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Chapter 1  Outline of the Project

1.1 Background

The ASEAN has continued to attach the great importance to the cooperation related to prevention of and
response to disasters. The ASEAN formulated the ASEAN on Disaster Management and Emergency
Response (AADMER) in 2005 and the ASEAN Declaration on Enhancing Cooperation in Disaster
Management in 2013. In addition, the ASEAN defined disaster health management as one of the priority
issues in the health sector in the ASEAN Post-2015 Health Agenda. And collaboration for disaster health
management in the ASEAN region has just started and the capacity of disaster health management varies
widely among the ASEAN Member States (AMS) since each country has different needs and prioritiesin
the health sector.

AMS attempt to strengthen their system or capacity for disaster health management when they are faced
with turning points such as the outbreak of severe acute respiratory syndrome (SARS) in 2003, Sumatra
Earthquake (2004), and Cyclone Nargis in Myanmar (2008). In Thailand, the Thai Disaster Medical
Assistance Team (DMAT) was established in 2008, which is based on the Japanese DMAT model in order
to apply the lessons from responding to the Indian Ocean Earthquake and Tsunami (2004). The
Government of Thailand aims to strengthen its capacity of domestic disaster health system and aso to
assume alead role in the disaster health cooperation in the ASEAN region.

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. Japan has a plenty of
experiences and knowledge in all aspects of disaster management such as DMAT for domestic incidents as

well as the Japan Disaster Relief (JDR) Team for international response.

Against this background, the Government of Thailand regquested the Government of Japan for a technical
cooperation project in establishing a collaboration mechanism of disaster health management in the
ASEAN region. Based on the request, the Japan International Cooperation Agency (JCA) conducted “the
Survey on the Current Situation of Disaster/Emergency Medicine System in the ASEAN Region (the
previous survey) from 2014 to 2015. Through the survey and regional meetings, all AMS and the ASEAN
Secretariat reached a common understanding on the importance of regional collaboration mechanism in
disaster health management and necessary actions. Based on the common understanding and a series of
discussions with stakeholders, the Project of Strengthening the ASEAN Regiona Capacity on Disaster
Health Management (the Project) was formulated. The Project was officialy endorsed by Senior Officids
Meeting on Heath Development (SOMHD) of ASEAN in September 2015 and the Committee of
Permanent Representatives (CPR) in January 2016.
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1.2 Overview of the Project

Table 1-1 shows the outline of the Project according to PDM Version 1 presented in Attachment 1.
Although the Project is conducted based on the agreement between JICA and the Nationa Institute for
Emergency Medicine (NIEM) in Thailand, the activities related to Output 1, 2, 3 and 5 (except Activity
5-5) are conducted with participants from AMS and other related organizations for the purpose of
strengthening regional collaboration.

This Project has been regarded as the first step for ten-year vision of the ASEAN and Japan collaboration
mechanism on disaster health management. To achieve the future vision, the Project aims to strengthen the
regional coordination on disaster health management in the ASEAN region and to develop common tools
and mechanism for efficient collaboration. Through the Project activities, the Project tries to build up a

consensus among AM S and to identify needs for the next steps.

Table 1-1  Outline of the Project

Overall Goal
ASEAN and Japan collaboration mechanism on disaster health management is devel oped.

Project Purpose
Regional coordination on disaster health management is strengthened in ASEAN.

Outputs and Activities

Output 1 Coordination platform on disaster health management is set up.

1-1 Regiona coordination meetings are organized every year to share the progress and discuss the direction of
the Project.

Output 2 Framework of regional collaboration practices is devel oped.

2-1 Develop and prepare the program of the regional collaboration drill with project working group

2-2 Conduct the regional collaboration drill every year in AMS

2-3 Compile recommendations on regional collaboration on disaster health management based on the discussion
and knowledge sharing through project activities

2-4 On site practice is conducted when disaster occursin ASEAN (if possible).

Output 3 Tools for effective regional collaboration on disaster health management are developed.

3-1 Formulate project working groups for regional collaboration tools at the beginning of the project

3-2 Develop adraft regional SOP and minimum requirements for disaster health management with the project
working group

3-3 Prepare databases of emergency medical teams of AMS

3-4 Draft framework of health needs assessment in emergencies with the project working group

Output 4 Academic network on disaster health management in AMS is enhanced.

4-1 Present outcomes of the Project activities at academic conferences such as JADM, APCDM and WADEM

Output 5 Capacity development activities for each AMS are implemented.

5-1 Preparetraining plan, curriculum and materials on disaster health management and emergency medical
system based on needs survey with the project working group

5-2 Conduct trainings on disaster health management and emergency medical service for AMS

5-3 Conduct monitoring survey and evaluation on capacity development on disaster health management in each
AMS

5-4 Conduct a study tour in Japan for AMS

5-5 Conduct training program in Japan for the Thai counterpart personnel
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Chapter 2  Implementation of Activities

2.1 Oveall Flow

The Project was commenced in July 2016. Plan of operation (Version 1) enclosed in Attachment 1.
Attachment 2 presents the work flow of activities for each outcome of the Project. The work schedule and
the latest dispatch schedule of the Japanese Experts are shown in Attachment 3 and 4, respectively. The
following sections describe progress, challenges and efforts of each activity between July 2016 to February
2017 dong with the work flow.

211 Preparatory Works

(1) Preiminary Meetingswith JICA
In July 2016, the Project Team had meetings with JICA and the Japanese Advisory Committee on

implementation policy and the latest situation of operating environment of the Project, as well as relevant

issues to build consensus on the methodology and confirmation of the communication strategy.

(2) Inception Report (I1C/R)
Based on the consensus achieved in the above meetings, the work plan and methodology were compiled in

an inception report (IC/R) which was submitted to JICA, NIEM, ASEC, and AMS.

(3) Discussion on IC/R and Work Plan with Thai Stakeholders
The background, outlines, and work plan of the Project was presented to Tha stakeholders aong with

IC/R to have discussions on the work plan, especially, on the members of each project working group, the
schedule, outline and preparation of the first Joint Coordinating Committee (JCC) meeting, the first
Regiona Coordination Committee (RCC) meeting, and the Start-up Drill were discussed in detail.

2.1.2 Output 1: Coordination platform on disaster health management is set up.

(1) Activity 1-1 Regional coordination committee meetings are organized every year to share the
progress and discuss the direction of the Project.

The first RCC meeting was held in Bangkok on 29 and 30 September 2016. In the first RCC meeting,
objectives, expected outputs and activities were presented and the terms of reference (TOR) of RCC and
Project Working Groups (PWG) 1 and 2 were agreed. Then, the TORs were endorsed in ASEAN Health
Cluster 2 Meeting on 29 and 30 November 2016 in Putrajaya, Malaysia. The proceedings including al the

relevant documents of the first RCC is presented in Attachment 5.

2-1
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2.1.3 Output 2: Framework of regional collaboration practicesis developed.

(1) Activity 2-1 Develop and prepare the program of the regional collaboration drill (RCD) with
project working group

The Project Team developed and prepared the program of the Start-up Drill in collaboration with the
Japanese Advisory Committee. Although it was planned to be done based on the existing materials such as
Japanese Disaster Relief (JDR) Induction Training, the Project Team decided to develop the original
program in order to make it more suitable to the context of AMS. Therefore, it took more time to discuss
and prepare the program. In addition, as the venue was not finally confirmed until the late November 2016,
preparations tended to be behind the schedule. Furthermore, due to the serious flood in the southern part of
Thailand occurred in early January, these preparation works were disturbed. Therefore, the Project Team

had to seek the best way within such various limitations and challenges.

(2) Activity 2-2 Conduct the regional collaboration drill every year in AMS
The Start-up Drill was conducted from 17 to 19 January 2017. Eleven medical teams participated in

table-top exercise, field exercise, and review workshop. The proceedings of the start-up drill is presented in

Attachment 5.

In the first PWG meeting, the Project Team announced the requirements for hosting the project events
including the regional collaboration drill and facilitated to request AM S to submit a proposal by the end of
February 2017, if any of AMSisinterested in hosting the project events.

214 Output 3: Tools for effective regional collaboration on disaster health management are
developed.

(1) Activity 3-1 Formulate project working groups for regional collaboration tools at the
beginning of the project

The PWG 1 and 2 were formulated based on the TOR. In the first meetings, both PWG 1 and 2 shared
understanding on the TOR and agreed the overall work plan. PWG 1 agreed on the conceptual framework,
purpose, goal, targets and work plan of the draft tools to be developed during the Project. The proceedings
of thefirst PWG 1 meeting is presented in Attachment 5.

2.1.5 Output 4: Academic networking on disaster health management in AM Sis enhanced.

(2) Activity 4-1 Present outcomes of the Project activities at academic conferences such as JADM,
APCDM and WADEM

The Project Team presented the outlines of the Project in the 13" Asia-Pacific Conference on Disaster
Medicine (APCDM) held in November 2016 in Bangkok, Thailand, and the Second Workshop of
Radiation Emergency Medica Preparedness and Assistance Network (REMPAN) held in December 2016
in Seoul, Korea. The Project Team presented the overview of the Project in the 22™ Annual Meeting of

2-2
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Japanese Association for Disaster Medicine (JADM) in February 2017. In addition, the Project Team will
present the project outline and progress at the Congress of World Association for Disaster and Emergency
Medicine (WADEM) to be held in April 2017. Presentations for APCDM, REMPAN Workshop, and
JADM are presented in Attachment 6.

2.1.6 Output 5: Capacity Development Activitiesfor each AM S areimplemented.

(1) Activity 5-1 Prepare training plan, curriculum and materials on disaster health management
and emer gency medical system based on needs survey with the project working group

In the first PWG 2 meeting as mentioned in Section 2.1.4 (1), the members discussed on overall objectives
of the series of AMS training during the Project, and plan of the firss AMS training to be held in May
2017.

(2) Activity 5-4 Conduct a study tour in Japan for AMS
The Project Team proposed to conduct a study tour in Japan for AMS in 2018 in the first PWG 2 meeting

and it was agreed. The objective and topic will be discussed in PWG 2 based on lessons learned and

recommendations from the other relevant project activities.

(3) Activity 55 Conduct training program in Japan for the Thai counterpart personnel (CPs)
The Project Team has been preparing a training program in Japan for the Thai counterpart personnel to be

held from 22 February to 07 March 2017. The program of the 1% Thai counterpart training is shown in
Attachment 8. Also, the Project Team proposed the study tour to Japan for MOPH personnel to promote

their understanding on history, effort and experiences on disaster medicine in Japan.

2-3
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Chapter 3 Project Management

3.1 Joint Coordination Committee (JCC)

The first JCC meeting was held on 04 August 2016 to share the outlines of the IC/R, and the annual
work plan from July 2016 to September 2017 was endorsed. The minutes of JCC meeting is presented in
Attachment 7.

3.2 Communication among the Stakeholders

Communication flow was modified as shown in Figure 3-1 because Thai counterparts would like to be
fully involved in drafting and preparation process of project activities. Also, ASEAN Secretariat is
involved in communication with AMS because the Project is an official project under the ASEAN

Health Cluster 2.
NIEM Japanese Expert
Team

 ASEAN Member
States
Invitation letters; e Drill design/ program;

¢ Meeting materials; ¢ Collaboration tools (PWG1);
* Meeting proceedings; e Training program (PWG2);
etc.

Comments/
Advices

AHA Centre

Comments/
Advices

|
Japanese Advisory
Committee

Figure 3-1 Revised Communication Flow of the Project

In addition, the Project Team decided to have monthly meetings to maintain effective and efficient
communication. The first team meeting was held in February 2017, among the key members.

3.3 Counterpart Staff

NIEM is a coordinating agency of emergency and disaster medicine, therefore, most of technical staff
are mobilized from academic ingtitutions and hospitals as counterparts of the Project. Since it was still in
the initial stage, the technical staff were not stable and consistent. NIEM has been trying to improve
such situation by increasing number of technical personnel in their permanent staff and strengthening
cooperation with the above academic ingtitutions and hospitals.
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Because the Project needs close communication with ASEAN and Thailand is working as one of the
lead countries of the Project in Health Cluster 2 of ASEAN, the Project Team has been aware that
MOPH should be more actively involved in the project activities.

3.4 Japanese Expert Team

To respond to the modification of the communication flow as mentioned in Section 3.2, the dispatch
schedule of Japanese Expert Team was revised as shown in Attachment 4.
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Chapter 4  Next Step

This chapter describes plan of activities during the next period from February to December 2017.
4.1 Project Activities

4.1.1 Output 1: Coordination platform on disaster health management is set up.

(1) Activity 1-1 Regional coordination committee meetings are organized every year to sharethe
progress and discussthe direction of the Project.

The second RCC meeting will be held in Bangkok in July 2017. The major agenda item will be reports
on the Start-up Drill and the first Regional Collaboration Drill, meeting outputs of the first PWG 1 and 2
meetings, as well as results of the first AMS training. Also, the host countries of the second and third
regional collaboration drills may be discussed if any of AMS submits the proposal.

4.1.2 Output 2: Framework of regional collaboration practicesis developed.

(1) Activity 2-1 Develop and prepare the program of theregional collaboration drill (RCD) with
project working group

The Thai counterpart has been preparing the conceptual design and plan in close cooperation with Japanese
Expert Team. The Project Team will finalize the detailed plan and prepare necessary materials. When any
proposal for hosting the second or third regional collaboration drill is submitted, the Project Team will initiate
discussion with the country which submitted the proposal.

(2) Activity 2-2 Conduct theregional collaboration drill every year in AMS
The first RCD will be held in Thailand in July 2017. The Project Team will visit the proposed site in

March 2017.

4.1.3 Output 3: Toals for effective regional collaboration on disaster health management are
developed.

(1) Activity 3-2 Develop a draft regional standard operating procedure (SOP) and minimum
requirementsfor disaster health management with project working group.

The Project Team will develop a draft SOP to be examined partly in the first RCD. The second PWG 1
meeting will be held to discuss and agree on the draft SOP format and contents and plan of the first RCD
in early May 2017.

Regarding minimum requirements, the Project Team distributed the questionnaire to AMS via ASEAN
Secretariat in order to clarify the current minimum requirements in AMS. Based on the results of
guestionnaire survey, the second PWG 1 meeting will discuss and agree on a devel opment process.

(2) Activity 3-3 Preparedatabases of emergency medical teamsof AMS.
The Project Team will develop a format of database by April 2017. AHA Centre and ASEAN

Secretariat will discuss internally data collection channel and other conditions regarding the database.
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The second PWG 1 meeting will discuss a way forward based on the result of discussion made by AHA
Centre and ASEAN Secretariat.

(3) Activity 3-4 Develop draft framework of health needs assessment (HNA) in emer gencies.
The Project Team will present a proposed framework and form of (rapid) NHA to the second PWG1

meeting in May 2017. The approved first draft form will be tested in the first Regional Collaboration
Drill for improvement.

4.1.4 Output 4: Academic networking on disaster health management in AM Sis enhanced.

(1) Activity 4-1 Present outcomes of the Project activities at academic conferences such as
JADM, APCDM and WADEM

The Project Team will present the outline and progress of the Project in the Congress of World
Association for Disaster and Emergency Medicine (WADEM) to be held in April 2017.

415 Output 5: Capacity Development Activitiesfor each AM S areimplemented.

(1) Activity 5-1 Preparetraining plan, curriculum and materials on disaster health management
and emer gency medical system based on needs survey with the project working group

The Project Team is preparing for the first AMS training to be held from 22™ to 26" May 2017. It was
agreed in the firss PWG 2 meeting that the theme of the first AMS training is “human resource
development”. Its five-day training program will be composed of current system of human resource
development in disaster health management in each country (DAY 1), best practices in pre-service
training and continuous professiona development (CPD) (DAY 2), introduction of related training
course provided by international organizations and NGOs (DAY 3), CPD in Thailand (site visit) (DAY
4), and recommendation and course evaluation (DAY 5).

It was aso agreed that the themes of the 2™ and 3" AMS training will be “capacity development of
emergency medical team” and “ capacity development of Government (policy and system)” respectively.

(2) Activity 5-5 Conduct training program in Japan for the Thai counterpart personnel (CPs)
The Project Team conducts a training program in Japan for the Thai counterpart personnd to be held

from 22 February to 07 March 2017. Also, the Project Team proposed the study tour to Japan for MOPH
personnel to promote their understanding on history, effort and experiences on disaster medicine in
Japan in May 2017. The results will be reported in the next P/R.

4.2 Project Management

421 JCC

The second JCC meeting will be held in April 2017. The main agenda will be reports on the start-up drill and
meeting outputs of the first PWG 1 and 2 meetings, as well as plans of the first AMS training and the first
regional collaboration drill.
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4.2.2 Communication
The Project Team will start monthly meeting from February 2017 to promote communication and information
sharing. The second meeting will be held in March 2017.
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Attachment 1

* Project Design Matrix (PDM) (Version 1, approved on 04 August 2016)
* Plan of Operation (PO) (Version 1, approved on 04 August 2016)
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Project Design Matrix (PDM):

PROJECT FOR STRENGTHENING THE ASEAN REGIONAL CAPACITY ON DISASTER HEALTH MANAGEMENT

Version 1
as of 04 Augst 2016

Narrative Summary

Objectively Verifiable Indicators

Means of Verification

Important Assumption

Overall Goal

ASEAN and Japan collaboration mechanism on disaster health management is developed.

1. Roadmap of ASEAN regional collaboration mechanism on disaster health management is finalized and
proposed to SOMHD.

2. Hub organization in-charge of coordination of ASEAN and Japan collaboration mechanism is identified, and
itsrole is clarified.

3. Necessary staff and budget of hub organization of ASEAN and Japan collaboration mechanism are proposed.

4. Activities based on ASEAN and Japan collaboration mechanism works if large scale disaster occurs.

1 Monitoring/review survey report

2 Agreement documents in ASEAN SOMHD

3 Summary of related meetings/ conferences
(SOMHD or Summit etc)

Project Purpose

Regional coordination on disaster health management is strengthened in ASEAN.

1 Coordination meetings on disaster health management in ASEAN are held at regular basis.

2 Activities needed for regional collaboration are clarified and approved in the coordination meeting.

3 Recommendations for developing regional collaboration mechanism in disaster health management is
proposed to SOMHD.

4 Regional collaboration tools are developed and approved in the coordination meeting.

1 Agreement and/or summary of coordination
meeting

1 Policy of ASEAN on disaster health
management is not changed.

2 Commitment from AMS is assured.
3 Serious political problem will not
happen among ASEAN.

Output

Output 1 Coordination platform on disaster health management is set up.

1-1 Number of regional coordination meeting during the Project (Target: at least once a year)
1-2 Clarification of focal point of each AMS
1-3 Agreement of set-up of regional coordination platform on disaster health management in ASEAN

1-1and 1-3 Records of coordination meetings
1-2 List of focal points

Output 2 Framework of regional collaboration practices is developed.

2-1 Regional collaboration drill is conducted. (basically, once a year)
2-2 Recommendations/lessons learned for the regional collaboration drills are concluded .

2-3 Mechanism of regional collaboration among emergency medical teams in disaster affected area is clarified.

2-1 Records of the regional collboration drills
2-2 Monitoring/review survey report

2-3 Draft regional agreement of the regional
collaboration on disaster health management

Output 3 Tools for effective regional collaboration on disaster health management are developed.

3-1 Standard Operating Procedure (SOP) (draft)

3-2 Minimum requirements for disaster health management personnel (draft)
3-3 Framework of health needs assessment in emergencies (draft)

3-4 Preparation of database of emergency medical teams in ASEAN

3-1, 3-2, 3-3, and 3-4 Regional collaboration tools
such as SOP, minimum requirement, framework of
health needs assessment, database

Records of coordination meetings
Monitoring/review survey report

Output 4 Academic network on disaster health management in AMS is enhanced.

4-1 Number of presentation(s) made at academic conference(s) (Target: at least 1 paper/year)

4-1 Academic conference/journal such as JADM,
APCDM, and WADEM
Monitoring report

Output 5 Capacity development activities for each AMS are implemented.

5-1 Number of trainings (Target:4 courses)
5-2 Number of participants to attend to the training courses (Target:150 pax)
5-3 Lessons learned from the training courses was utilized in each AMS

5-1 and 5-3 Training report(s)
5-2 Monitoring/review survey report

1 Commitment of AMS for is assured.

Activities

Inputs

1-1 Regional coordination meetings are organized every year to share the progress and discuss the direction of

the Project.

2-1 Develop and prepare the program of the regional collaboration drill with project working group

2-2 Conduct the regional collaboration drill every year in AMS

2-3 Compile recommendations on regional collaboration on disaster health management based on the
discussion and knowledge sharing through project activities

2-4 Onsite practice is conducted when disaster occurs in ASEAN (if possible).

