management”
that includes “Disaster Medicine” which has been used in the Survey.

ii. The Meeting reached a common understanding about the coordination and collaboration that will be
expected at the national and regional level in ASEAN.

The Meeting has reached a common understanding about the future target of regional collaboration
mechanism in disaster health management among the participants. Through the implementation of the proposed
technical cooperation project on disaster health management, AMS patrticipants shall aim, in collaboration with
JICA, in contributing to the strengthening of the regional coordination for rapidly and effectively responding to
disaster which occurs in the ASEAN region by utilizing the regional resources. Thus, strengthening of both the
(a) regional collaboration capacity and (b) capacity of each AMS on disaster health management and
emergency medical system (as the base of disaster health management) has been understood to be the objective
of the technical cooperation project.

iii. The Meeting reached an agreement on the proposed framework of the technical cooperation project on
disaster health management; the steps in the collaboration mechanism; and the scope of the project in the
acute stage of disasters.

Based on the Summary of th® Regional Meeting held in Japan in March 2015, the Meeting reaffirmed that
the following three regional strategies for the “Disaster Health Management”--- which is the one of the 20
health priorities in “ASEAN Post-2015 Health Development Agenda” endorsed by the ASEAN Health
Ministers Meeting (AHMM). The three (3) regional strategies resulted from the SOMHD Working Group
Meeting for the ASEAN Post 2015 Health Development Agenda conducted in 7 to 8 April in Bangkok,
Thailand.
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e Advocate on ASEAN collaboration network on disaster health management with a strong national
focal point in each AMS such as ASEAN-Japan collaboration network on disaster medicine

o Developing regional standard and operation procedure among related disaster health management
system including human resource and operation system

e  Strengthening regional response through capacity building as well as enhancing operation system on
disaster/ health emergency medicine at national level and disaster medicine in regional level.

In order to contribute to achieve the abovementioned regional strategies, we agreed to the proposed tentative
outline of the up-coming technical cooperation project as indicated below. This project will be implemented
through the scheme of a Thailand-Japan technical cooperation project supported by JICA. The Meeting also
agreed that AMS participants or official focal points on disaster health management shall be expected to
contribute to the project implementation through various activities such as, but not limited to, being a member
of the thematic project working group, or as trainees, or as resource/information providers, etc. The tentative
outline of the technical cooperation project is as follows:

Project PurposeRegional coordination on disaster health management is strengthened in ASEAN region.
Scope:
(1) Target disasters — natural and man-made disasters
- Sudden onset disasters (earthquake, volcanic eruption etc.)
- Mass Causality Incidents (MCI, the issue of CBRN is to be discussed.)
- Slow onset disasters (flood, drought etc.)
(2) Target phases — response and preparedness
The Project mainly focuses on disaster health management which is “Response” phase of disaster
management cycle. And “Preparedness for Response” is also main focus since it is indispensable
factor for successful response.
(3) Area of disaster health management — at acute stage
Target area of disaster health management differs from disasters. The Project will cover mainly the
area of trauma care and partially the area of public health which is necessary to take care at the acute

and early stage of disasters.

Outputs:
(1) Coordination platform on disaster health management is set up.
(2) Framework of regional collaboration practices is developed.
(3) Tools for effective regional collaboration on disaster health management are developed.
(4) Progress and outcomes of the Project are widely shared and disseminated.
(5) Capacity on disaster health management is strengthened in each AMS

Duration: 3 years (2016-2019)

iv. The Meeting also agreed in the proposed roadmap if activities or next steps in preparation for the
presentation of the results of the Survey and the proposed technical cooperation project to the SOMHD
(September,2015)

(1) AMS participants will validate the Report of the Survey

(2) Consultation process on the development of the Concept Paper for the technical cooperation project
will be done

(3) Final report of the Survey will be shared with AMS focal points for inputs

(4) SOMHD endorsement will be requested through ASEAN Lead Countries at the level of SOM.

(5) Any required internal ASEAN processes relevant to the project will be done through ASEAN
Secretariat with the cooperation of SOMHD Thailand and Viet Nam.
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3  Way forward

i. Actions to be taken by the Participants from AMS would include, but not limited, to the following;
(1) Provide feedback to their respective SOMHD regarding the results of this conference meeting
(2) Provide inputs to the results of the Survey and the survey report — if any

(3) Confirm with JICA and ASEAN Secretariat regarding the official focal point for disaster health
management from each AMS

ii.  Schedule of the technical cooperation project and the final report of the Survey

The Meeting noted that the Final Report of the Survey will be finalized in August. The Meeting also noted
that JICA would start the Project at the first/second quarter of 2016.

END
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