3-1 Formulate project working groups for regional collaboration tools at the beginning of the project

3-2 Develop a draft regional SOP and minimum requirements for disaster health management with the project
working group

Japanese side

[Experts]
(1)Expert Consultant team
(a) Dispatch of Experts
1.Leader
2.Specialist in medical system
3.Specialist in disaster health management/emergency medicine
4.Specialist in planning/organizing regional collaboration drill
5.Specialist in planning/organizing trainings
6.Project coordinator
7.0thers, if necessay
(b) Provision of necessary equipment (if necessary)

3-3 Prepare databases of emergency medical teams of AMS

3-4 Draft framework of health needs assessment in emergencies with the project working group

4-1 Present outcomes of the Project activities at academic conferences such as JADM, APCDM and WADEM

5-1 Prepare training plan, curriculum and materials on disaster health management and emergency medical
system based on needs survey with the project working group

5-2 Conduct trainings on disaster health management and emergency medical service for AMS

5-3 Conduct monitoring survey and evaluation on capacity development on disaster health management in
each AMS

5-4 Conduct a study tour in Japan for AMS

(2) Advisory Committee
1.Provide advice and technical support to JICA on the project management.
2.Join the project working groups
3.Participate te-in the regional collaboration drills
4.Conduct advisory survey

[Local cost]
1.Expense mutually agreed upon as necessary

Thailand side

[Counterpart Personnel]
1.Project Director

2.Project Manager

3.0fficer(s) in charge
4.Secretary at the project office

[Facilities and Equipment]
1.Project office space for JICA experts
2.Facilities and equipment necessary for
trainings/regional drills
3.Equipment mutually agreed upon as necessary

[Available data and information related to project]

[Local cost]
1.Expense mutually agreed upon as necessary

5-5 Conduct training program in Japan for the Thai counterpart personnel
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Plan of Operation

Project Title : PROJECT FOR STRENGTHENING THE ASEAN REGIONAL CAPACITY ON DISASTER HEALTH MANAGEMENT

Overall Goal ASEAN and Japan collaboration mechanism on disaster health management is developed.

Project Purpose Regional coordination on disaster health management is strengthened in ASEAN.

¢T-v

Duration of the Project 3 years
Ver. 1
(04 August 2016)
Schedule 2016 2017 2018 2019
6] 7] 8] o10[11]12] 1] 2] 3[ 4] s] 6] 7[ o[ ofro[11]12] 1] 2] 3] 4] s e[ 7] 8] of1o[11]12] 1] 2[ 3] 4] s[ 6] 7] 8] 9
Outputs Activities
1. Coordination platform on 1-1 Resional dinati . ized b b qdi h
disaster health management is -1 Regional coor 1¥1at10n meetings are organized every year to share the progress and discuss the - - - - -
direction of the Project.
setup.
2-1Develop and prepare the program of the regional collaboration drill with project working group
2. Framework of regional 2-2 Conduct the regional collaboration drill every year in AMS HSuU | n ]
collaboration practices is
developed. 2-3 Compile recommendations on regional collaboration on disaster health management based on the
discussion and knowledge sharing through project activities
2-4 Onsite practice is conducted when disaster occurs in ASEAN (if possible). i e el il il - - - - - IR
3-1 Formulate project working groups for regional collaboration tools at the beginning of the project .
. . 3-2 Develop a draft regional SOP and minimum requirements for disaster health management with the -l -l -t
3. Tools for effective regional project working group
collaboration on disaster health
management are developed. 3-3 Prepare databases of emergency medical teams of AMS
3-4 Draft framework of health needs assessment in emergencies with the project working group - -l
4. Academic network on . L .
. . 4-1 Present outcomes of the Project activities at academic conferences such as JADM, APCDM and
disaster health management in ] ] EMWADEM HJADM EAPCDM
; WADEM APCD ADM
AMS is enhanced. J
5-1 Prepare training plan, curriculum and materials on disaster health management and emergency
medical system based on needs survey with the project working group
5-2 Conduct trainings on disaster health management and emergency medical service for AMS
5. Capacity Development
Activities for each AMS are 5-3 Conduct monitoring survey and evaluation on capacity development on disaster health 4
implemented. management in each AMS
5-4 Conduct a study tour in Japan for AMS
5-5 Conduct training program in Japan for the Thai counterpart personnel | | | |
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1 B H ; 1 H 1 H i |

2016 2017 2018 2019
6 |7 8:o9f10i11 12| 1 {2 3;4:i5 (67890 i10[11{12[12}3! 46567 8971011 12[1i2[3; 4i5[6 7
: : [ : E 1 LA E [ 1 A E [ : A : [ W Output 1 Coordination
Regional coordinatio eetings and wo opsareorganized eve ear to share the progress and d edirection o e Proje platform on disaster health
management is set up.
PWG 1 '2-3 Compile recommendations on regional collaboration on disaster health management based

on the discussion and knowledge sharing through project activities 1

1 : 1 ! 1 ! ! : Output 2 Framework of

regional collaboration
practices is developed.

3-2 Develop a draftregional SOP and minimum requirements for disaster h

3-3 Prepare databases of medical assistance teams of AMS

2-1 Develop and prepare the program of regional drill with project working group (PWG) 1

ealth management with project working group
| S I S S S S S S S S S S S S S| S

3-1 Formulate project working groups for regional collaboration tools at the beginning of the project

3-4 Draftframework of health needs assessment in emergencies with project working group

Output 3 Tools for
effective regional
collaboration on disaster
health management are
developed.

Output 4 Academic
network on disaster health

5-4 Conduct visiting
programin Japan for AMS

training pr

5-5 Conduct

e Thai counterpart

5-3 Conduct monitoring survey and

evaluation on capacity development on
disaster health management in each AMS

I

4-1 Present outcomes o e Projecta es a ade onference as JAD APCDM and WAD management in AMS is
enhanced.
1
PNGZ Preparetra g pla and ona a gs on disaster hea anagement and
aterials on disaster hea anagement and emerge edica em for A
S erge ed d e pased o eed

Output 5 Capacity
Development Activities for
each AMS are implemented.

.
Review of discussions on disaster
medicine in Japan and ASEAN

| JICA/ Japanese Advisory Committee

[icc T rsec |
I

ke
L }

Note: Activity 2-4 On site practice is conducted when disaster occurs in ASEAN (if possible) will be inserted when it is applicable.

Reportings/ Meetings

Reports

(1) uoday ssaiboid

uswabeue\ yyeaH Jaisesig uo Auoeded euoibay Ny3ISY ayr Buiuayibuans oy 109loid



Project for Strengthening the ASEAN Regional Capacity on Disaster Health Management
Progress Report (1)

Attachment 3

Work Schedule



[6] 7 [ 8 | 9 T 10 | mm | 1 1 | 2 [ 3 [ a4 T 5 T 6 [ 7 T 8 | o T 10 [ u1 | 1 1 | 2 | 3 | 4 [ s T 8 I 7 T 8 [ 9 0 | 1n | 1» 1 | 2 | 3 [ a4 T 5 T 6 [ 7
T

| I T I i —e — i T I | T T ] I T
Work ters Ramadns.Aiduit | | | | ol v Gt Loo o) | Ramacing Aidit ! | | | el - | RamacingAiauiri || | | i || 1ol e |
JICA/Jepanese Advisory Committee N Al [aia A N A | A N A A A |
XxC [ a1 | A3 1 A5 1 |
ASEAN Secretaral/AHA Genter [a [ A a A A 1 A A 1 ]
[Repor t writing and submission % (IC/R) [k (PIR1) (PIR3) Ik (DF/R) | (FIR)
[Monitoring sheet preparation and submission [ ] | % | o 1 x| * T T 1T T T T
[Review efforts and discussions on disaster health management of Japan and : I ! | | I ] | Il I I
SEAN T | | | | | | | | L

1.1 Regional coordinalion cormitiee meetings are organized every year to [Prepare TOR | a | | | | | | Tl 1| | | | | | i | | i =l | i‘ J—

share the progress and discuss the direction of the Project. | | | | | 1

Develop and the regional
(RCD) with project working group T

Investigation of site for the field exercise and rehearsal |
Preparatoin of information sheet

22 Conduct the regional collaboration dill every year in AMS.

regional health
mmanagement based on the discussion and knowledge sharing through

On site practice is conducted when disaster occurs in ASEAN (i
possible).

orking groups for regional tools a the |Preparing TOR and plan of aci
beginning of the project

vity| 1 | 1 |
1 |
| I

Develop adraft regional SOP and minimum requirements for disaster
health menagement with the project working group

b

* (Final version)

©
&

Prepare databases of emergency medical tearms of AMS p— V0] * (Ver.1) % (Final version)

€

Draft framework of health needs assessment in emergencies with the I i ‘ i T 1 1

project working group I R R (Final version)

‘Studying/Reviewing relevant mechanism, tools, guidelines, database, EMTCC Traning (SEARO) |ARDEX| | [ 1 RN
registration system, and rapid assessment tools on . . | - ] o |- —

regional/intemational coordination | | i | I

Present outcomes of the Project activities at academic conferences such | 1
as JADM, APCDM and WADEM (*2) | 1 | | [Surew © DM | | | ® (ADM: @ (AFCDM) ® (DM

g
2
3
<
=
B
H

Registration of academic conferences 1(WADEM)| —Haaom) | [ ]

‘Assisting of preparation for presentation | (APCDM) [JADM) WADEM T (JADM) 1 (APcDM) (JADM)

Prepare training plan, curriculumand meterials on disaster health ! - !
51 menagement and emergency medical systembased on needs survey ‘ T T
i et wrang o [ i L]

Formulate Project Working Groups 2 (PWG?2) for human resource Preparing TORand plan of activity|
development

Development of training program (topic, subject, criteriafor trainees, 15t and 2nd trainings 3rd and 4ih trainings
etc)

Arranging with the trainerslecturers for AMStraining [

]
Identifying resource persons and meterials - )

Preparing of training meterals [ 1 |minting Pm‘mng 1 1 Printing Printing

‘Conduct trainings on disaster health menagement and emergency
medical service for AMS

b

Review of effectiveness and efficiency of the training -

‘Conduct monitoring survey and evaluation on capacity development on
disaster health management in each AMS

¢
&

Preparing monitoring and evaluation design H
Logistic arangement for the monitoring visit o

Preparing areport |

Sharing the monitoring survey results in RCC meeting i ] A

@
£

Conduct astudy tourin Japan for AMS Invitation programfor CHl CPtraining (1) CPtraining (2) Study tour in Japan (tentative)* 3
Conduct training programin Japan for the Thai counterpart personnel opE— —_
(CPs)

CPtraining (1) & invitation program 1 for Study tour in Japan| for CPraining (2) for Study tour in Japan|
Development of the program i- progr ! ‘ ‘ y- Jep: 9@ y -hp

Identifying resource persons, organizations and meterials T
Application procedure of Thai Government and JICA for CPtraining

Arranging with J

Preparing training materials [

Review of effectiveness and fficiency of the study tour/ CPiraining [T 11 ]

Meeting agenda (RCC and PWG) : = i T

Venue and accomodation

Invitation letter e W | C |

Registration  — ; == T ;

Travel amangements. | [T

T
Meeting handouts (to be sent to AMS aweek before) . 1 ] RN |
‘Summery of preceedings/ Minutes of meeting/ Training report T 11 T T T T 1 P [

Legend: [IWorkinJepan MFieldwork A MeetinginJapan A Mesting (in Field) * Submission of areport Note: Meetings, workshops, drils, t d study tours will based on
*1: JADM (Japan Association for disaster medicine), APCDM (Asia-Pacific Conference on Disaster Medicine), WADEM (World Association for Disaster and Emergency Medicine) *20ne PWG2will endorse two AMS training progrars. *3 Details of the study tour in Japan to be decided
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] 2016 2017 2018 2019
Assigment Name
6 |78 ]oJwo[uu[12][1]2 4[5 [6]7]8]oJwo[um|12|1]2]3]4a]5]6]7][8]ofwo[nl12]1]2]3][4][5]6]7
Team Leader Keiko Nagai [ * "B [ | |1 | m 1. [ ] - 1 .| 1 1 5.67
Disaster Health Y asushi Nakajima # i n - B 0| 1 1 | | ] P|n | 0| m 1 1 457
Management
x_ |Capacity Development +
3 |Plarning (1) Junko Sato m == - = [ B (R IR [ ] - - ™ 1 863
L [Regional Collaborai
= et TN 1 Junko Yamada F #l 1| m 1 (= |m B | m B n | "B ™ - | n 8.17
8 - -
£ $;f’l'g(‘;c°"ab°ra"°” Yumiko Kastiba h # [ (] 'R - E{n|m (] [ (N - ] ] 470
2 (
Ci ity Development .
< P;’;ifnz(z) P Tadashi Senda l# # - | . L L - = ] - m = n - 1| 13.00
Regional Collaboration .
Dfiﬂs Masako Tani + J [ | - [ i ] [ BN = R|E|® N |N | ] [ 5.77
Project Coordinator Mami Wakabayashi # ] - _ — - — F _ q 6.63
57.14
Team Leader Keiko Nagai O 0 n| ] ] O O O O O O 2.65
Disaster Health Y asushi Nakajima 0lo | o O N 0 o 0 o| ol o 2,50
Management
| Capacity Development
& ng(nﬁ opme Junko Sato O ul - 1 |o o O O O O O O 360
%?3:3(\?)Cdlabora[ign Junko Y amada i i W | u| Ol o o 8] O = — O 3.80
.S |Regional Collaboration . ]
% Tools (2) Y umiko Kashiba O O O O O 0 — O O O u] 8] 2.85
Capacity Development .
<
Planning (2) Tadashi Senda. | 00 O 0 o 0 o 0 0 1.80
Regi Jaborati -
Regonal Coleboration | Masako Tani olo |ofo|o|o o|o|o olo|o|lol|o ololololo O 295
Project Coordinator Mami Wakabayashi ['j | —J 155
21.70
Deliverables A A A A & ] A A A ] A [~ ] A A
(A=report, A=others) ICR PIRL SOP-0) DB-0 SOP/MR/HNA-1 PIR2 DB-2| SOPMRHNA-2 | PIR3 DB/SOP/MR/HNA-F DF/R| FIR]
Mesitngs and trainings ° ° © oce|e0 o[ ce e ce 00 |@0 o e ole |eo] o o ° .
1ADM, xc, xc, Sudy xc,
(@=rectings, O=aiigs, O =corferees) P R I I v B O Y I o o ek I VS Y el e POV B L s
Inv. PWGs PWGs Japan PWGs
57.14 | 21.70
78.84
Legend m : Works in Thailand and/or other courtries out of Japan 3 :Worksin Japan

(T) woday ssaibolid

juswabeuely yyeaH Jaisesig uo Aloede) euoibay Nv3ISY 2yl Buiusybuans oy 103loid



Project for Strengthening the ASEAN Regional Capacity on Disaster Health Management
Progress Report (1)

Attachment 5

Proceedings

1. The First Regional Management Meeting
2. Start-up Drill and the First PWG1&2 Meetings



FINAL

The First Regional Coordination Committee (RCC) Meeting on the
Project on Strengthening the ASEAN Regional Capacity on Disaster Health
Management (ARCH Project)

29 — 30 September 2016
Pullman Bangkok Grande Sukhumvit, Bangkok, Thailand

Summary of Proceedings

I. Introduction

The first Regiona Coordination Committee (RCC) Meeting on the Project on Strengthening the
ASEAN Regional Capacity on Disaster Health Management (ARCH Project) was held in
Bangkok, Thailand from 29 to 30 September 2016 (Please see Annex | for the Meeting
Programme). The Meeting was attended by participants from ASEAN Member States (AMYS):
Brunei Darussalam, Cambodia, Indonesia, Lao PDR, Malaysia, Myanmar, the Philippines,
Thailand, and Viet Nam, along with the Project Team consisting of the Nationa Institute of
Emergency Medicine (NIEM) of Thailand and Japanese expert team, as well as representatives of
the Thailand International Cooperation Agency (TICA), the Department of Disaster Prevention
and Mitigation (DDPM) of Thailand, ASEAN Secretariat (ASEC), ASEAN Coordinating Centre
for Humanitarian Assistance on Disaster Management (AHA Centre), the World Health
Organization (WHO) Thailand Representative Office, the Japanese Advisory Committee, and the
Japan International Cooperation Agency (JICA).

Dr. Jirot Sindhvananda, Acting Senior Advisor on Internal Medicine, Office of Permanent
Secretary, the Ministry of Public Health (MOPH), Thailand, and Dr. Wichai Satimai, Advisor,
the Department of Disease Control, MOPH, Thailand, were selected as Chairperson and Co-
Chairperson of this Meeting, respectively.

The opening remarks were first delivered by Dr. Anuchar Sethasathien, Secretary General of
NIEM. Dr. Sethasathein highlighted that the ARCH Project is part of a proposed ten-year vision
in Disaster Health Management (DHM) and was formulated based on the outcomes of a survey
on the status of disaster/emergency medicine system in the ASEAN Region which was conducted
from 2014 to 2015. Subsequently, Mr. Hiroo Tanaka, Chief Representative, JCA Thailand
Office, aso delivered an opening remark. Mr. Tanaka stressed the importance of preparednessin
the face of the ever-increasing risks of disasters in the ASEAN Region. Mr. Tanaka hoped that
ARCH Project would contribute to protect more than 650 million people in the region from the
impacts of disasters.
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Dr. Jirot Sindhvananda, the Chairperson, welcomed every participant who then introduced
him/herself. Thelist of participantsis enclosed in Annex II.

Il. Sessions

The meeting was consisted of seven sessions. 1) Presentation on Outlines of ARCH Project, 2)
Update on DHM under the ASEAN Post 2015 Health Development Agenda (APHDA), 3)
Orientation on the draft ASEAN Joint Disaster Response Plan (AJDRP), 4) Questions and
Answer, 5) Discussion on Terms of Reference (TOR) of the Regional Coordination Committee
(RCC), 6) Discussion on TOR of the Project Working Group (PWG) 1 and 2, and 7) Presentation
on the start-up drill to be held in January 2017.

Session 1: Presentation on Outlines of ARCH Project

Firstly, Ms. Keiko Nagai from the Project Team presented the results of the Survey on the
Current Situation of Disaster/Emergency Medicine System in the ASEAN Region (the previous
survey) which was conducted in/with all AMS from November 2014 to August 2015. Ms. Nagai
explained the outlines, findings and recommendations of the previous survey. The presentation of
Ms. Nagai can be found in Annex I11.

Then, Dr. Phumin Silapunt from the project team explained the background, scope, goals,
expected outputs and implementation structure of ARCH Project. Dr. Silapunt emphasized that
ARCH Project was endorsed in the 10" Senior Officials Meeting on Heath Development
(SOMHD) in September 2015. The Project aims to strengthen coordination on Disaster Health
Management for rapid and effective response to disasters occurring in the ASEAN Region, by
utilizing regional resources, and to enhance the capacity of each AMS on DHM and Emergency
Medicine.. The Project has been implemented to produce five 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) Academic networking on disaster health management in AMS is enhanced; and 5)
Capacity development activities for each AMS are implemented. Dr. Silapunt also explained the
role, function and composition of committees, working groups and meetings within the project
such as Steering Committee, RCC, and PWG, as well as the Joint Coordinating Committee (JCC)
consisting of NIEM and JICA. The presentation of Dr. Silapunt appears as Annex V.

Lastly, Ms. Nagai presented the overall work plan of the project from 2016 to 2019 with the
outlines and schedule of major activities such as RCC and PWG Meetings, Regiona
Collaboration Drills and the trainings for AMS. The tentative schedule from October 2016 to July
2017 was announced. A presentation on the work plan appears as Annex V.
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Session 2: ASEAN Health Cooperation on Disaster Health Management

Dr. Ferdinal M. Fernando, Assistant Director and Head, Health Division, Human Development
Directorate, ASEAN Socio-Cultura Community Department, ASEC, outlined the ASEAN Post
2015 Health Development Agenda (APHDA) from 2016 to 2020 and its alignment with the other
regiona and international platforms, notably “ASEAN 2025: Forging Ahead Together” and the
Sustainable Development Goals. The Agenda was endorsed by the 12" ASEAN Health Ministers
Meeting in Hanoi, Viet Nam in September 2014, while a Governance and Implementation
Mechanism (GIM) as endorsed by SOMHD in March 2016 was put in place to streamline and
strengthen the effectiveness of the ASEAN health cooperation. Since its endorsement, the cluster
approach has been applied. DHM has been identified as one of the Strategic Health Priorities
under APHDA 2016-2020 and is placed under the purview of Health Cluster 2 (Responding to
All Hazards and Emerging Threats) with SOMHD Malaysia and SOMHD Myanmar as chair and
vice chair, respectively. Dr. Fernando emphasized that DHM is a broad concept which is not
limited in Health Cluster 2 but also relates to other clusters and health priorities such as nutrition,
which under the purview of Heath Cluster 1. It was also pointed out that Disaster/Emergency
Medicine is one of the many domains of DHM; the latter includes Public Health Preparedness
and Response, Mental Health and Psychosocial Support, Sexual and Reproductive Health, among
others.

As progress made since the regional meeting of the previous survey in July 2015, Dr. Fernando
highlighted that ARCH project was endorsed at the SOMHD level and the Committee of
Permanent Representatives to ASEAN in December 2015 and is included in the Health Cluster 2
work plan from 2016 to 2020. Therefore, the outcomes of this Meeting, including TOR RCC,
PWG 1 and 2 will be presented to the second meeting of Health Cluster 2 on 29 and 30
November 2016 in Putrajaya, Malaysia. Dr. Fernando’ s presentation can be found as Annex V1.

Session 3: Orientation on the draft ASEAN Joint Disaster Response Plan (AJDRP)

Ms. Agustina Tnunay, Preparedness and Response Officer, AHA Centre, presented the draft
ASEAN Joint Disaster Response Plan (AJDRP) which is one of the strategies to implement “One
ASEAN One Response’. The concept note of AJDRP has endorsed by the 26 ASEAN
Committee on Disaster Management (ACDM) meeting. The consultations with the Working
Group on Preparedness and Response have been aready undertaken, and the full endorsement of
AJIDRP will be granted in the ACDM meeting in October 2016.

Furthermore, Ms. Tnunay explained the goal, key principles, purpose and stakeholders of AJDRP.
The goal of AJDRP isto increase the speed and volume of emergency relief capacities and assets
offered and delivered to the affected member states. Ms. Tnunay stressed the importance of
national leadership in achieving the goal. She aso mentioned that AJDRP is a living document
which will be tested annually through an exercise and revised based on the exercise. Ms.
Tnunay’ s presentation appears as Annex VII.
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Session 4: Question and Answer

At the beginning, Ms. Agustina Tnunay from AHA Centre presented and shared the ASEAN
Declarations on One ASEAN, One Response: ASEAN Responding to Disasters as One in the
Region and Outside the Region which was signed by the ASEAN Leaders at the 28th ASEAN
Summit in Vientiane, Lao PDR on 6 September 2016. The Declaration confirmed that the
Standard Operating Procedure for Regional Standby Arrangements and Coordination of Joint
Disaster Relief and Emergency Response Operations (SASOP), as a protocol under the ASEAN
Agreement on Disaster Management and Emergency Response (AADMER), is the main standard
operating procedure to be used for mobilizing the resources of both military and civilian. Ms.
Tnunay stressed that AHA Centre is the primary ASEAN regional coordination agency and will
work in partnership with relevant regional and international agencies for strengthening
humanitarian assistance and disaster relief efforts that include the health aspect.

Dr. Tasturo Kai from the Japanese Advisory Committee mentioned that the project focuses on
health aspect in disaster management and therefore one of the project purposes is to develop a
standard operating procedure (SOP) for medical response which is not specified in SASOP. In
response to the comment from Dr. Kai, Dr. Fernando, ASEC, stated that there will be some
modification of SASOP which will coordinate with health through this project regarding the
specific SOP on health intervention. The project output to SOP will contribute the revision of
overall SASOP which will further be operationalized in realization of Joint Task Force to
Promote Synergy with Other Relevant ASEAN Bodies on Humanitarian Assistance and Disaster
Relief (JTF HADR).

With regards to the comments made by Dr. Ahamad Bin Jusoh (Malaysia) on military medicine,
Dr. Jirot Sindhvananda, the Chairperson, stated that there are multiple stakeholders involved in
disaster response and therefore a stakeholder mapping is needed to avoid the confusion.

Dr. Fernando, ASEC, presented the TOR of ASEAN Centre for Military Medicine (ACMM) that
could serve as areference in reviewing the TOR of RCC to align with.

Ms. Tnunay clarified that SASOP will be revised in the next year 2017 and one of the modules
included in SASOP is medical and health.

Regarding the issue of military in the heath sector, which somehow relates to DHM, Dr.
Sindhvananda, the Chairperson, suggested that we might invite the military health sector in the
next meeting in order to deepen our understanding of each other.

To guide AMS in sufficiently contributing to the Project, participants asked the Project Team to
provide the following information: (a) the number of people expected to participate in each
project activity, and (b) the number of days each person is expected to travel to participate in
each activity. In response, the Project Team presented Table 1 below, and produced Table 2:
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Tablel. Scheduleof Key Activities, ARCH Project (2017-2019)

TENTATIVE 2017 2018 2019
SCHEDULE TOTAL NO. OF
KEY ACTIVITY
> x| > o DURING
KEYPROJECT | £ | < | 3 | & dlal<|<|28|2|6|<|3 PROJECT
ACTIVITIES S| 2|5 |0z =225 510 2|<| 7 MEFRAME
RCC Mesetings v v v I v | V/? 5
Regional 4
Collaboration v v v v
Drills
PWG 1 Mesting v v | Vv v v v 5
PWG 2 Mesting v v v 3
AMS Capacity 4
Development v v v v
Study Tour in v 1
Japan
TOTAL
ACTIVITIES 3142|1241 2|2]3|1]1
PER PERIOD

Note: *1- Sudy tour in Japan will be provided in 2018. The schedule and topic will be decided through
discussions in the project activities.
*2 - In August 2019, the final seminar will be organized. The details to be decided.

Table2. Number, Profilesand Input Days of Human Resour cesInvolved in Each Activity
from Each AMS, ARCH Project (2017-2019)

NUMBER OF INPUT DAY S REQUESTED
FROM EACH AMSHUMAN RESOURCE TOTAL
NUMBER
OF

AMSHUMAN ~ © © o INPUT
RESOURCES SISs|s|S 2| eS8 a|B|2|3| pars
REQUESTED Z/<|s|Llo|<|a|<|5|3|0|<|>|PERAMS
RCC Member (for PWGL)/
AMS Drill TL 6 713 7|7 3 7 3 46
RCC Member (for PWG 2) 3 7 7 313 37
Other AMS Expert for PWG1 | 3 313 3 3 3 18
Other AMS Expert for PWG2 | 3 3 3 9
AMS Drill Participant 1 5 5 5 5 20
AMS Drill Participant 2 5 5 5 5 20
AMS Drill Participant 3 5 5 5 5 20
AMS Drill Participant 4 5 5 5 5 20
AMS Training Participants 28 28 28 28 112
TOTAL NO. OF INPUT
DAYSPER AMSPER 35|28|40| 6 | 2840|124 | 28| 6 |28 |37 | 6 | 6 302
ACTIVITY

Note:  All figures above are inclusive of actual and travel days that each AM S human resource contributes to
project activities. Each AMS is expected to send three-five (3-5) participants per training; onetraining is
estimated to be five (5) days.

*1 - Study tour in Japan will be provided in 2018. The schedule and topic will be decided through
discussions in the project activities.
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Session 5: Discussion on Terms of Reference (TOR) of the Regional Coordination
Committee (RCC)

Ms. Keiko Nagai from the Project Team presented the draft TOR of RCC together with the
preliminary comments and suggestions received before the first RCC. The draft TOR of RCC
was reviewed and discussed article by article by participants. According to the discussion,
revisions were made such as follows:

“Regional Coordination Meeting (RCM)” was changed into “Regional Coordination Committee
(RCC) meeting”.

‘Article 1 Purpose’ was agreed as “The Regional Coordination Committee (RCC) is a
coordinating platform to oversee of the implementation of the Project for Strengthening the
ASEAN Regional Capacity on Disaster Health Management (ARCH Project)”.

‘Article 2 Outline of the ARCH Project’ was added to explain the background, scope and
expected outcome of the project.

It was agreed that the RCC will have a Chairperson and a Co-Chairperson who are senior
members from the Lead Countries (Thailand and Viet Nam) (Article 5.1).

Accordingly, ‘Article 6 Chairperson’ was changed into ‘Article 7 Roles of the Chairperson/Co-
Chairperson and Lead Country’. Article 7.3 was added as “the Lead Country representative shall
submit a report of RCC meeting outcomes to Health Cluster 2 Meeting”.

‘Article 7.4 Proxies to the Meetings' is deleted because the members' role on attendance to the
meeting is defined in Article 6 Roles of the members of the RCC.

It was agreed that the meeting minutes will be finalized through ad-referendum endorsement
within two weeks by the RCC (Article 8.3).

Finally, the participants agreed on the points to be revised. It was agreed that the Project Team
would revise and finalize the draft TOR accordingly to be submitted to the second meeting of
Health Cluster 2, and SOMHD subsequently for endorsement. For a copy of the RCC TOR
adopted during the Meeting, please refer to Annex VIII.

Session 6: Discussion on TOR of the Project Working Group (PWG) 1 and PWG 2

1) Project Working Group 1 — Regional Collaboration Tools

Ms. Junko Yamada from the Project Team presented the draft TOR of PWG 1 including its
purpose, scope of activities, expected outcomes, responsibility of individua members,
membership, chairperson, meetings, secretariat and administrative support, and costs of PWG 1.
The participants undertook an article-by-article review of the draft TOR for PWG 1. In the light
of the discussions, the draft TOR was revised. Main revision points were as follows:

In ‘Article 1. Expected outcomes', the term “periodically” was deleted and the approval process
was clarified as “ The four (4) final draft regional collaboration tools will be reviewed and

6/9
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ultimately approved in the Regional Coordination Committee (RCC) Meeting, Health Cluster 2,
and SOMHD subsequently” .

‘Article VI. Chairperson’ was revised as “A chairperson shall be selected from the RCC
members of the host country of the meeting” and the role of chairperson was added to be
consistent with the TOR of RCC.

Finally, the participants agreed on the revised TOR for PWG 1 as afinal version to be submitted
to the second meeting of Health Cluster 2, and SOMHD subsequently, for endorsement. For a
copy of the PWG 1 TOR adopted during the Meeting, please refer to Annex |X.

2) Project Working Group 2 — Capacity Development

Ms. Junko Sato from the Project Team presented the draft TOR for PWG 2, which is consisted of
purpose, scope of activities, expected outcomes, responsibility of individua members,
membership, chairperson, meetings, secretariat and administrative support, and costs of PWG 2.
The participants undertook an article-by-article review of the draft TOR for PWG 2. Based the
discussions, revisions were made to the draft TOR. Major changes were made such as follows:

In *Article 1V. Responsibility of individual members’, “conduct training of trainers (TOT) in
country if necessary” was added.

Regarding Article V. Membership’, it was decided to add ASEAN Secretariat as an observer.
AHA Center, however, is not included as a member or an observer of PWG 2.

‘Article VI. Chairperson’ was revised as “A chairperson shall be selected from the RCC
members of the host country of the meeting” and the role of chairperson was added to be
consistent with the TOR for RCC and PWG 1.

Figure 1in*Article VII. Meetings would be modified to be consistent with the figure in the TOR
for PWG 1.

Finally, the participants agreed on the points to be revised. It was agreed that the Project Team
would revise and finalize the draft TOR accordingly to be submitted to the second meeting of
Health Cluster 2, and SOMHD subsequently, for endorsement. For a copy of the PWG 2 TOR
adopted during the Meeting, please refer to Annex X.

Session 7: Presentation on the Start-Up Drill to be held in January 2017

Dr. Yasushi Nakgima from the Project Team presented the outlines of drills to be executed
during the project: a start-up drill and regional collaboration drills including the main objectives,
tools used in each drill, schedule, and tools to be discussed during the drills/exercises.

Dr. Nakgjima also explained the details of the start-up drill which will be held in January 2017
including methodology, learning outcomes, and target participants. The duration of start-up drill
isthree days and the schedule is as follows:

Day 1: Tabletop Exercise - Dispatch of emergency medical teams (EMT)

719



FINAL

Day 2: Field Exercises- EMT Activities

Day 3. Review Workshop

Dr. Nakajima emphasized that the start-up drill will be conducted to initiate the discussion of
PWG 1 and 2, and the discussions will be continued in the three Regional Collaboration Drills.
Dr. Nakgjima's presentation appears as Annex XI.

After the presentation by Dr. Nakgima, Dr. Ari Prasetyadjati (Indonesia) asked about the
incident command system (ICS). Dr. Nakajima responded that the ICS will not be used in this
start-up drill. Dr. Wuthisuthimethawee from the Project Team added that some AMS have ICSin
place in their countries and EMT could have the ICS within the team for the drill. For instance,
during the drill, a coordinator or a liaison will coordinate with the EMT Coordination Cell led by
AHA Centre.

Ms. Tnunay from AHA Centre suggested that the start-up drill has to follow the national system
such as tools and regulations in Thailand as the scenario is based in Thailand. Ms. Tnunay also
stressed that we need to give priority to SASOP which has been the tool referred to in the
ASEAN Declaration on One ASEAN One Response.

l1l. Conclusions

Ms. Keiko Naga from the Project Team presented draft conclusions of the first RCC meeting.
Based on the suggestions and comments from the participants, the Meeting agreed on the
following:

1. Summary of Proceedings and Final Version of the TOR of RCC, PWG 1 and PWG 2 will be
circulated to RCC participants within a week.

2. Summary of Proceedings will be submitted to the second meeting of ASEAN Health Cluster
2 on 29 and 30 November for acknowledgment.

3. Fina Version of the TOR of RCC, PWG 1 and PWG 2 will be submitted to second meeting
of ASEAN Health Cluster 2 for endorsement. Subsequently, the endorsed versions will be
submitted to SOMHD for final endorsement.

4. AMSwill confirm their respective official primary representatives and alternates to the RCC.
Official list of nameswill be submitted to ASEAN Secretariat.

5. The regiona collaboration tools will be drafted and tested within the project period prior
submission to Health Cluster 2 and SOMHD for approval.

6. AMSwill nominate the members for PWG 1 and 2, as well as ateam for the Start-up Drill to
the project team. The list of PWG members will be submitted to ASEAN Secretariat.

7. Noted the information from the Philippines that it volunteers to host the regional Project
activities in July 2017, to coincide with the country’s National Disaster Consciousness
Month.

END
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Annexes
Annex|:  Programme of Activities
Annex Il:  List of Participants
Annex I11: Presentation on Results of the Survey on the Current Situation of

Disaster/Emergency Medicine System in the ASEAN Region
Annex IV: Presentation on Background, Scope, Goals, and Outputs of ARCH Project
Annex V: Presentation on Overall Work Plan of ARCH Project
Annex VI: Presentation on ASEAN Health Cooperation Disaster Health Management
Annex VII: Presentation on AJDRP
Annex VIII: TOR of RCC
Annex IX: TOR of PWG1
Annex X: TOR of PWG2
Annex XI: Presentation on Drills
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Programme of Activities

The First Regional Coordination Meeting (RCM)
The Project for Strengthening the ASEAN Regional Capacity on Disaster Health Management

(ARCH Project)

29 - 30 September 2016

Ballroom I, Pullman Bangkok Grande Sukhumvit, Bangkok

DAY 1: 29 September

Time

Agenda

Time Agenda Presenter
08:15 - 08:45 |Registration
08:45 - 09:00 | Ooening R K Secretary General, NIEM
:45 - 09: ening Remarks
P & Chief Representative, JICA Thailand
09:00 - 09:15 |Group Photo
09:15 - 09:30 |Introduction of Participants Chair
Presentation on Outlines of ARCH Project
- Results of the previous survey
- Background
09:30-10:30| - Project scope, goals and expected outputs Project Team
- Implementation structure
- Overall work plan
- Detailed schedule until the next RCM
10:30 - 10:40 |Tea Break
10:40- 11:10 [ASEAN Health Cooperation on Disaster Health Management Health Division, ASEAN Secretariat
11:10- 11:30 |Orientation on the draft ASEAN Joint Disaster Response Plan (AJDRP) |AHA Centre
11:30- 12:00|Question & Answer
12:00 - 13:00 |Lunch Break (Atelier, Floor 2)
13:00 - 15:30 Discussion on Terms of Reference (TOR) of the Regional Coordination Proiect Team
’ 7 |Meeting (RCM) (15 min. Tea Break) J
18:00 Dinner hosted by NIEM (at the restaurant "The Local")

DAY 2: 30 September

Presenter

before 09:00

Participants Check Out of Room

08:30 - 10:00 |Discussion on TOR of the Project Working Group (PWG) 1 and PWG 2 |Project Team
10:00 - 10:45 |Presentation on the Start-Up Drill to be held in January 2017 Project Team
10:45-11:10 |Tea Break

11:10- 11:50 |Conclusion Chair

11:50 - 12:00 |Closing Remarks NIEM

Dr. Kai, Japanese Advisory Committee

12:00-13:00

Lunch (Atelier, Floor 2)

Departure of Participants




ANNEX I

List of Participants

Name
No. Country - Organization Department Title
Given Name Surname
1 |Brunei Dr. [Norazlina Rahman Ministry of Health Specialist, Emergency Medicine
2 |[Brunei Ms. |[Chiang Mei Mei Ministry of Health Emergency Medical Ambulance Service Head
3 [Cambodia Dr. [Lak Muy Seang Ministry of Health Disaster Emergency Management Bureau Vice Chief
4 [Cambodia Dr. [Huy Meng Hut Ministry of Health Department of International Cooperation ASEAN Affairs Officer
5 |Indonesia Dr. |Arifin Sudirman Maraudin Ministry of Health Health Crisis Centre MD
Dr Saiful Anwar General Hospital Malang, East
6 |Indonesia Dr. |Ari Prasetyadjati Java, Indonesia /Medical Faculty of Brawijaya MD, Emergency Specialist
University, Malang
Deputy Director of Division, Central Hospital
7 |Lao PDR Dr. |Lavanh Vongsavanthong Ministry of Health Department of Health Care Management, Subcommittee of National of
Emergency Medicine
8 [Lao PDR Dr. |Vangnakhone Dittaphong Mittaphab Hospital, Ministry of Health Emergency Department Head
9 [Malaysia Dr. |Ahamad Bin Jusoh Ministry of Health Disaster and Outbreak Management Sector Head
10 |Malaysia Dr. |Kasuadi Bin Hussin Ministry of Health [E)Si:gﬁncy Service Unit, Medical Development Senior Principal Assistant Director
. - Disaster and Public Health Emergency Response .
11 |Myanmar Dr. |Htun Tin Ministry of Health and Sports Division, Department of Public Health Director
12 |Myanmar Dr. |Wai Mar Mar Tun Ministry of Health and Sports Department of Public Health Director (Health System Strengthening /Disaster)
13 |Philippines Dr. [Rosa Maria Rempillo Department of Health Regional Office 5 Medical Specialist Ill
14 |Philippines Ms. [Janice P. Feliciano Department of Health Health Emergency Management Bureau Nutritionist-Dietitian V
Philippines . . . . . N
15 (observer) Ms. |Maria Cristy Yuson Department of Health Bureau of International Health Cooperation Senior Health Program Officer
16 |Thailand Dr. [Anurak Amornpetchsathaporn Ministry of Public Health Bur.eau of Public Health Emergency Response, Director
Office of Permanent Secretary
17 |Thailand Dr. |Jirot Sindhvananda Ministry of Public Health Health Technical Office Senior Advisor on Internal Medicine, Advisory Level
. - G | Planni d Health Policy Division,
18 |Viet Nam Ms. [Nguyen Thi Ngoc Bao Ministry of Health enera’ mlanning and mealth olicy Jvision Vice-Head
Department of Planning and Finance
19 |Viet Nam Dr. |Nguyen Nhu Lam Ministry of Health National Institute of Burns Deputy Director
20 |AHA Centre Ms. |Agustina Tnunay AHA Centre Preparedness and Response Officer
. . Health Division, Human Development Directorate, . .
21 [ASEC Dr. [Ferdinal M. Fernando ASEAN Secretariat ASEAN Socio-Cultural Community Department Assistant Director and Head
22 |ASEC Mr.  |Jim Catampongan ASEAN Secretariat Health Division Senior Officer
23 |ASEC Mr.  [Michael Glen ASEAN Secretariat Technical Officer
24 |Thailand Dr. [Wichai Satimai Ministry of Public Health Department of Disease Control Advisor
25 [Thailand Ms. [Suttapak Suksabai Ministry of Interior Department of Disaster Prevention and Mitigation Policy and Plan Analyst
26 |Thailand Ms. [Nattaporn Phromlert Ministry of Foreign Affairs
27 |Thailand Ms. [Kanchanit Petchampai Ministry of Foreign Affairs
Countries Partnership Branch (Bilateral and
28 |Thailand Mr.  |Wattanawit Gajaseni Ministry of Foreign Affairs Trilateral), Thailand International Cooperation Agency |Director
(TICA)
29 |[Thailand Ms. [Sushera Bunluesin WHO Thailand Office National Professional Officer
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Name

No. Country = Organization Department Title
Given Name Surname
30 [Thailand Dr. |Wiwat Seetamanotch NIEM Executive Advisor to Board
31 (Thailand Dr. |Prasit Wuthisuthimethawee Prince of Songkla University 355;?;%’[ of Emergency Medicine Songklanakarin Chief
32 [Thailand Dr. |Narain Chotirosniramit Chiang Mai University Head of Trauma and lec_al_ Care Unit, Department Trauma Surgeon (Board of NIEM)
of Surgery, Faculty of Medicine
33 |Thailand Dr. |Anuchar Sethasathien NIEM Secretary General
34 |Thailand Dr. |Phumin Silapunt NIEM Deputy Secretary General
35 |Thailand Ms. |Sansana Limpaporn NIEM Bureau of Administration Secretary of Dr. Phumin Silapunt
36 |Thailand Ms. [Nawanan Aintharak NIEEM queau of Em_ergency Medical Coordination and Manager
Alliance Relation
37 |Thailand Ms. |Kitima Yuddhasaraprasiddhi NIEM Bureau of Emergency Medical Coordinationand g i chie
Alliance Relation
38 |Thailand Ms. |Pornthida Yampayonta NIEM Bureau of Academic Affairs and Quality Management |Section Chief
39 [Thailand Ms. |Suvicha Kalandakaphan NIEM Project Coordinator
40 (Thailand Ms. |Pinsawat Sukhayuvana NIEM Bureau of Emergency Medical System Management |Coordinator
41 |Thailand Mr.  |Prachaya Junthum NIEM
42 |Thailand Mr.  |Rung Klao Saengfak NIEM
43 |Japan Dr. |Tatsuro Kai Japanese Advisory committee Senri Critical Care Medical Center Senior Advisor
44 |Japan Dr. |Yuichi Koido Japanese Advisory committee '"S“F”te for Clinical Research National Disaster Director
Medical Center
45 |Japan Dr. |Satoshi Yamanouchi Japanese Advisory committee Emergency Center, Osaki Citizen Hospital Director
46 |Japan Dr. |Tomoaki Natsukawa Japanese Advisory committee Senri Critical Care Medical Center Chief Physician
47 |Japan Ms. |Eiko Yamada Japanese Advisory committee Tokyo Healthcare University Lecturer
48 |Japan Mr. |Yosuke Takada Japanese Advisory committee E]Isstizgn Reduction and  Human  Renovation Researcher
49 |Japan Ms. |Akiko Sanada JICA Headquarters Infrastructure and Peacebuilding Department g?;/'usgr’ Team 2, Urban and Regional Development
50 |Japan Ms. |Junko Nakaji JICA Headquarters Infrastructure and Peacebuilding Department Special Advisor, Team 2, Urban and Regional
Development Group
51 |Japan Mr. |Shota Suzuki JICA Headquarters Emergency Rellef_ Division 1 & 2, Secretariat of Emergency Relief Officer
Japan Disaster Relief Team
52 (Indonesia Mr. |Shuichi Hirayama JICA Indonesia Office Project Formulation Advisor
53 [Thailand Mr.  |Hiroo Tanaka JICA Thailand Office Chief Representative
54 |Thailand Mr.  |Masanori Takenaka JICA Thailand Office Senior Program Officer
55 |Japan Ms. |Keiko Nagai ARCH Project Team Team Leader
56 |Japan Dr. |Yasushi Nakajima ARCH Project Team Disaster Health Management
57 |Japan Ms. |Junko Sato ARCH Project Team Capacity Development Planning (1)
58 |Japan Ms. |Junko Yamada ARCH Project Team Regional Collaboration Tool Development (1)
59 |Japan Ms. |Yumiko Kashiba ARCH Project Team Regional Collaboration Tool Development (2)
60 |Japan Ms. |Masako Tani ARCH Project Team Regional Collaboration Drills
61 |Japan Mr. |Takashi Senda ARCH Project Team Capacity Development Planning (2)
62 [Thailand Ms. |Sukrita Tangkunapipat ARCH Project Team Project Secretary
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RESULTS OF
THE SURVEY ON THE CURRENT SITUATION
OF
DISASTER/EMERGENCY MEDICINE SYSTEM
INTHE ASEAN REGION

First Regional Coordination Meeting

29 September 2016, Bangkok

Outline

1. Period: Nov. 2014 — Aug. 2015

2. Methodology
@  In-country survey in all AMS (Dec. 2014 — Mar. 2015)

« Field visit for three to five days per country
Document review
Collection of relevant international trends (UN, WHO, ASEAN, etc.)
Invitation Programs
The First Regional Meeting (Phuket, December 2014)
The Second Regional Meeting (Tokyo, March 2015)
The Third Regional Meeting (Bangkok, July 2015)

JICA Survey Team




Findings

« Every country has different situation; needs, priority, capacity,
development plans, institutional arrangements, human resources,
etc. (refer to "Summary of the Results of the In-country Survey”)

« Needs for collaboration mechanism on disaster health
management to exchange information in peacetime and
emergency were pointed by many interviewees.

« Disaster health management should be well coordinated with other
sectors, especially disaster management and emergency response.

JICA Survey Team

Recommendations (1)

« To develop a regional collaboration mechanism in which regional EMTs are able to
collectively respond to disasters occur in the region.

Step 2: Step 3:
Collaboration mechanism on Collaboration mechanism on
disaster health management* is disaster health management* is
developed in and beyond ASEAN strengthened in and beyond

region. ASEAN region.

Regional Step 1:
level Regional coordination on disaster
health management* is

strengthened in ASEAN region.

10years

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

Countries in the development process

Note: *It is understood that disaster health managementincludes disaster medicine (referto Section 13.3.2(1)).
**The heightof the square shows national capacity regardless the continuous improvement. Source: the Final Report

JICA Survey Team 4




Recommendations (2)

« Future vision of regional collaboration and building blocks

Ré};ional 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

" Coordination/ Regional Capacity

Collaboration F Coordination/ Collaboration among AMS

with other
sectors 4 Common tools (SOP, guidelines, minimum requirements, etc.)

Regular communication

National Capacity
Governance:

" Strategy/Plan hlia L s Resilient health facilities
e Guidelines of human resources

¢ |nstitutional

Relevant EMS capacities: emergency call and patient transportation,
arrangements

prehospital care, in-hospital care, MCl response, etc

*Note: Itis understood that disaster health management includes disaster medicine (referto Section 13.3.2(1)).

Source: the Final Report
JICA Survey Team

Thank you eszgg:G
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Overall Work Plan
2016 - 2019

First Regional Coordination Meeting
29 September 2016, Bangkok

Schedule of the Major Activities (Tentative)
_

Regional Coordination Sep. Mar. and Oct. Mar. and
Meeting (RCM) Aug*
Joint Regional Drill - Jan.**, Jul. Mar. and Oct. -
PWG1 Meeting - Jan., Jul. and Mar,, Jun. and -
Sep. Oct

PWG2 Meeting - Jan., Jul. Mar. -
Training for AMS - May and Now. May and Jul. -
Study Tour in Japan - Oct. - -
Academic Conference Nov. Feb. and Apr. Feb. and Sep. Feb.
Monitoring Survey - - Oct. -

*Final Seminar **Start-up Drill




QOutlines of Each Activities

Regional Coordination ¢ Overviewing project progress
Meeting (RCM) e Making recommendations on future coordination on disaster health
management in ASEAN
e Basically, held after Joint Regional Drill

Identifying challenges and issues on coordination among EMTs and team
management through joint exercise
e Testing draft coordination tools

PWG1 Meeting .

Joint Regional Drill .

Developing draft coordination tools (SOP, minimum requirements, rapid
health needs assessment, list of EMT personnel, etc.)
e Basically, held after Joint Regional Drill

PWG2 Meeting e Planning and conducting trainings for AMS on disaster health management
e Basically, held after Joint Regional Drill

Five-days training on team management, policy, human resource
development relevant to disaster health management

Training for AMS .

Five-days tour to observe inter-sectoral coordination on disaster medical
response in Japan

Participation/Presentation in APCMD, JADM and WADEM by the
representatives of the project team

Study Tour in Japan .

Academic Conference

Two-weeks survey to visit selected AMS to monitor effectiveness of the
project activities and future challenges by the project team

Monitoring Survey .

Participants from AMS

Major Activities

Personnel in charge of disaster health Medical/Nursing/
management, especially on: Paramedic personnel on
Coordination among EMTs Human resource disaster health
and with other sectors development EDETHEIEE
Regional
Coordination 1 1 =
Meeting (RCM)

Joint Regional Drill
PWG1 Meeting
PWG2 Meeting
Training for AMS

Study Tour in
Japan

- 2

é 5 (depends on topics)

1 1




Logistic Flow

2 months before: Invitation letter

1 month before: Registration completed

I;I;ggor;;[‘ ri‘slzmtgif;g (N:rg The Project Team book The Project Team purchase
pbo%k the flight. v accommodations. travel insurance.

1~ 2 weeks before: e-ticket issued

Logistic guide and e-ticket are sent to the participants.

¢ Early registration would be highly appreciated.
¢ Any change for unofficial purpose will not be accepted.

Tentative Schedule until the next RCM
Sep. 2016 —Jul. 2017

First Regional Coordination Meeting
29 September 2016, Bangkok




Tentative Schedule until the next RCM
| A

Late October 2016 * Invitation for the Start-up Drill and PWG 1 &2 Meetings

Late November 2016 ¢ Registration for the Start-up Drill and PWG 1 &2 Meetings

Early December 2016 < Travel arrangement for the Start-up Drill and PWG 1 &2 Meetings

17,18 and 19 e Start-up drill
January 2017
20 January 2017 * PWG 1&2 Meetings
March 2017 * Invitation for AMS training
April 2017 e Registration and travel arrangements for AMS training
May 2017 e First AMS Training
* Invitation for the first Joint Regional Drill, PWG 1&2 and 2" RCM
June 2017 * Registration for the first Joint Regional Drill, PWG 1&2 and 2"
RCM
July 2017 * First Regional Drill, PWG 1&2 and 2"¢ RCM

Thank you  emp:ad
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ASEAN Health Cooperation Disaster
Health Management

15t Regional Coordination Meeting of the Project on
Strengthening the ASEAN Regional Capacity On
Disaster Health Management (ARCH Project)
Bangkok, Thailand

Health Division
ASEAN Secretariat

—-‘
Alignment of ASEAN Post 2015 Health Development Agenda for 2016 to 2020

VISION: A Healthy, Caring and Sustainable ASEAN Community
MISSION: To promote a healthy and caring ASEAN Community, where (,‘:3_/
the people achieves maximal health potential through healthy SUSTAINABLE
lifestyle, have universal access to quality health care and financial DEVELOPMENT
risk protection, have safe food and healthy diet, live in a healthy L"g AL S
environment with sustainable inclusive development where health is “an
incorporated in all policies
Cluster Goal 2020 Health priarities
1. Promoting a) To achieve maximal health potential of i.  Prevention and contral of NCDs
healthy life style ASEAN Community through promoting

ii. Reduction of tabacco consumption and
healthy life style

b) To ensure healthy lives and promote
wellbeing for all at all ages

harenful use of alcohal

iii. Prevention of injuries

iv. Promotion of occupational health

v.  Promotion of mental health

wi. Promotion of healthy and active ageing

wii. Promotion of good nutrition and

healthy diet
2. Responding to a) To promaote resilient health system in wiii. Prevention and control of
all hazards and response to communicable diseases, communicable diseases, emerging
emerging threats emerging infectious diseases, and ne glected infectious diseases and neglected
tropical diseases tropical diseases
b) To respond to environmental health ix. Strengthening |aborstory capacity

threats, hazards and disaster, and to
ensure effective preparedness for disaster
health management inthe region xi.  Erwironmental health and health
impact assessment [Hia)

x. Combating antiricrobial resistance(AMR

xii. Disaster Health Management

3. Strengthe ning
health system and
access to care a) ASEAN Community has universal access
to[essentizl]health care, safe and good
quality medical products including x¥. Universal health coverage (UHC)
traditional and complementary medicines xvi. Migrants' health

b) To achieve the unfinished health related
MDGs, inlight of the SDG

xiii. Traditional Medicine

«iv. Health related MDGs (4, 5, 8]

xvii. Pharmaceutical development

xviii. Human Resources Development

xix. Health Financing

4. Ensuring food a) To promote access to safe food, safe

xx. Food safet
safety drinking water and sanitation v




= ‘Governance Mechanism—
ASEAN Health Ministers ‘ Meeting
(AHMM)

ASEAN
Secretariat

Senior Officials’ Meeting on Health
Development (SOMHD)

Health Health

Cluster 1 Cluster 2 Cluster 3 Cluster 4

Promoting  :: Respondingto:: Strengthening Ensuring
Healthy  :i AllHazards & ii Health System i | Food Safety
Lifestyle  :i  Emerging and Access to

i Threats

ASEAN Post 2015 Health Development Agenda for 2016 to 2020 includes.... -

Cluster Goal 2020 Health priorities
1. Promoting al To achieve maximal health potential of i Prevention and control of MCDs
healthy life style ASEAN Community througzh promoting ii. Reduction of tobacco consumption and
healthy life style harmful use of alcohol

bl To ensure healthy lives and promote

iii. Prevention of injuries
wellbeing for all at all ages

iv. Promotion of occupational health

W, Prornotion of mental health
wi. Promotion of healthy and active ageing
wii. Promotion of good nutrition and
P — healthy diet
fﬁespnnding ta al To promote resilient health systerm in wiii. Prevention and contral of
all hazards and response to communicable dise ases, communicable diseases, emerging
ermerging threats ermerging infectious diseases, and neglected infectious diseases and neglected
tropical diseases tropical diseases
bl To respond to environmental health ix. Strengthening laboratory capacity
Hiects: haza_rds el it i Bl t? ®. Combating antimicrobial resistance (AMR
ensure effective preparedness for disaster
xi. Enwironmental health and health

health managerment inthe region
impact assessment [HIA)

@aster Health Managements

xiii. Traditional Medicine

3. Strengthening
health swstern and

a) ASEAM Cormmuni has universal access

gccess to care ! _ i wiv. Health related MDGs (4, 5, 5]
to[essential Jhealth care, safe and good
quality medical products including #v,  Universal health coverage (UHC)
traditional and complementary medicines xvi. Migrants’ health

bl To achieve the unfinished health related
MDiSs, in light of the 500G

#wii. Pharmaceutical development

*wiii. Hurnan Resources Dewveloprment

xix. Health Financing

4. Ensuring food al To promote access to safe food, safe

®x%. Food safet
safety drinking water and sanitation ¥




ARCH Project was endorsed through ad referendum at
the level of SOMHD and Committee of Permanent
Representatives to ASEAN by December 2015

* ARCH Project officially commenced on July 2016

e SOMHD Thailand and Viet Nam are still the lead
countries for Disaster Health Management

* SOMHD Thailand has sent a letter indicating that their
leadership role will be done through NIEM

e 1st Meeting of Health Cluster 2 in July 2016, as hosted
and chaired by SOMHD Malaysia, included ARCH Project
in its Work Plan for 2016 to 2020

o 2nd Meeting of Health Cluster 2 in 29-30 November 2016
will further refine the cluster-approved Work Plan

Progress of
ARCH Project
and Health
Cluster 2

* Declaration on One ASEAN One Response signed by
ASEAN Summit Leaders on 6 Sept 2016 in Vientiane, Lao
PDR

CLUSTER 2: RESPONDING TO ALL HAZARDS AND EMERGING
THREAT (Proposed Activities for DHM) .

l HEALTH PRIORITY 12 : DISASTER HEALTH MANAGEMENT

Strengthening regional Development of national and EO: Philippines
prevention, preparedness and community health emergency  Every AMS has (TBC)
response through capacity and disaster risk reduction PHEOC/Committee by

building as well as enhancing management systems December 2016

operation system on Public Health Emergency

disaster/health emergency Operation Centre (PHEOC)/

medicine at national level and Committee

disaster medicine in regional Public health awareness and

level by advocacy on ASEAN preparedness

collaboration network through

strong focal point in each - - -

AMES. Safe hospital during mass EO: Thailand &
casualty incident (MCl) and Percentage of safe Philippines
disaster hospital in AMS (TBC)
Implement the ASEAN-ARCH EO: Thailand JICA
project (2016-2019) with its ASEAN-ARCH Project Viet Nam
regional activities target output implemented Philippines

and indicators.

(TBC)







Joint Disaster
Response Plan
(AJDRP)

One ASEAN One Response

Scope:

e Lesson from ‘Haiyan’

e Background of AJDRP
e Stakeholders of AJDRP
* AJDRP Process




Lessons from Typhoon Haiyan

At the relief stage

* Enhancing ASEAN’s collective to disasters: The
magnitude & complexity of the disaster required
mobilisation of resources from all relevant
sectors and mechanisms in ASEAN, including
stronger civil-military coordination

* Enhancing ASEAN’s coordination role: The
capacity and mandate of Secretary-General of
ASEAN as the ASEAN Humanitarian Assistance
Coordinator and AHA Centre should be further
enhanced

* Increasing ASEAN's visibility: Increase the
visibility and better communicating its response
to the public and key stakeholders

Basically, realising the concept of ONE ASEAN, ONE
RESPONSE

The Development Process of the ASEAN
Joint Disaster Response Plan (AJDRP)

=

i3

e 4 * In the 26th ACDM Meeting, the ACDM has
endorsed the concept note of AJDRP

* Consultations with the Working Group on
the Preparedness and Response in relation
to AIDRP have been undertaken during
Working Group meetings in October 2014,
April 2015, and September 2015.

e A technical consultant has been
commissioned with the support from
ASEAN-US. PROGRESS

»




ASEAN Joint Disaster Response Plan (as endorsed by ACDM)

Goal: To increase the speed and volume of
emergency relief capacities and assets offered and
delivered to the affected Member State

Key Principle: National leadership should be
reinforced backed by stronger regional cooperation
and supported by global institutions.

Purpose:

= Coordinate efforts in support of affected AMS;

= Focus AMS’ and partners’ response fulfil needs
and gaps identified by the affected AMS;

= Set up a database of civil and military capacities
and assets available for deployment to the
affected AMS;

= Create mechanisms to quick deployment;

© I ——

Stakeholders of AJDRP

U ASEAN Member States as the owner of the plan
» NDMO, as the lead for strategic and
operationalization of One ASEAN One Response
» Other sectors: foreign affairs, military, health and
social welfare, as members of the Joint Task Force
on HADR
L ASEAN Secretariat to ensure strategic alignment and also
to leverage on role of Secreary General as ASEAN
Humanitatrian Assistance Coordinator
U AHA Centre as the facilitator and custodian of the plan
U UN agencies coordinated by UN OCHA
U Red Cross national chapters, represented by IFRC
O Civil Society Organisations, represented by APG
U Private sectors, represented by private sector groups at
the country level (e.g. Disaster Response Forum, Disaster
Resource Partnerships, Corporate Citizen Foundation)
U Other ASEAN bodies (e.g. ASEAN Earthquake Information
Centre, ASEAN Specialised Meteorological Centre)

N
h

One ASEAN One Response




U December 2015:
= Feedback on AJDRP process and
stakeholders from ACDM and JTF
HADR
= Invitation for the regional workshop
sent to participants
O January 2016:
=  Draft AJDRP to be circulated prior to
the regional workshop
U February 2016:
=  Regional Workshop on the
development of AJDRP
=  Revision for AJDRP based on the
workshop inputs
O March 2016:
=  Presentation of the revised AJDRP to
Working Group on Preparedness and
Response
O April 2016 and onwards:
=  Table Top Exercise
=  Final draft based on inputs from TTX
=  Adoption by ACDM and other ASEAN
sectoral bodies

THANK YOU
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Terms of Reference (TOR)
of the Regional Coordination Committee (RCC) for the
Project on Strengthening the ASEAN Regional Capacity on Disaster Health
Management (ARCH Project)

1 Purpose of RCC
The Regiona Coordination Committee (RCC) is a coordinating platform to oversee the
implementation of the Project for Strengthening the ASEAN Regional Capacity on Disaster
Health Management (ARCH Project).

2 Outline of the ARCH Project

The ARCH Project was designed to be implemented from June 2016 to August 2019 for the
ASEAN Member States (AMS). The main objectives of this Project are: to strengthen
coordination on disaster health management for rapid and effective response to disasters that will
occur in the ASEAN region by utilizing regional resources, and to enhance the capacity of each
AMS on disaster health management and emergency medicine (as the basis of disaster medicine
which is one components of the disaster health management). During the period, the ARCH
Project mainly focuses on the acute stage of sudden onset disasters which require external
emergency assistance.

Through the ARCH Project, the following outputs are expected to be attained:

1. Coordination platform on disaster health management is set up

2. Framework of regional collaboration practices developed

Tools for effective regional collaboration on disaster health management are devel oped
Academic network on disaster health management in AMS is enhanced

Capacity development activities for each AMS are implemented.

u > w

3 Functions of the RCC
The RCC will function as the coordinating body of the ARCH Project, and will take
responsibility for:
1. Overseeing and facilitating the strategic discussions and activities of the ARCH Project; and
2. Making recommendations on regiona collaboration mechanism on disaster hedth
management.

4 Roles of the RCC
Theroles of the RCC areto:
1. Share the conceptual framework, outlines and work plan of the project;
2. Oversee and facilitate progress of project activities,
3. Exchange views and decide on any major issues that arise through the project activities,
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including the regional collaboration drills, development of regional collaboration tools, and
capacity development activities/trainings,

Review, provide guidance and approve the draft regional collaboration tools;

Discuss and provide direction for relevant issues in order to promote regional coordination on
disaster health management, especially disaster medicine; and

Make appropriate recommendations to ASEAN, through the Health Cluster 2 and Senior
Officers Meeting for Health Development (SOMHD), for the future collaboration
mechanism on disaster health management.

5 Composition of the RCC
RCC is composed of the following members:

5.1Chairperson and Co-Chairperson
The RCC will have a Chairperson and a Co-Chairperson who are senior members from the Lead
Countries (Thailand and Viet Nam).

5.2Members

Two representatives from each AMS, with the following backgrounds:

- Responsible personnel or senior officer for the mobilization, dispatch and management of
the emergency medical teams

- Responsible personnel for policy, or of a major education institution for human resource
development in disaster health management

- Itispreferable that at least one of the AMS representatives will be able to communicate in
English.

Two representatives from the Health Division of ASEAN Secretariat

Two representatives from the Disaster Management and Humanitarian Assistance Division of

ASEAN Secretariat

One representative from AHA Centre

JCA

Members of the Japanese Advisory Committee

5.3Secretariat
The JCA project team composed of National Institute for Emergency Medicine (NIEM) of
Thailand and the Japanese Expert Team.

6 Roles of the Members of the RCC

1.

The members shall understand overall structure of the project, which consists of the overall
goal, project purpose, outputs and relevant activities, as well as issues relevant to project
management.

The members shall attend the meetings to assume the role defined in Article 4 “Role of the
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RCC” and take necessary actions, if any.

One of the members of each AMS shall be involved in the Project Working Group (PWG) 1
which is responsible for development of the regional collaboration tools and designing of the
regional collaboration drills.

Another member shall be involved in PWG 2 which is responsible for development of
capacity development/training programs to be conducted through the project.

At least one of the members shall be involved in the regional collaboration drills as a team
member.

The Project Secretariat is responsible for administrative matters related to RCC.

Roles of the Chairperson/Co-Chairperson and Lead Country

1.

The Chairperson/Co-Chairperson shall preside over all the RCC meeting and conduct the
Meeting in the traditional spirit of ASEAN solidarity and cordidlity.

The Chairperson/Co-Chairperson shall summarize the salient points, decisions raised or
agreed, and conclusion reached at the RCC mesting.

Lead Country representative shall submit a report of RCC meeting outcomes to Health
Cluster 2 Meeting

RCC Meetings
8.1Meeting Language
The RCC meeting is conducted in English.

8.2Schedule of RCC
There shall be five RCC meetings during the project period, as follows:

First: September 2016 (1.5day)
Second:  July 2017 (one day)
Third: March 2018 (one day)
Fourth:  October 2018 (one day)
Final: March 2019 (one day)

8.3Notice of RCC Meeting

A notice of RCC meeting shall be sent through e-mail to all members at least six weeks before
the meeting. After the notice is sent, all members shall respond to the project secretariat within
four (4) weeks before the meeting to facilitate travel arrangements.

8.4Agenda Iltems
A tentative RCC meeting agenda shall be distributed to members for their review and feedback
six weeks prior to the scheduled meeting.

Feedback, proposed changes, and additions to the tentative RCC meeting agenda, if any, shall be
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forwarded to the project secretariat within three (3) weeks prior to the scheduled meeting, along
with the necessary documentation.

The Chairperson reserves the right to change the agenda.

Prior to the approval of the agenda at the commencement of the RCC meeting, members may
propose final amendments/changes to the agenda.

8.5Minutes of Meetings

The secretariat shall draft minutes of the meeting and circulate to participants through e-mail for
their review and feedback within aweek after the RCC meeting.

Attendees of the meeting shall send their feedback within a week after receipt of the draft
minutes. The meeting minutes will be finalized through ad-referendum endorsement within two
weeks by the RCC.

End
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Terms of Reference (TOR)
of the Regional Coordination Committee (RCC) for
the Project for Strengthening the ASEAN Regional Capacity on Disaster Health Management
(ARCH Project)

1 Purpose of RCC
The Regional Coordination Committee (RCC) is a coordinating platform to oversee of the
implementation of the Project for Strengthening the ASEAN Regional Capacity on Disaster Health
Management (ARCH project).

2 OQOutline of the ARCH Project
The ARCH Project was designed to be implemented from June 2016 to August 2019 for ASEAN
Member States (AMS). The main objective of this Project is to strengthen coordination on disaster
health management for rapid and effective response to disasters that occur in the ASEAN region
by utilizing regional resources, and to enhance the capacity of each AMS on disaster health
management and emergency medicine (as the basis of disaster medicine which is one components
of the disaster health management). During the period, the ARCH Project mainly focuses on the

acute stage of sudden onset disasters which require external emergency assistance.

Through the ARCH Project, the following outputs are expected to be attained:

1. Coordination platform on disaster health management is set up

Framework of regional collaboration practices developed

Tools for effective regional collaboration on disaster health management are developed
Academic network on disaster health management in AMS is enhanced

ok wbD

Capacity development activities for each AMS are implemented.

3 Function of the RCC
The RCC will function as the coordinating body of the ARCH Project, and will take responsibility
for:
1. Overseeing and facilitating the strategic discussions and activities of the ARCH Project; and
2. Making recommendations on regional collaboration mechanism on disaster health management.

4 Role of the RCC
The roles of the RCC are to:
1. Share the conceptual framework, outlines and work plan of the project;
2. Oversee and facilitate progress of project activities;
3. Exchange views and decide on any major issues that arise through the project activities,
including the regional collaboration drills, development of regional collaboration tools and
trainings;

4. Review, provide guidance and approve the draft regional collaboration tools;
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Discuss and provide direction for relevant issues in order to promote regional coordination on
disaster health management, especially disaster medicine; and

Make appropriate recommendations to ASEAN, through the Health Cluster 2 and Senior
Officers’ Meeting for Health Development (SOMHD), for the future collaboration mechanism

on disaster health management.

5 Composition of the RCC
RCC is composed of the following members:

4.1

Chairperson and Co-Chairperson

The RCC will have a Chairperson and a Co-Chairperson who are senior members from the Lead
Countries (Thailand and Viet Nam).

4.2

Members

Two representatives from each AMS, with the following backgrounds:

- Responsible personnel or senior officer for the mobilization, dispatch and management of
the emergency medical teams

- Responsible personnel for policy, or of a major education institution for human resource
development in disaster health management

- Itis preferable that at least one of the AMS representatives will be able to communicate in
English.

Two representatives from the Health Division of ASEAN Secretariat

Two representatives from the Disaster Management and Humanitarian Assistance Division of

ASEAN Secretariat

One representative from AHA Centre

JICA

Members of the Japanese Advisory Committee

4.3 Secretariat

The JICA project team composed of National Institute for Emergency Medicine (NIEM) of

Thailand and the Japanese Expert Team.

6 Roles of the members of the RCC

1

The members shall understand overall structure of the project, which consists of the overall
goal, project purpose, outputs and relevant activities, as well as issues relevant to project
management.

The members shall attend the meetings to assume the role defined in Article 3 “Role of the
RCC” and take necessary actions, if any.

One of the members of each AMS shall be involved in the Project Working Group (PWG) 1
which is responsible for development of the regional collaboration tools and designing of the
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regional collaboration drills.

4. Another member shall be involved in PWG 2 which is responsible for development of training
programs to be conducted through the project.

5. At least one of the members shall be involved in the regional collaboration drills as a team
member.

6. The Project secretariat is responsible for administrative matters related to RCC.

7 Roles of the Chairperson/Co-Chairperson and Lead Country
1. The Chairperson/Co-Chairperson shall preside over all the RCC meeting and conduct the
Meeting in the traditional spirit of ASEAN solidarity and cordiality.
2. The Chairperson/Co-Chairperson shall summarize the salient points, decisions raised or agreed,
and conclusion reached at the RCC meeting.
3. Lead Country representative shall submit a report of RCC meeting outcomes to Health Cluster
2 Meeting

8 RCC Meetings
8.1 Meeting Language
The RCC meeting is conducted in English.

8.2 Schedule of RCC
There shall be five RCC meetings during the project period, as follows:
First: September 2016 (1.5day)
Second:  July 2017 (one day)
Third: March 2018 (one day)
Fourth:  October 2018 (one day)
Final: March 2019 (one day)

8.3 Notice of RCC Meeting
A notice of RCC meeting shall be sent through e-mail to all members at least six weeks before the
meeting. After the notice is sent, all members shall respond to the project secretariat within four

(4) weeks before the meeting to facilitate travel arrangements.

8.4 Agenda Items
A tentative RCC meeting agenda shall be distributed to members for their review and feedback six

weeks prior to the scheduled meeting.

Feedback, proposed changes and additions to the tentative RCC meeting agenda, if any, shall be
forwarded to the project secretariat within three (3) weeks prior to the scheduled meeting, along

with the necessary documentation.
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The Chairperson reserves the right to change the agenda.

Prior to the approval of the agenda at the commencement of the RCC meeting, members may

propose final amendments/changes to the agenda.

8.5 Minutes of Meetings
The secretariat shall draft minutes of the meeting and circulated to participants through e-mail for
their review and feedback within a week after the RCC meeting.
Attendants shall send their feedback within a week after receipt of the draft minutes. The meeting

minutes will be finalized through ad-referendum endorsement within two weeks by the RCC.

End
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Terms of Reference (TOR) for
Project Working Group (PWG) 1 — Regional Collaboration

Tools

I.  Purpose

The purpose of the Project Working Group (PWG) 1 of the Project on Strengthening the ASEAN
Regional Capacity on Disaster Health Management (ARCH project) is to develop tools necessary
for effective regional collaboration on disaster health management.

Il.  Scope of activities

PWG 1 will focus its work on the development of regional collaboration tools, i.e. Standard
Operating Procedure (SOP), minimum requirements, a database of emergency medical teams,
and a framework of health needs assessment. The activities of PWG 1 will be interlinked with
those of the regional collaboration drills. In particular, in the development of tools, the tools will be
piloted, evaluated and improved through the regional collaboration drills. Therefore, PWG 1 will
be engaged in designing and planning the regional collaboration drills which are planned to be
executed three (3) times during the project period.

PWG 1 will:

a. Design and plan the regional collaboration drills (e.g. develop scenarios);

b. Develop a draft regional SOP and minimum requirements for disaster health
management;

c. Pilot, evaluate and improve the draft regional SOP and minimum requirements through
regional collaboration drills;
Prepare a database of emergency medical teams of ASEAN Member States (AMS); and
Develop a draft framework of health needs assessment in emergencies.

Ill. Expected outcomes
By the end of the project period, PWG 1 will produce the following four (4) deliverables:

a. Adraft SOP for coordination in disaster health management;

b. Draft minimum requirements for health professionals who participate in emergency
medical teams;

c. Adraft database of emergency medical teams of AMS; and

d. Adraft health needs assessment framework at the time of disaster.

The four (4) final draft regional collaboration tools will be reviewed and approved by the Regional
Coordination Committee (RCC). These will be submitted for endorsement to the ASEAN Health
Cluster 2, and to the Senior Officials Meeting on Health Development (SOMHD) for final
endorsement.

Project Working Group 1: Terms of Reference



Project on Strengthening the ASEAN Regional Capacity on Disaster Health Management (ARCH project)
FINAL, 19 OCT 2016

IV. Responsibility of individual members

Members are expected to engage in the PWG 1 activities prior, during and after each meeting.
The roles of members include:

a. Attending meetings as required, and participating in the group’s work;

b. Providing necessary information upon request;

c. Providing comments on draft documents; and

d. Interacting with the concerned national organizations (e.g. Ministry of Health) if necessary.

V. Membership

PWG 1 is comprised of the following members:
a. Two (2) members from each ASEAN Member State
» One Regional Coordination Committee (RCC) member in charge of mobilization,
dispatch, and management of emergency medical teams
» One (1) person in charge of policy on coordination of international disaster
assistance or in charge of disaster response operation at national level in the health
sector
b. One (1) member from the ASEAN Secretariat
c. One (1) member from the AHA Centre
d. Members from the Japanese Advisory Committee

VI. Chairperson
A Chairperson shall be selected from the RCC member of the host country of the meeting.

The Chairperson will:

a. Preside over all the PWG 1 meeting and conduct the meeting in the traditional spirit of
ASEAN solidarity and cordiality;

b. Summarize the salient points, decisions raised or agreed, and conclusion reached at the
PWG 1 meeting; and

c. Submit the progress report of PWG 1 to RCC

Project Working Group 1: Terms of Reference
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VII. Meetings

During the project period, a total of six (6) meetings are planned to be held. The meetings of PWG
1 will be held followed by the start-up and regional collaboration drills as illustrated in the figure
below. The duration of each meeting is one (1) day. The tentative meeting schedule and main
agenda points are shown in the table below. Meetings will be conducted in English only.

Seplember 2016

1 G4 Start-up Drill
et 1st PWG 1 Meeting
Reagional Collaboration Dl
Jduly 2047 2nd PWG1 Meeting

Mowember 2017 3rd PWG1 Meeting

Regional Collaboration Dirill
March 2018 4th PWG 1 Meeting

June 2018 5th PWG 1 Meeting

Fagional Collaboration Dl

October 2018 6th PWG 1 Meeting

March 20149

Figure: The Project Working Group 1 Process (Tentative)

Project Working Group 1: Terms of Reference
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Table: Schedule of the Project Working Group 1 Meetings (Tentative)

No. Date Place Main Agenda Points
1° 20 January 2017 Thailand -  Overall activity plan of PWG 1
- Purpose and scope of SOP (draft) Ver. 0 and
minimum requirements
- Proposed items and registration process of the
database of the emergency medical teams
- Plan of the first regional collaboration drill
2" July 2017 Thailand -  Lessons learned and recommendations from the first
Following the 1st regional collaboration drill
regional - Revised draft SOP, minimum requirements and the
collaboration drill database of the emergency medical teams
- Purpose and scope of the health needs assessment
framework (draft)
- Plan of the second regional collaboration drill
3" November 2017 Thailand -  Feasibility of the revised draft SOP and minimum
4 months after the requirements, the health needs assessment
1st regional framework (draft), and the database for the
collaboration drill emergency medical teams
- Plan of the second regional collaboration drill
4™ March 2018 TBD - Lessons learned and recommendations from the
Following the 2nd second regional collaboration drill
regional - Feasibility of the revised draft SOP and minimum
collaboration drill requirements, the health needs assessment
framework (draft), and the database for the
emergency medical teams
- Plan of the third regional collaboration drill
5" June 2018 Thailand -  Feasibility of the revised draft SOP and minimum
3 months after the requirements, the health needs assessment
2nd regional framework (draft), and the database for the
collaboration drill emergency medical team
- Plan of the third regional collaboration drill
6" October 2018 TBD - Lessons learned and recommendations from the third
Following the 3rd regional collaboration drill
regional - Recommendations for the final drafts of SOP and

collaboration drill

minimum requirements, the health needs assessment
framework, and the database for the emergency
medical teams

- Recommendations and future direction for the
regional  collaboration on  disaster health
management

VIIl. Secretarial and administrative support

The Project Team® will provide secretarial and administrative support required by PWG 1,
including arrangement and preparation of meetings, distribution of documents, and necessary
travel arrangements. Also, the activities between meetings will be coordinated by the Project
Team.

IX. Costs

Expenses involved in the participation of each member, including international airfare, travel
insurance, per diem and accommodation will be borne by the Project.

! Ateam consisting of Thai personnel of the National Institute of Emergency Medicine (NIEM) and Japanese experts.

Project Working Group 1: Terms of Reference
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Terms of Reference (TOR) for

Project Working Group (PWG) 1

|.  Purpose

The purpose of the Project Working Group (PWG) 1 of the Project for Strengthening the ASEAN
Regional Capacity on Disaster Health Management (ARCH project) is to develop tools necessary
for effective regional collaboration on disaster health management.

[I.  Scope of activities

PWG 1 will focus its work on the development of regional collaboration tools, i.e. Standard
Operating Procedure (SOP), minimum requirements, a database of emergency medical teams,
and a framework of health needs assessment. The activities of PWG 1 will be interlinked with
those of the regional collaboration drills. In particular, in the development of tools, the tools will be
piloted, evaluated and improved through the regional collaboration drills. Therefore, PWG 1 will
engage in the designing and planning of regional collaboration drills which are planned to be
executed three (3) times during the project period.

PWG 1 will:

- design and plan the regional collaboration drills (e.g. develop scenarios);

- develop a draft regional SOP and minimum requirements for disaster health
management;

- pilot, evaluate and improve the draft regional SOP and minimum requirements through
regional collaboration drills;

- prepare a database of emergency medical teams of ASEAN Member States (AMS); and

- develop a draft framework of health needs assessment in emergencies.

lll. Expected outcomes
By the end of the project period, PWG 1 will produce the following four (4) deliverables:

1. Adraft SOP for coordination in disaster health management;

2. Draft minimum requirements for health professionals who participate in emergency
medical teams;

3. Adraft database of emergency medical teams of AMS; and

4. Adraft health needs assessment framework at the time of disaster.

The four (4) final draft regional collaboration tools will be reviewed and ultimately approved in the
Regional Coordination Committee (RCC) Meeting, Health Cluster 2, and the Senior Officials
Meeting on Health Development (SOMHD) subsequently.

Project Working Group 1: Terms of Reference
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IV. Responsibility of individual members

Members are expected to engage in the PWG 1 activities prior, during and after each meeting.
The roles of members include:

attending meetings as required and participating in the group’s work;

providing necessary information upon request;

providing comments on draft documents; and

interacting with the concerned national organizations (e.g. Ministry of Health) if
necessary.

V. Membership

PWG 1 is comprised of the following members:

Two (2) members from each ASEAN Member State

» One Regional Coordination Committee (RCC) member in charge of mobilization,
dispatch, and management of emergency medical teams

» One (1) person in charge of policy on coordination of international disaster
assistance or in charge of disaster response operation at national level in the health
sector

One (1) member from the ASEAN Secretariat

One (1) member from the AHA Centre

Members from the Japanese Advisory Committee

VI. Chairperson

A chairperson shall be selected from the RCC member of the host country of the meeting.

The chairperson will:

preside over all the PWG 1 meeting and conduct the meeting in the traditional spirit of
ASEAN solidarity and cordiality;

summarize the salient points, decisions raised or agreed, and conclusion reached at the
PWG 1 meeting; and

submit the progress report of PWG 1 to RCC

Project Working Group 1: Terms of Reference
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VIl. Meetings

During the project period, a total of six (6) meetings are planned to be held. The meetings of PWG
1 will be held followed by the start-up and regional collaboration drills as illustrated in the figure
below. The duration of each meeting is one (1) day. The tentative meeting schedule and main
agenda points are shown in the table below. Meetings will be conducted in English only.

September 2016
J 017 Start-up Drill
e 1st PWG 1 Meeting
Regicnal Collaboration Drill
July 2017 2nd PWG1 Meeting

November 2017 3rd PWG1 Meeting

Regional Collabaoration Drill
March 2018 4th PWG 1 Meeting
June 2018 5th PWG 1 Meeting
Regional Collaboration Drill
October 2018 6th PWG 1 Meeting
March 2019

Figure: The Project Working Group 1 Process (Tentative)

Project Working Group 1: Terms of Reference
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tative)

No. Date Place Main Agenda Points
1st 20 January 2017 Thailand -  Overall activity plan of PWG 1
- Purpose and scope of SOP (draft) Ver. 0 and
minimum requirements
- Proposed items and registration process of the
database of the emergency medical teams
- Plan of the first regional collaboration drill
2nd  July 2017 Thailand -  Lessons learned and recommendations from the first
Following the 1st regional collaboration drill
regional - Revised draft SOP, minimum requirements and the
collaboration drill database of the emergency medical teams
- Purpose and scope of the health needs assessment
framework (draft)
- Plan of the second regional collaboration drill
39 November 2017 Thailand -  Feasibility of the revised draft SOP and minimum
4 months after the requirements, the health needs assessment
1st regional framework (draft), and the database for the
collaboration drill emergency medical teams
- Plan of the second regional collaboration drill
4t March 2018 TBD - Lessons learned and recommendations from the
Following the 2nd second regional collaboration drill
regional - Feasibility of the revised draft SOP and minimum
collaboration drill requirements, the health needs assessment
framework (draft), and the database for the
emergency medical teams
- Plan of the third regional collaboration drill
5" June 2018 Thailand -  Feasibility of the revised draft SOP and minimum
3 months after the requirements, the health needs assessment
2nd regional framework (draft), and the database for the
collaboration drill emergency medical team
- Plan of the third regional collaboration drill
6"  October 2018 TBD - Lessons learned and recommendations from the third
Following the 3rd regional collaboration drill
regional - Recommendations for the final drafts of SOP and

collaboration drill

minimum requirements, the health needs assessment
framework, and the database for the emergency
medical teams

- Recommendations and future direction for the
regional collaboration on disaster health
management

VIII. Secretarial and administrative support

The Project Team! will provide secretarial and administrative support required by PWG 1,
including arrangement and preparation of meetings, distribution of documents, and necessary
travel arrangements. Also, the activities between meetings will be coordinated by the Project
Team.

IX. Costs

Expenses involved in the participation of each member, including international airfare, travel
insurance, per diem and accommodation, will be borne by the project.

! Ateam consisting of Thai personnel of the National Institute of Emergency Medicine (NIEM) and Japanese experts.

Project Working Group 1: Terms of Reference
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Terms of Reference (TOR) for

Project Working Group (PWG) 2 — Capacity Development

I.  Purpose

The purpose of the Project Working Group (PWG) 2 of the Project for Strengthening the ASEAN
Regional Capacity on Disaster Health Management (ARCH project) is to strengthen the
national capacity of each ASEAN Member States (AMS) to fulfill the minimum requirement and
improve the regional capacity in order to strengthen the regional collaboration in ASEAN.

Il.  Scope of activities

PWG 2 will lead in designing and organizing capacity development activities of AMS. These
activities include:

a. Training for AMS: four (4) times during the Project period; and
b. Study tour in Japan for AMS: one (1) time during the Project period.

PWG 2 will lead in the:

a. Development of training plan which includes information on objective, content, theme,

methodology, list of trainers, among others;

Development of training curriculum and teaching materials;

Provision of necessary support for the conduct of trainings;

d. Evaluation of each training program and enhancements of its content, methodology and
others aspects of the said training programs; and

e. Preparation of training report.

©c o

Based on the study entitled “Survey on the Current Situation of Disaster/Emergency Medicine
System in the ASEAN Region from 2014-2015” conducted by JICA, the following topics were
identified as prioritized areas for the capacity development activities under the ARCH project.

a. Human resource development (development of curriculum, skills standard for medical
person, etc.)

b. Emergency medical response on site in the disaster affected area (team management,
data management, etc.)

c. Policy and system (relevant national policies, legislation, capacity building of the
relevant authorities in charge of disaster health management, etc.)

Il. Expected outcomes

At the end of the project, the output of the PWG 2 will be as follows:
a. Training plan for AMS;
b. Training curriculum;
c. Training materials; and
d. Training reports.

Project Working Group 2 Terms of Reference
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IV. Responsibility of individual members

Members are expected to participate in the PWG 2 activities prior, during and after each
meeting. In particular, the roles of members include:

Attending meetings as required and participating in the group’s work;

Providing necessary support for the effective training management;

Providing comments on the draft documents (e.qg. training curriculum, materials);
Interacting with the concerned national organizations if necessary; and

Conduct of training of trainers (TOT) in country, if necessary.

® o0 T

V. Membership

PWG 2 is comprised of the following members:
a. Two (2) members from each ASEAN Member States
1) One (1) Regional Coordination Committee (RCC) member in charge of policy or a
major education institution for human resource development in disaster health
management
2) One (1) person in charge of developing curriculum or trainers at an educational
institute of disaster health management
b. Members from the Japanese Advisory Committee
c. ASEAN Secretariat as an observer

VI. Chairperson

A Chairperson shall be selected from the RCC members of the host country of the meeting. The
Chairperson will:

a. Preside over the PWG 2 meeting, and conduct the meeting in the traditional spirit of
ASEAN solidarity and cordiality;

b. Summarize the salient points, decisions raised or agreed, and conclusion reached at
the PWG 2 Meeting; and

c. Submit the progress report of PWG 2 to the RCC.

VII. Meetings

During the project period, a total of three (3) PWG 2 meetings are planned to be held. The
meetings of PWG 2 will be held followed by the start-up and regional collaboration drills as
illustrated in the figure below. The duration of each meeting is one (1) day. The tentative
meeting schedule and main agenda points are shown in the table below. The meetings will be
conducted in English only.
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September 2016
Start-up Drill
January 2017 1st PWG 2 Meeting
May 2017
Regional Collaboration Drill
July 2017 2nd PWG 2 Meeting

November 2017

Regional Collaboration Drill
March 2018 3'd PWG 2 Meeting
May 2018
July 2018

Regional Collaboration Drill

October 2018

March 2019

Note: Study tour in Japan is not included in the above, as its schedule is still under discussion.

Figure: Process of the Project Working Group 2 and Related Training Activities

Table 3: Schedule of the Project Working Group 2 Meetings (Tentative)

No. Date Place Main Agenda Points
1°" 20 January Thailand -  Overall activity plan of PWG 2
2017 - Plan of each training program (e.g. objective, theme etc.)

- Selection criteria for trainees
- The 1* training for AMS (e.g. methodology, resource, etc.)

2" July 2017 Thailand - Lessons learned and recommendations from the 1%

training for AMS and regional collaboration drill
- Detailed plan of the 2" training for AMS and study tour in
Japan for AMS (e.g. trainers, curriculum and material)

3"  March 2018 TBD - Lessons learned and recommendations from the 2™
training for AMS, regional collaboration drill and study tour
in Japan for AMS

- Detailed plan of the 3™ and the 4" training for AMS
(e.g. trainers, curriculum and material)
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VIIl.Secretarial and Administrative Support

The Project Team® will provide secretarial and administrative support required by PWG 2,
including arrangement and preparation of meetings, distribution of documents, and necessary
travel arrangements. Also, the activities between meetings will be coordinated by the Project
Team.

IX. Costs

Expenses involved in the participation of each member, including international airfare, travel
insurance, per diem and accommodation will be borne by the ARCH project.

! A team consisting of Thai personnel of the National Institute of Emergency Medicine (NIEM) and Japanese experts.
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Terms of Reference (TOR) for

Project Working Group (PWG) 2

|.  Purpose

The purpose of the Project Working Group (PWG) 2 of the Project for Strengthening the ASEAN
Regional Capacity on Disaster Health Management (ARCH project) is to strengthen the
national capacity of each AMS to fulfill the minimum requirement and improve the regional
capacity, which would lead to strengthening the regional collaboration in ASEAN.

[I.  Scope of activities
PWG 2 will engage in designing and organizing capacity development activities of AMS.
There are two types of training programs to be conducted including:

1) Training for AMS: four (4) times during the Project period; and
2) Study tour in Japan for AMS: one (1) time during the Project period.

PWG 2 will:

- design and develop a training plan (e.g. objective, theme, methodology, trainers, etc.);
- develop training curriculum and materials;

- provide necessary support for conducting trainings;

- review each training program and improve the following training programs; and

- make a training report.

Regarding training for AMS, based on the previous survey, following topics were identified as
prioritized areas for capacity development in the ARCH project.

B Human resource development (development of curriculum, skills standard for medical
person, etc.)

B Emergency medical response on site in the disaster affected area (team management,
data management, etc.)

B Policy and system (relevant national policies, legislation, capacity building of the
relevant authorities in charge of disaster health management, etc.)

[ll. Expected outcomes

PWG 2 will produce the following deliverables:
- Training plan for AMS;
- Training curriculum;
- Training materials; and
- Training report.
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IV. Responsibility of individual members

Members are expected to engage in the PWG 2 activities prior, during and after each meeting.
The roles of members include:

- attending meetings as required and participating in the group’s work;

- providing necessary support for effective training management;

- providing comments on draft documents (e.g. training curriculum, materials);
- interacting with the concerned national organizations if necessary; and

- conduct training of trainers (TOT) in country, if necessary.

V. embership
PWG 2 is comprised of the following members:
- Two (2) members from each ASEAN Member States
» One (1) Regional Coordination Committee (RCC) member in charge of policy or a
major education institution for human resource development in disaster health
management
» One (1) person in charge of developing curriculum or trainers at an educational
institute of disaster health management
- Members from the Japanese Advisory Committee
- ASEAN Secretariat as an observer

VI. Chairperson
A chairperson shall be selected from the RCC members of the host country of the meeting.
The chairperson will:

- preside over all the PWG 2 Meeting and conduct the Meeting in the traditional spirit of
ASEAN solidarity and cordiality;

- summarize the salient points, decisions raised or agreed, and conclusion reached at the
PWG 2 Meeting; and

- submit the progress report of PWG 2 to the RCC.

VIl. Meetings

During the project period, a total of three (3) PWG 2 meetings are planned to be held. The
meetings of PWG 2 will be held followed by the start-up and regional collaboration drills as
illustrated in the figure below. The duration of each meeting is one (1) day. The tentative
meeting schedule and main agenda points are shown in the table below. The meetings will be
conducted in English only.
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September 2016
Start-up Dirill
January 2017 1st PWG 2 Meeting
May 2017
Regional Collaboration Drill
July 2017 2nd PWG 2 Meeting

November 2017

Regional Collaboration Drill
March 2018 3 PWG 2 Meeting
May 2018
July 2018

Regional Collaboration Drill

October 2018

March 2019

Note: Study tour in Japan is not included in the above, as its schedule is still under discussion.

Figure: Process of The Project Working Group 2 and Related Tr aining Programs

Table 3:  Schedule of the Project Working Group 2 Meetings (Ten tative)

No. Date Place Main Agenda Points
15t 20 January Thailand -  Overall activity plan of PWG 2
2017 - Plan of each training program (e.g. objective, theme etc.)

- Selection criteria for trainees
- The 1%t training for AMS (e.g. methodology, resource, etc.)

2" July 2017 Thailand - Lessons learned and recommendations from the 1%

training for AMS and regional collaboration drill
- Detailed plan of the 2" training for AMS and study tour in
Japan for AMS (e.g. trainers, curriculum and material)

39 March 2018 TBD - Lessons learned and recommendations from the 2
training for AMS, regional collaboration drill and study tour
in Japan for AMS

- Detailed plan of the 3 and the 4! training for AMS
(e.g. trainers, curriculum and material)
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VIIl. Secretarial and Administrative Support

The Project Team? will provide secretarial and administrative support required by PWG 2,
including arrangement and preparation of meetings, distribution of documents, and necessary

travel arrangements. Also, the activities between meetings will be coordinated by the Project
Team.

IX. Costs

Expenses involved in the participation of each member, including international airfare, travel
insurance, per diem and accommodation will be borne by the ARCH project.

' Ateam consisting of Thai personnel of the National Institute of Emergency Medicine (NIEM) and Japanese experts.
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Regional Collaboration Drill

Under the vision of “One ASEAN, One Response”

Main Objectives of Dirills in Phase 1

(ARCH Project period: 3 years from July 2016 to August 2019)

» Through the experiences gained in the four drills, each country team
will identify its gaps/issues and share challenges for the regional

coordination and collaboration.

» The regional coordination tools will be developed based on the
discussion in the PWG1.

» The contents of the training will be decided based on the

recommendations in the PGW2.




Four Dirills in the Project

1. Start-up Drill (SD)
2. Regional Collaboration Drill 1 (RCD1)
3. Regional Collaboration Drill 2 (RCD2)

4. Regional Collaboration Drill 3 (RCD3)

Four Dirills
throughout
the Project

Regional Collaboration Drill 3 (RCD3)
Regional Collaboration Drill 2 (RCD2)

Regional Collaboration Drill 1 (RCD1)
Start-up Drill (SD)




Objectives of the Four Dirills

1.

Start-up Drill (SD)
« To iﬁle?_ti% different gaps between medical procedures provided at a hospital and
in the field.

» To understand that the regional coordination and collaboration tools in the health
sector need to be more in details than the existing tools such as the SASOP/ EAS
toolkit/ WHO EMT guidelines.

Regional Collaboration Drill 1 (RCD1)

* To report the activities of each team to the EMTCC using a common reporting
form.

Regional Collaboration Drill 2 (RCD2)
» To provide a referral between the teams using a common medical record form.
Regional Collaboration Drill 3 (RCD3)

» To assess the situations of affected communities using the common assessment
tools.

Tools Used in Each Drill

. Start-up Drill (SD)

- Existing tools such as SASOP/ EAS toolkit/ WHO EMT guidelines
Regional Collaboration Drill 1 (RCD1)
- Common reporting form

Regional Collaboration Drill 2 (RCD2)

- Common medical record form

Regional Collaboration Drill 3 (RCD3)

- Common assessment tools




Drill Schedule

DAY 1: DAY 2: DAY 3:
Tabletop Exercise Field Exercises Review Workshop

Simulate
Activities

Tools to be Discussed
During the Drill Exercises

Tools Database SOP er_nmum Health Needs
Requirements Assessment
Dispatch
Day 1 Discuss on SASOP V “
Activities It COUld be
Focused on Team .
Day 2 Management and 4 discussed
Coordination separately.
Review
Day 3 Focused on Future V

Implementation Based
on Team Activities




Start-up Drill

The Start-point in the project

DAY 1: Tabletop Exercise
-Dispatch EMT

» Scenario should be based on:
-SASOP
-EAS Toolkit
-WHO EMT Guidelines
-The context of one of the ASEAN countries

e The scenario should be simple.

» The AHA Centre will give a briefing on the SASOP/ EAS toolkits at the
beginning.




DAY 1: Tabletop Exercise
—Dispatch EMT

continued
* Roles

-One country (e.g. Thailand) will be affected by a disaster

-Other courtiers will deploy their EMTs to Thailand

-The AHA Centre will coordinate between the affected country and other
ASEAN countries to dispatch EMTs

e Methods
-Each country will discuss with each facilitators.

-The AHA Centre will support their discussions if necessary.

DAY 1: Tabletop Exercise
—Dispatch EMT

continued

Objectives

To use the existing tools and identify gaps in each step:
1. Sharing request from the affected country
2. Decision-making on dispatching the EMT
3. Coordinating among the EMTs




DAY 2: Field Exercises
—EMT Activities

Objectives
1. ldentify team management capacity
2. ldentify training needs to improve medical care in treating patients
and identify gaps between in a hospital and in the field

<capacity of individuals/teams (how they work, treat/transfer patients,
communicate with other teams/a coordinator, etc.)

3. Identify needs for developing coordination tools by referring patients and
identifying gaps on coordination and coordination mechanism among
teams/with the coordinator

4. To identify gaps in reporting of team activities by coordinating several EMTs in
EMTCC

Four Stations in the Start-up Drill

Station 1: EMTCC with AHA Center
Type 1

‘ Mobile

Station 2: Type 1 Mobile

Station 3: Type 1 Fixed
Station 4: Type 2 with Japan
(JDR) 01/02




Day 3: Review Workshop

Objectives
1. To identify challenges of the teams/individuals
-Issues for minimum requirements
2. To identify challenges on team coordination and
collaboration
-Issues for strengthening regional collaboration (SASOP, EAS

toolkit, needs for new tools/modifications, etc.)

Methodology

 Participatory discussion
- |dentify the gaps among the teams/individuals (A.M.)
- By each country
- Clarify the challenges from the gaps and divide them into four
categories shown in the next slide (P.M.)

- By medical personnels of each country; and

- By all managers




Four Categories of the Issues

Team Capacity Building
(Possible Topics for
the AMS Trainings )

Team/Collaboration
Capacity Building
(ARCH Project Tools: SOP)

Personal Capacity Building
(ARCH Project Tools: MRs)

Collaboration Capacity Building
(e.g. AHA Centre/
WHO EMT Guidelines)

Methodology

« Summarize the challenges

- Topics for PWG1 (regional coordination tools/ minimum

requirements)

- Topics for PWG2 (trainings)

» Topics for discussion with the AHA Centre and ASEC

continued




Learning Outcome

At the completion of this drill, the teams are expected to
categorize and summarize their gaps and challenges to ensure
that each country team:

» Understands gaps and challenges on a international deployment

e Understands needs of mutual tools for collaboration in the field

» Shares the issues in implementing regional coordination and

collaboration

Important Point

e The Start-up Drill will initiate the discussion for the PWG1
and PWG2. The discussion will continue in the three Regional

Collaboration Drills.




Participant Requisites

Each team must:
e Be an active member of the EMT.

» Have a comprehensive knowledge of the country response
framework.
» Have a comprehensive knowledge of the emergency medical

procedures.

Target Audience

The individuals who patriciate in the drill will play the role of the EMT
team leader, medical personnel including at least one medical doctor and

one registered nurse (total four medical personnel).

» The team members should have a balanced level of response
experience and understand the emergency medical procedures
provided in a hospital and/or in a field.

* |t is expected that the selected personnel become an instructor in
their country.




Let's meet
in the Start-up Drill
in January 2017 !




The Start-Up Drill and the First Project Working Group (PWG) 1 and 2 Meetings on the Project
for Strengthening the ASEAN Regional Capacity on Disaster Health Management (ARCH
Project)

17 — 20 January 2017
Radisson Blue Plaza Bangkok, Bangkok, Thailand

Summary of Proceedings

The Start-Up Drill and the first Project Working Group (PWG) 1 and 2 meetings on the Project for Strengthening
the ASEAN Regiona Capacity on Disaster Health Management (ARCH Project) were held in Bangkok, Thailand
from 17 to 20 January 2017. The overall programme of activitiesis presented in Annex I.

The Start-Up Drill and the first PWG 1 and 2 Meetings were attended by participants from ASEAN Member States
(AMS): Brunei Darussalam, Cambodia, Indonesia, Lao PDR, Malaysia, the Philippines, Thailand, and Viet Nam,
along with the Project Team consisting of the National Institute of Emergency Medicine (NIEM) of Thailand and
Japanese expert team, as well as representatives of the Department of Disaster Prevention and Mitigation (DDPM)
of Thailland, ASEAN Secretariat (ASEC), ASEAN Coordinating Centre for Humanitarian Assistance on Disaster
Management (AHA Centre), the World Health Organization (WHO) Thailand Representative Office, the Japanese
Advisory Committee, and the Japan International Cooperation Agency (JICA). Thelist of participantsis enclosed
in Annex I1.

[. Start-Up Drill

Table-Top Exercise

A TableTop Exercise on Tuesday, 17 January 2017 was conducted to allow participantsto study Standard Operating
Procedures (SOP) prior the field exercise. Additionally, participants can explore concepts, meaning and practica
options for international emergency response in health via different platforms. The details of Day 1 activities are
summarized as follows.

(1) Opening Remarks / Group Photo

Dr. Anucha Sethastien, Secretary General of the National Institute for Emergency Medicine (NIEM), greeted
and welcomed participants and honored guests. As Thailand often struggles with heavy rain resulting floodsin
different parts especialy in the south, the drills conducted by ARCH Project will simulate real emergency
response practices in a well-coordinated manner in ASEAN countries. And since many countries in ASEAN
region are disaster prone as one of their prominent characteristics, this Start-Up Drill allows us, relief workers,
to know the coordination procedures in compliance with the One ASEAN One Response Declaration. Dr.
Anucha hopes that disaster relief networks among ASEAN countries are created and strongly bonded as the
result of thisworkshop, along with procedure skills-set which would strengthen future collaborations.
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The Start-Up Drill consisted of participants from the Japan International Cooperation Agency (JICA), Japanese
Advisory Committee, Expert Team, Japan Disaster Relief (JDR) Team, ASEAN Secretariat, ASEAN
Coordinating Centre for Humanitarian Assistance (AHA Centre), eight ASEAN Member States (AMS); Brunei,
Cambodia, Laos PDR, Malaysia, Indonesia, Philippines, Thailand, and Viet Nam.

(2) Introduction to Start-Up Drill
Dr. Yasushi Nakajima, JJCA Expert, made an introduction to the Start-Up Drill as the first of four drills
throughout ARCH Project. For the participants to take part in the exercise, participants' role will be identified
by different colored stickers on their name tags. The presentation of Dr. Nakajima can be found in Annex I11.

The start-up drill is scheduled in three sessions including; 1) Table top exercise (Dayl), 2) Field Exercise (Day
2) and 3) Review Workshop (Day 3). Day 1 aobjective is the deployment of the EMT and its procedure. Day 2
objective focuses on team management. The field exercise consists of five operating stations in which each
country rotates in turn. Day 3 is the workshop with the objective to review and reflects al sessions. The
methodology for the review will be participatory discussion (A.M) and presentation (P.M.). The presentation
session in the afternoon will include the lesson learns, gaps and solutions derived from the start-up drill. At the
end of the sessions, the Check-Up sheet will be provided for member countries to identify reflect lesson learns
and identify challenges by individuas and teams.

(3) Coordination Procedure for Disaster Response in ASEAN
Mr. Arnel Capule Capilli, Director of Operation of AHA Centre, started by presenting the core message of the
One ASEAN, One Response Declaration that each ASEAN member states had committed to contribute to other
members on humanitarian relief in time of disaster. His presentation is shown in Annex 1V.

Mr. Arnel emphasized the essence of assistance that assistance can be from any countries, sectors and
organization as long as there are assistances from good will. With SOP platform, response is made easily and
effectively by the principal of 3Ss; Speed, Scale, and Solidarity.

The Standard Operating Procedure for Regional Standby Arrangement and Coordination of Joint Disaster Relief
and Emergency Response Operations (SASOP) was established in 2009 and would be revised in February 2017.
The ASEAN Disaster Emergency Response Simulation Exercise (ARDEX) using SASOP platform is conducted
every two years. It was previously hosted by Brunei in November 2016 and would be hosted next by Indonesia
in 2018. Mr. Arnel explained that Chapter 6 in SASOP regarding collaboration with the military which allows
assisting entities to overcome challenges when working with the military. As far as military collaboration’s
concern, national sovereignty of the affected countriesis one point to keep into account. In principal, the assistant
entities are required to fulfill the tasks as supporter of the National Disaster Management Office (NDMO), but
are not expected to take the lead. In the revised version, the military’s principal for relief work was inserted as
Chapter 6. It is that military is dispatched only when the situation is not yet under control by civilians and will
pull off if the situation is under control.

2127



SASOP mechanisms allow ASEAN Member States to coordinate through standardized Forms (Form 1 to 6)
throughout the disaster cycle of request for assistance, offer of assistance, deployment, operation and fina
reporting through AHA Centre as the focal point.

Moreover, AHA Centre has aweb-based information sharing platform called WebEOC to share information to
the registered memberswho currently are health organi zations, national Emergency Medical Team (EMT), some
NGOs and civilian counterparts.

Q&A 1 (participant from Indonesia): Concerns are raised on the accessibility issues especialy to the non-
registered entities, for instance NGOs, on the WebEOC platform. Mr. Arnel responded by ensuring that
contact details are available, but admitted that AHA Centre had previously been working only with NDMO
which could be considered rather exclusive to partners in other actors in that sense. He agreed that
inclusiveness in essential and assured that the mechanism will be improved to enhance inclusiveness.

Q&A 2 (participant from Japan): Inquiry is made regarding the accessibilities to the general public and for un-
related partners for the purpose of statistical collection or research. Response to this concern was that the
WebEOC is not available for the general public but accessible to the Japanese Governmental Agencies that
provided technical and financia assistance for the WebEOC.

(4) ASEAN Joint Disaster Response Plan
Mr. Arnel Capule Capilli, continued by explaining the Joint Operation and Coordination Centre for ASEAN
(JOCCA) that the center acts as physically shared space for deployed workers in the field. His presentation is
enclosed in Annex V.

An example on Typhoon Haiyan was the initiating point of the concept when two EMT teams from Brunei and
Malaysia showed that working in close collaboration brought great results. JOCCA’s main objectives are; 1) to
support NDMO and EMT to establish an on-site coordination system, 2) to act as a physical space/base for
deployed response workers, and 3) to established coordination interface with relevant agencies such as UN
agencies, other international organizations, civil and military entities. Asregards JOCCA'’s principals, there are
five operation principals as follow; 1) JOCCA is activated based on the consent of the AMS, 2) JOCCA isto
support and work under the leadership of NDMO, 3) Inclusive and Coordination, 4) JOCCA operates in a
dynamic and flexible manner by respecting national local mechanism, and 5) JOCCA mechanism can be updated
and revised based on the lesson learns from previous disaster events.

(5) Introduction to WHO EMT Initiative and EMT Coordination Cell (EMTCC)
Dr. Richard Brown, WHO Thailand Office, explained that EMT is a Globa Initiatives and the Emergency
Medica Team Coordinating Cells (EMTCC) is new terminology and concept. The presentation of Dr. Brown
can be found in Annex V1.

By definition, EMT refersto groups of health professionals that direct clinical support to the population affected
by disaster to support local health systems from small local units, national units, to international NGOs units.
WHO had classified the operational structure of medical teams into three different types.: Type 1 isthe lowest
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capacity, largely to perform primary examination and health care service; Type 2 is essentialy primary health
care with additional capacity to perform more complex operations such as afield hospital; and Type 3 involves
surgical and/or clinical specialistsfor more complex medical examination and treatments. These three types are
classified so by matching with existing operationa systems practiced commonly.

The objectives of the EMT Initiative are; 1) to facilitate the expansion of globa and regional health emergency
cooperation and partnership, 2) to set standards, verify, approve and assure health emergency procedures or SOP
and to create knowledge hub, 3) to implement capacity building and training, 4) to collect data for research and
development, and sharing of those SOP and best practice to improve response procedures, and 5) to response to
affected areain atimely manner. The mapping of EMT by regions showsthat EMT coordination and exchanges
of servicesarelargely among three regionswhich are; 1) among the North and South American region, 2) among
the Western and Eastern Europe, and African regions, and 3) Central, South, East and South East Asian and the
Pacific. The EMT Initiative was ignited by the Earthquake in Haiti when around 300 teams were deployed and
the needs to manage and organize coordination systems are identified. Furthermore, the Ebola Outbreak post a
new paradigm for EMTs asit requires surgical focus as well as adaptability to work in pandemic context.

The Global Health Emergency Workforce is the bigger umbrella that focuses on building national capacity as
national EMT teams have the biggest engagement in health emergency response. The EMT Global Classification
allows organization to declare their compliance with the classification and minimum standards for emergency
medical teams through mentorship and verification (M&V) program with the timeline of minimum three to
maximum 12 months. The WHO concept on EMT is to support national EMT system, not to lead or create
paradlel systems. Global Health Emergency Workforce can include national and international NGO and UN
agencies, experts and response network which deal with, for instance, emergency medicine, epidemiology,
chemical lab, communication, logistics, etc.

In summary, the EMT initiatives provide standardized self-reliance clinical care deployed during emergencies,
aswell asthe availability of training and capacity building with particular focus on national capacity.

Q&A 1 (participant from Japan): A concern wasraised that with the EMT initiative is having high standard which
lead the question of how NGOs can adopt the standard. The recommendation for the concern was to ensure
that coordination to agree on an acceptable standard among national entities and NGOs. Practically, in an
emergency, the national standard of the affected country may not be equivalent or adopted to theinternational
standard recommended by WHO. Therefore, agreeabl e sets of standard that are compatible and harmonized
among certain countries could be adopted.

Q&A 2 (participant from Indonesia): As an affected country with AHA Centre and WHO has available options,
aquestion israised on what isthe basis for the EOC to decide which platform to file the request. Dr. Brown
explained that WHO isaglobal initiative which EM T’ s high standards can ensure receiving countries quality
EMT performance. However, with WHO's EMT initiative being a global platform, the dispatched teams
may not well understand operating context of Southeast Asia in comparison with JOCCA platform. Mr.
Arnel (AHA Centre representative) added that while AHA Centre currently does not have sufficient expertise
in health sector, its familiar context of operation suits ASEAN context of emergency relief. Nevertheless,
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both options are open for member state to decide what suit their situation the best. As regards the provision
of logistics management from EMTCC, the provision of such service as transportation arrangement, food,
team member’s medical insurance, daily functional coordination, isvery limited. Hence, EMT are expected
to be self-reliance to some extent.

Q&A 3 Ms. Jenifer Frances de la Rosa (ASEAN Secretariat): Aninquiry is made as regards to WHO’ s mentoring
service for AMSto apply to have qualified EMT as well as WHO' s compliance with standards and policies
at the national level. Thisraises aconcern about the difficulty to find qualified heath worker to volunteer in
the emergency situation. Dr. Brown explained that WHO set a high standard for certain EMT to be qualified
aswell as having the transparent verification process by its nature; this would ensure receiving countries that
EMT deployed into their countries would serve at the agreed standard. However, to reach WHO'’s goal to
register 200 teamsin the near future, involvement in regional level must be considered by starting aleading
mentoring role.

(6) Introduction to Table Top Exercise and Baseline Scenario of Thai Domestic Response
Dr. Prasit Wuthisuthimethawee, Prince of Songkla University, directed participants to the Table Top Exercise.
The exercise was desighed to simulate coordination in health emergency among AM S based on the rea story of
the Thailand 2011 Mega Flood. His presentation is shown in Annex VII.

(7) Table-Top Exercise (TTX)

AHA Centre received request message from Thai EOC. AHA Centre acknowledged the requested and prepared
to send notification messageto AMS. Later, AHA Center issued situation update (No.001) from Thailand that it
had requested boats, water, food, mobile toilets and medical supplies. Shortly after, the second situation update
(No.002) was issued stating request to have type 2 medical teams deployed to eight sites with special request for
specia vehicles with medical capabilities. Offer messages from AMS started to come in from Indonesia,
Malaysia, Laos, Cambodia, Viet Nam, Myanmar, Philippine, Brunei, and Japan respectively, and then Thailand
accepted all offers. The arrival of all teams went through customs, Ministry of Foreign Affairs (MOFA) and the
Registration Declaration Center (RDC) to declare composition and equipment of the teams. The teams were,
later, directed to Thai EOC and EMTCC for situation briefing and receiving missions detail. While EMTs
operated in the affected area, daily operation reports were filled in to update Thai EOC and AHA Centre. In the
departure, EMTs make final reports to summarize the operations.

Summary of documentation in SASOP procedure:

Thai EOC notify AHA Centre about the disaster (Form 1) -> AHA Centre disseminate situation update
(Form 2)

->AM S request of assistance (Form 3) -> Thai EOC approved for AM S assistance (Form 4) -> Deployment
(through MOFA and RDC) -> Tha EOC and EMTCC (briefing and designation) ->Contractual
arrangement* ! (Form 5) -> Deployed EMT make Daily Operation Report (Form 6) ->Final Report for
departure (Form 7)

1 Contract (Form 5) isinitially signed between AHA Centre and the affected country’s EOC. Additional contracts
are signed between the EOC and the assistance EMTs on behalf of AHA Centre.
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(8) Introduction to the Field Exercise
Dr. Nakajima presented introduction of the field exercisein Day 2. His presentation is enclosed in Annex VIII.

Then, Dr. Yuichi Koido, Japanese Advisory Committee, demonstrated procedures using “ABCDE” approach
which first aid examination should practice to identify disorders with detailsin Station 4 in Day 2. Dr. Koido's
presentation can be found in Annex IX.

Day 1 Table Top Exercise was ended by the feedback of today’ s session. The exercise was individually evaluated
by the Check-up form to reflect on the lesson learned, gaps and challenges. Day 2 exercise method and logistic
arrangement with the participants was clarified.

Field Exercise
The field exercise was conducted in the compound of Ministry of Public Health (M OPH), Nonthaburi.

Review Workshop

The review workshop was conducted as the follow-up reflection of Day 1 & 2, to review the exercises to identify
the gaps, challenges and difficulties of each country team, as well as make recommendation for improvement of the
following drills.

(1) Identifying gaps, good practices and actions taken among the teams/individuals
Dr. Nakajima greeted the participants and expressed appreciation for hard work of the participant in Day 2. The
presentation of Dr. Nakajimais shown in Annex X.

Day 3 objectives were, once again, reiterated as 1) Identify the chalenge as team/individual; and 2) Identify
challenge on coordination and collaboration among the teams. Then, he explained the methodology: each team
has group discussion and prepare presentation to be submitted to the Project Team before lunch break; and
representative of each team, ASEC and AHA Centre presents good points and recommendation for improvement
on Day 1 and 2. Additionally, the Project Team presents summary of gaps and challengesidentified by theteams.

(2) Gaps and Challenges consolidated in the Matrix
Presentations by each country were made to reflect good points and points for improvements from the Table
Top and Field Exercises conducted in Day 1 and Day 2. The presentations from AMS, ASEC and AHA Centre
can be found in Annex XI.

1) Brunei: Dr. Lena Binti Mat Salleh, Medical Officer of Ministry of Health
Good Points: As Brunei doesn’t have experiences on critical disaster, the exercise grants better understanding
towards disaster response especially in terms of the overall process in of the Emergency Medical Team (EMT)
deployment and coordination. It also allowed the opportunity for Brunei to meet with other more experienced
teams, and allowed them to find their own gaps and limitations.
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Points for Improvements. There were areas where clarifications were needed, especialy in the forms to avoid
missing vital information. Additionally, inthe Table Top Exercise, abriefing was needed on what to expect from
Brunei sidein the given timeframe.

2) Cambodia: Mr. Kong Narith, Chief ASEAN Affair Bureau of Ministry of Health
Good Points: From the Start-Up drill, Cambodia del egates gained more experiences on disaster response from
other AMS which aso alowed them to improve communications and collaboration among AMS for future
collaboration.

Points for Improvements. Cambodia recommended four points of improvements. Firstly, standardized
procedures such as guidelines, Standard Operating Procedure (SOP), and Terms of References (TOR) should be
disseminated and studied for better operation. Secondly, more detailed instructions should be provided by the
affected country before EMT is deployed. Thirdly, the regional cooperation drills should be continuously
conducted once a year or every two years in AMS rotation. Lastly, capacity building should be provided to
countries with low capacities as Cambodia realized the lack of human resources.

3) Indonesia: Dr. Arifin Sudiman Maraudin, Senior Health Administrator of Ministry of Health
Good points: The overall operation of the drill ran smoothly as all problems were explained and solved well by
the facilitator. Indonesia appreciated the opportunity to learn from such experienced team as Japan Disaster
Relief (JDR) team.

Points for Improvements: Various situations could be added to make the drill more completed which related to
the inclusion of other non-health sectors in the coordination process. Moreover, clearer instructions to complete
the forms could be made in accordance with the timeline. It would be also appreciated if more guidance is made
in each steps to complete forms.

4) Lao PDR: Ms. Pathoumphone Sitaphone, Ministry of Health
Good points: Lao PDR was impressed by good regional cooperation response model supported by AHA Centre
and international platform coordinated by WHO may be well considered by the ARCH Project. The complexity
of the form completion process was explained well by the facilitator. And the exercises were facilitated well by
the facilitators.

Points for Improvements. There were some unclear points such as the announcement from AHA Centre.
Additionally, the font size of the document should be bigger.

5) Malaysia: Dr. Rosemawati Ariffin, Public Health Physician from Ministry of Health
Good Points: The briefing of the overall process and SASOP procedure were clear and the operations flowed
smoothly. The exercise alowed the team to gain more experiences on the Disaster Risk Reduction and to identify
their own strengths and weaknesses. Regards team performance, Malaysia team completed the required
assignments prior to the drill.

Point for Improvements. Time should be alowed for each member to understand the ground situation and
familiarize themselves with the roles. The SOP which would be developed by the ARCH Project, and would
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hopefully be used to avoid confusions and misunderstanding in the future. Moreover, Malaysia recommended
full scale exercise with more realistic (ground zero) setting in the next drill.

6) Philippines: Ms. Rosanna Rosell, Healthcare Emergency Management Coordinator of
Department of Health

Good Points: As the country with 7000 islands, the Philippine is experienced in disaster health management. In
this exercises, the use of realistic 2011 mega flood in Thailand was good as it allowed participants to refer to
rea situations. In terms of time management, the exercises alowed good amount of time for briefing. The
Philippineswas particularly impressed by the processto obtain lesson |earned and results such the team briefing,
situation briefing and debriefing which could be adopted for their own practices. The availability of suppliesand
equipment in station four were abundant and the mentoring from the Japan Disaster Relief (JDR) teamon EMT
Type 2 gave the sense of professionalism.

Point for Improvements: The scenario for the table-top exercise could be made more realistic by paying attention

to the synchronization of dates, the familiarity of actors toward the nuance of the scenario, the language used in
scenario (realistically, patients couldn’t use English) as well as separate set of logistic guidance for different
EMT type. It was also suggested that the facilitator should be more careful to avoid confusions. The use of the
following items could be useful to facilitate more understanding; 1) sample note on how to fill the form, 2)
patient referral system flowchart, 3) sequentia order or events during scenario build-up, 4) the use of tarpaulin
instead of A4 size picture with information on status.

7) Thailand: Dr. Repeeporn Rojsaengroen, Emergency Doctor from Vajira Hospital
Good Points: The exercises were well-prepared. It assisted their understandings of the concepts, objectives as
well as procedures of the regional coordination for the EMT deployment.

Points for Improvements. Regarding the role Thailand Emergency Operation Center (EOC) in the exercise,
specific details on affected | ocations coul d be more thought through to facilitate information flow to other EMTS
operation.

8) Vietnam: Dr. Nguyen Hoang Long, Deputy Director of Viet Duc Hospital
Good Paints: Viet Nam was satisfied by good organization, good guidance and professionalism of the exercise
program and had no points for improvements.

9) Japan: Dr. Toru Yoneda from Japan Disaster Relief (JDR) team

Good Points. JDR team was impressed by strong will and good participations of each AMS participant. The
exercise was the opportunity for AMSaswell as JDR to devel op network for future collaboration. It also allowed
JDR team to understand the differences among the countries that could be referred in future operations. The
overview of each step allowed them to see the connections and the flows of procedure sequence (e.g. team-
building, deployment, custom process, registration, operation, collaborating with EMT type 1 and type 2, and
data management). JDR had the impression that each station was well-prepared which gave the sense of realistic
scenario.
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Points for Improvements: JDR was expecting to learn if each country developed new findings or good practices.
It isalso suggested that each country’s EMT should have common medical understanding for better cooperation.
The standardized format for field assessment, medical record and reporting format which can be anticipated by
ARCH Project would be much appreciated. Furthermore, the information of the custom and registration should
be well-provided prior to the deployment.

10) ASEC and AHA Centre: Ms. Jennifer France de la Rosa, Health Division, ASEC
ASEC had pointed out four key messages as follows:

1) Emergency response should be nationally-led and supported by regiona and international community. This
was areiteration from the World Humanitarian Summit in Turkey in May 2016.
2) The ARCH Project and ASEAN disaster health management shall contribute to the “One ASEAN, One
Response” initiative as AHA Centreisthe primary regiona coordination agency (Point 3 of the Declaration)
3) Disaster heath management is one of the priorities identified by AMS during the Post-2015 Health
Devel opment Agenda which the ARCH Project supports.
4) The ARCH Project should, therefore, consider the followings:
1) Ensure the aignment and consistency between the drills scenarios and the ASEAN Mechanism by
ensuring the engagement of ASEC and AHA Centre in the planning and;
ii) Support deeper understanding of AMSteam on the EMT concepts, its operationalization aswell ason the
ASEAN response system, processes and tools.

(3) Summaries of the Challenges and Possible Topic for Project Working Group (PWG) 1 &2
Dr. Prasit Wuthisuthimethawee, representative of the Project Team, consolidated the gaps and chalenges
identified by all the teamsinto the matrix asthe basisfor possibletopicsfor discussionsin PWG 1 and 2 meetings.
The presentation of Dr. Prasit can be found in Annex XII.

Then, Dr. Prasit summarized issues for future consideration as follows:

1) The reports of thistraining should be disseminated to the Ministry of Health for each AMS;
2) Lesson learned derived by the training should be disseminated to health facilities;

3) Meeting should be held with the Ministry of Health on how to develop EMSsand EMTS,
4) All ASEAN member states should be included to participate in the training;

5) Drill period should be lengthen;

6) Training should include coordinated teams from multiple countries to reflect real scenarios;
7) Ongoing training should be taken as a registered volunteer of a given training course;

8) Cooperation should be made on SOP with WHO, JDR, AHA Centre and other; and

9) Advocacy for EMT’ s funding and support should be conducted by each AMS.
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(4) Conclusion
Dr. Tatsuro Kai, representative from the Japanese Advisory Committee, made a conclusion on the three days of
the Start-Up Drill. He started by expressing appreciation and gratitude to NIEM, ASEAN Secretariat, the
Japanese Advisory Committee and al participants from AMS.

On Dayl, AHA Centre presented the process of regional assistance using SASOP and JOCCA. The presentation
from WHO (by Dr. Brown) also verified that EMT became a global trend and the WHO accredited EM Ts must
meet certain standards of treatment, minimum requirement and logistic which AMS can apply. Table-top
exercise enabled participants to understand the natification procedures in times of disasters, deployment of
EMTs and SASOP documenting procedures.

On Day 2, participants trained in the field exercises and concepts were put into actions by four stations i.e.
information management in Station 1, rapid health assessment in Station 2, operation within EMT Type 1 in
Station 3, and operation within EMT Type 2 in Station 4.

Dr. Wiwat Seetamanotch, Executive Advisor to Board of NIEM, expressed appreciation for the support of
Japanese Expert Team, AHA Center and ASEAN Secretariat, as well as commitment and hard work of NIEM
staffs, participants from health sector in Thailand and other AM'S who contributed to the event’ s success by co-
organizing and actively participating in this event. Dr. Wiwat highlighted the importance of friendships. He
believesthat knowing one another bring great wisdom. Thisimplies the coordination among member stateisthe
greatest component in regiona cooperation on disaster response. The highlight of the event was not only
technical transfer of knowledge, but also the lively display of friendship atmosphere. Dr. Wiwat hoped that
lesson learned could be taken back for actual practices and collectively moved towards common goals.

(5) Closing Remarks

The closing remarks were delivered by Mr. Hiroo Tanaka, Chief Representative of JICA Thailand. Mr. Tanaka
expressed sincere appreciation for NIEM Secretary General, ASEAN Secretariat, AHA Centre and honorable
delegates as well as congratulated on the success of the project’s event. Tremendous skills, experiences and
knowledge were gained throughout the three days. Knowledge on the procedure of the EMT deployment was
deepen on the Day 1, while practical knowledge of the ground operation was attained on Day 2, and finally on
Day 3 valuable thoughts and insights were gain though discussions. Overall achievement of the project was
clearly noticeable as the set objectives were obtained and friendships were developed. As for the Japanese,
Himgji earthquake was the pivotal point for Japan disaster work to establish with the mission to save more life.
On behalf of the Japanese, Mr. Tanakainvited continuous contribution on disaster management work in ASEAN
to fulfill the save more live mission.
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[I. Project Working Group (PWG) Meetings

4. Joint Session (1)

(1) Welcome Remarks

Dr. Jirot Sindhvananda, Senior Advisor, Office of Permanent Secretary, Ministry of Public Health, Thailand,
welcomed the participants from the ASEAN Member States (AMS) for the first Project Working Group (PWG)
1 and 2 meetings. He reiterated the overviews and objectives of the Project for the ASEAN Regional Capacity
on Disaster Health Management (ARCH Project) by recalling that ARCH Project was initiated by the Japan
International Cooperation Agency (JICA) and the National Institute for Emergency Medicine (NIEM), Thailand
to strengthen the regional disaster response network, and build capacity of disaster health personnel in the
ASEAN region. PWG 1 and 2 are responsible for activities under ARCH Project to develop various regional
collaboration tools and design training courses for health personnel in AMS. The Ministry of Public Health,
Thailand, hopesthat PWG 1 and 2 become the back bones of emergency and disaster management systemin the
region and create a network which can be adopted and replicated to other regions.

(2) Project Overview

Ms. Keiko Nagai, Team Leader, ARCH Project, presented the overview of the project. ARCH Project was
formulated based on the results of a survey conducted from December 2014 to March 2015 targeting all AMS.
In addition to the in-country survey, three regional meetings were held in Phuket, Tokyo and Bangkok. As a
result, the common understanding on the challenges surrounding disaster health management in the ASEAN
region was formed. One major challenge identified from the survey was that athough different parts of the
region confront different disaster challenges, collaboration in disaster and emergency response in the health
sector was needed. Hence, ARCH Project was designed accordingly.

ARCH Project mainly focuses on the coordination among Emergency Medical Teams (EMTs) and the offering
and receiving countries, and team management of EMTs. Theintended outputs of the project are; 1) coordination
platform on disaster health management, 2) framework of regional collaboration practices, 3) toolsfor effective
regional collaboration on disaster health management, 4) academic network on disaster health management in
AMS, and 5) capacity development activities implemented for each AMS. The presentation of Ms. Nagai is
attached as Annex XII|I.

(3) Inputs from the Start-Up Drill
Dr. Yasushi Nakajima from the Project Team provided PWG 1 and 2 members with consolidated inputs from
the Start-Up Drill. Dr. Nakagjima stated that experiences and knowledge in the field would be less valuable if
EMTslack coordination and collaboration capacity. The Start-Up Drill from 17 to 19 January 2017 was designed
for the participants to understand the importance of coordination capacity. The drill included 1) Table Top
Exercise on Day 1, 2) Fidd Exercise (5 stations) on Day 2 and 3) Review Workshop on Day 3.

The sessions on Day 3 allowed the participants to identify their strengths, weaknesses, challenges and necessary
improvements from the Table Top and Field Exercise. To do so, the participants were provided with the Check-
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Up Sheet to answer three questions; 1) How was the exercise, 2) What have you learned from the exercises, and
3) What will you improve on the lessons learned. The results were consolidated and categorized in the form of
matrix. The matrix included; 1) team capacity building, 2) team collaboration and capacity building, 3) personal
capacity building and, 4) collaboration capacity building. PWG 1 and 2 will incorporate the consolidated results
of the Start-Up drill into their works. The presentation of Dr. Nakajimais provided as Annex XIV.

After the joint session, the participants were divided into PWG 1 and 2 for each meeting.

5. First PWG 1 Meeting

(1) Introduction of PWG 1 Members
Dr. Jirot Sindhvananda, Chairperson of PWG 1 meeting, invited the PWG 1 members and observersto introduce
themsel ves.

(2) Overview of PWG 1
Dr. Phumin Silapunt, Secretary General, NIEM presented the overview of PWG 1 based on the Terms of
Reference (TOR) of PWG 1. The purpose of PWG 1 is to develop tools necessary for effective regiona
collaboration on disaster health management. The work of PWG 1’ s falls under Outputs 2 and 3 which include
the development of 1) framework of regional collaboration practices and 2) tools for effective regional
collaboration on disaster health management.

The scope of PWG 1’ sactivitiesincludes the development of regional collaboration toolsaswell asthe designing
and planning of Regional Callaboration Drills to be executed three times during the project period. The draft
tools will be piloted, evaluated and revised through the Regional Collaboration Drills. The expected outcomes
of PWG 1 are 1) a draft Standard Operating Procedure (SOP) for coordination in disaster health management,
2) draft minimum requirements of EMTs members, 3) a draft database of EMTs and, 4) a draft health needs
assessment (HNA) framework. Four draft tools will be reviewed and approved by the Regional Coordination
Committee (RCC) which, later, be submitted for endorsement to the ASEAN Health Cluster 2, and the Senior
Official Meeting on Health Development (SOMHD) for final endorsement.

According tothe TOR of PWG 1, the PWG 1 meetings are scheduled six (6) times throughout the project period.
Thefirst PWG 1 meeting is being held to kick-off and agree on the purpose, goal, targets and work plan of each
tool. The process of draft revision will continue until the final draft is concluded for RCC consideration in the
final PWG 1 meeting.

Based on the necessity to plan the first Regional Collaboration Drill which will be conducted in July 2017 and
to discuss draft regional collaboration tools before July, the Project Team proposed to hold an additional PWG
1 meeting in April or May. The members agreed to hold an additional PWG 1 meeting in between the first and
second meeting. As regards the date of the additional (second) PWG 1 meeting, the Project Team proposed
tentatively from 8 to 9 May 2017 for one and a half days. A confirmation will be made to AMS at least six (6)
weeks before the date of the meeting. The presentation of Dr. Silapunt can be found in Annex XV.
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Mr. Arnel Capule Capili from AHA Centre proposed to hold the Regional Collaboration Drill in 2018 jointly
with the next ASEAN Disaster Emergency Response for Simulation Exercise (ARDEX), which will be held in
Indonesiain March or October 2018. Mr. Capule Capili stated that this proposed joint drill would benefit both
ARCH Project and ARDEX and it also would provide ARCH Project a good opportunity to understand the
coordination platform for disaster management. The joint hosting would also provide an opportunity to break
down the silos towards more integrated and horizontal disaster response. However, the logistics and financial
aspects should be taken into consideration.

Dr. Arifin Sudirman Maraudin from Indonesia responded to the AHA Centre's proposal that ARDEX’ s focal
point in Indonesia is the National Disaster Management Agency (BNPB), while the Ministry of Health (M OH)
is not directly involved in ARDEX. The Indonesian delegate will consult both BNPB and MOH. If the
Indonesian side decides to host the Regional Collaboration Drill jointly with ARDEX, a proposa will be
submitted based on the guidance which will be given in the afternoon session.

Dr. Phumin Silapunt from Thailand agreed with AHA Centre for the possible benefits of joint hosting. Dr.
Phumin Silapunt, however, stressed that the decision on hosting the drill depends on the host country. He added
that the next RCC would endorse the sel ection of the host country for the next year. The prerequisites of the host
country will be shared later in the afternoon session.

Dr. Jirot Sindhvananda, Chairperson, acknowledged the points of discussion on the joint drill combining the
Regional Collaboration Drill and ARDEX. He hoped that, to some extent, the two platforms could be merged
for effective collaboration, and all activities of ARCH Project would relate to SOMHD and be incorporated to
the activities of AHA Centre. However, AHA Centre and ARCH Project need to discuss concerns over logistical
arrangements and scheduling.

Dr. Suriya Wongkongkathep from Thailand (observer) proposed that PWG 1 should discuss in the future how
to establish an official channel between ARCH Project and AHA Center in order to broaden the scope of
cooperation. In relation to the joint hosting of drill, if SOMHD notifies AHA Centre that the health sector is
ready to join a drill organized by AHA Center such as ARDEX, every drill could be conducted with the
cooperation from the health sector including ARCH Project.

(3) Regional Collaboration Tool: Standard Operating Procedure (SOP)
At the beginning, Ms. Junko Y amada from the Project Team explained that the objectives of the following four
(4) sessions on the regional collaboration tools are 1) to identify the inputs from the Start-Up Drill and 2) to
agree on the purpose, goal, targets and work plan of each tool. Then, Ms. Y amada presented the details of SOP
and later invited the floor for discussion.

The purpose of SOP isto ensure the quality and consistency of EMT operationsin the affected AM S in order to
realize the vision “One ASEAN, One Response” and also to complement the existing operating procedures and
tools. Therefore, SOP should be in line with the Standard Operating Procedure for Regiona Standby
Arrangements and Coordination of Joint Disaster Relief and Emergency Response Operations (SASOP) and
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other relevant frameworks and protocols such as EAS Toolkit and WHO's EMT Coordination Cell (EMTCC)
Handbook.

The inputs from the Start-Up Drill include: 1) a need for developing SOP among EMTS, 2) a need for SOP
among coordination bodies (e.g. EMTCC, Emergency Operations Center, AHA Centre, UN Office for the
Coordination of Humanitarian Affairs), and 3) a need for using the common standard formats (e.g. daily report,
registration form, rapid health assessment form, medical record form, referral form). The Project Teamisin the
process of examining the results of the Start-Up Drill to better capture the inputs and to better scope SOP.

PWG 1 aimsto develop adraft SOPto be approved by RCC in March 2019. Thetarget in each year isasfollows:

By November 2017: Scope, contents and format of SOP are agreed and first draft is created.

By October 2018: Draft SOP is piloted, evaluated and further devel oped through the second and third
Regional Collaboration Drills.

In March 2019: A draft SOP is approved by RCC.

In the next step, the Project Team will draft SOP format and content and plan devel opment process by the end
of February 2017. The draft will be distributed to the PWG 1 members for their comments from March to April
2017. The Project Teamwill then incorporate the commentsfrom PWG 1 membersinto the draft. The next PWG
1 meeting in May 2017 will discuss and agree on SOP format, content and development process. The
presentation of Ms. Yamadais provided as Annex XV1.

Dr. Arifin Sudirman Maraudin from Indonesia commented on the purpose of SOP that it should include the
coordination of EMTs with the non-health sectors such as shelter and food and also with public health response
teams. He also commented on the scope that it should include the disaster phase from preparedness to post-
disaster phase.

Ms. Janice Feliciano from the Philippines proposed to include public health aspects especially for rapid health
needs assessment as we experienced at Station 2 in the Start-Up Drrill.

Dr. Phumin Silapunt from Thailand inquired about the definition of “public health” in the context of EMTs. He
asked whether the context of EMTs has included public health aspects and whether the SOP should include
public health aspects.

In response to the Dr. Phumin's comment, Mr. Yosuke Takada from the Japanese Advisory Committee
commented that EMTs should collect such data as water and sanitation which relate to public health in the
affected area. The Minimum Data Set (MDS) Daily Reporting Form includes public health information for this
purpose.

Dr. Suriya Wongkongkathep from Thailand (observer) proposed to develop two separate SOPs, medical SOP
and public health SOP, to avoid complexity. A public health SOP should be devel oped only when time and other
conditions alow.
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Mr. Jim Catampongan from ASEAN Secretariat stressed that the focus of SOP should be on the coordination
and deployment of EMTs taking into account the different elementsin the emergency health response.

Dr. Prasit Wuthisuthimethawee from the Project Team commented that there are two (2) different types of SOP,
i.e. coordination SOP and clinical SOP. He mentioned that public health SOP would be categorized in clinical
SOP.

Mr. Kol Hero from Cambodia suggested that SOP should be clear for EMTs to operate in different phases on a
day-by-day basis as situations devel op.

Mr. Arnel Capule Capili from AHA Centreinquired if this SOP would be included as a part of SASOP after the
endorsement by SOMHD.

Dr. Phumin Silapunt from Thailand responded that this SOP could be apart of SASOPto fill in the missing parts
on medical operations.

Ms. Junko Yamada from the Project Team appreciated the comments from the members and stated that the
Project Team would consider the comments in devel oping a draft while maintaining the focus on the purpose of
ARCH Project.

Dr. Jirot Sindhvananda, Chairperson, concluded the discussion and summarized that the floor requested the
inclusion of public health aspects and the disaster phase from preparedness to post-disaster phase in SOP.

(4) Regional Collaboration Tool: Minimum Requirements

Ms. Junko Y amada, expert, ARCH Project, presented the details on minimum requirements. To begin with, Ms.
Yamada explained that the minimum standards of EMTs have aready been developed by WHO in
“Classification and Minimum Standard for Foreign Medical Teams in Sudden Onset Disaster (2013)”, also
known as “Blue Book”. However, in the Blue Book, minimum standards or requirements for individual team
members are not specifically defined. Currently, itisthe EMT organi zations or agenciesthat establish the criteria
for members to be on the roster. In this context, the need for the development of minimum requirements for
individual team members was identified during the preliminary survey.

The purpose of minimum requirementsisto provide clear and appropriate eligible standardsfor AMSto develop
and strengthen their human resources for EMTsto be deployed internationally in order to realize the vision “ One
ASEAN, One Response”.

Ms. Y amada presented the draft idea of the components of minimum requirements. The components of minimum
requirements can be divided into three (3) main areas; 1) Professional competence and license to practice, 2)
Adaptation of technical and non-technical professional capacities into low-resource and emergency context and
3) Preparation for an effective team performance in the field. Each area can be further divided into two
categories. role-specific and common requirements. In summary, the minimum reguirements can be broken
down into six (6) component areas.

15/27



The inputs from the Start-Up Drill include the skills related to 1) health emergency management (focus on
medical treatment), 2) public health emergency management, and 3) risk assessment (safety and survival skills).
However, some of the inputs are not clear enough. The Project Team, therefore, will continue examining the
results of Start-Up Drill to identify the inputs to minimum requirements.

The work processin relation to the component areas is proposed as follows:

1) Identify the inputs from the Start-Up Drill and conduct a questionnaire survey to understand the current
requirementsfor EMT membersin AMS;

2) Identify and prioritize component areas to work on and decide the development process; and

3) Develop minimum requirements by each area. Identify the inputs from Regional Collaboration Drillsand
incorporate them into the draft.

PWG 1 aims to devel op draft minimum requirementsto be approved by RCC in March 2019. The target in each
year isasfollows:

By November 2017: Current requirements for EMT membersin AMS are clarified. Areasto focus on for
development are identified. The first draft is completed (three component areas are
covered).

By October 2018:  Six (6) component areas are covered in the draft.

In March 2019: Draft minimum requirements for EMT members are approved by RCC.

In the next step, the Project Team will distribute the questionnaire to PWG 1 members from AM S on 30 January
2017. The due date for returning the completed questionnaire form will be on 24 March 2017. In April, the
Project Team will compile the survey results and identify areas of focus to decide the development process. The
second PWG 1 meeting in May 2017 will agree on the component areas to focus on and devel opment process.
The presentation of Ms. Y amada can be found as Annex XVI1I.

Dr. Rosemawati Ariffin from Malaysia suggested to clarify a competent professiona body and functions of
supporting staff such aslogistician in the context of EMTs.

Dr. Jirot Sindhvananda, Chairperson, suggested to include language competencies as the language barrier is one
of the challenges of coordination.

Dr. Linawati Haji Jumat from Brunei added that minimum requirements should indi cate the number of members
in each role. In addition, “relevant experience in disaster and emergency response”’ should be clarified in the
draft.

Mr. Jim Catampongan, ASEAN Secretariat, inquired whether the outputs of this project is the finished tools
ready for intended users to use, or the outputs delivered to RCC within the project period.
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Dr. Phumin Silapunt from Thailand responded that the drafts would be delivered to RCC in March 2019 for
approval, before submitting to SOMHD for endorsement. The actua utilization of the tools would be beyond
the project period.

Dr. Jirot Sindhvananda, Chairperson, added that the draft SOP and other draft tools would be delivered to RCC
for approval and later to SOMHD. However, it would be more effective, if the finished outputs are delivered
earlier for SOMHD’ s endorsement within the project period. If a disaster occurs within the project period, the
project can also consider testing draft tools for actual insights asinputs.

Dr. Rosemawati Ariffin from Malaysia proposed that the draft minimum requirements should include the safety
aspect.

Dr. Phumin Silapunt from Thailand stated that although minimum requirements should be in compliance with
the WHO' s standards, ASEAN' s specific requirements or contents should be included in order for the EMTs of
AMS to gain an edge on the EMTs from other countries.

Ms. Janice Feliciano from the Philippines proposed to include the definitions of nutritionist and mental health
provider and also the points to confirm personal fitness of team members.

(5) Regional Collaboration Tool: Health Needs Assessment Framework
Ms. Yumiko Kashiba from the Project Team presented the details on Health Needs Assessment (HNA)
Framework and later invited the floor for discussion.

HNA is required to match the needs of the affected population with the available resources from national and
international EMTSs. It also ensures a needs-based response which is one of the guiding principles of WHO's
“Classifications and Minimum Standards for Foreign Medical Teams in Sudden Onset Disaster (2013)”. HNA
serves as rapid assessments over emergency situation to identify the immediate impacts of the crisis and as
estimation of the vital needs of the affected population and definition of prioritiesfor emergency health response
for both national and international EMTs.

The roles of HNA include measuring present and potential health impacts, assessing adequacy of existing
response capacity and immediate needs of affected populations, recommending priorities actions for immediate
response to national and international EMTs and predicting future needs. HNA can generally be derived from
the following methodologies: 1) secondary data reviews (pre/post disaster), 2) primary data collection and
community level assessment (observations, interview methods), 3) inter sectorial analysis and strategic
humanitarian actions, and 4) dissemination of outputs and situation analysis report to related bodies.

PWG 1 aims to develop a draft framework of HNA to be approved by RCC in March 2019. The target in each
year isasfollows:

By July 2017: Draft version 0 of a better coordinated and clearly defined procedure of HNA in line
with SASOP
By March 2018:  Draft version 1

17/27



By October 2018: Draft version 2
By March 2019:  Final draft version

The HNA framework will cover the period of four (4) weeks after the occurrence of the disaster.

The project team proposed that HNA should include two types of operation. First, initial assessment and situation
updates by local authorities, primarily the Ministry of Health of the affected country in order to request and
mobilize emergency assistance teams, especially EMTSs, both national EMTs (N-EMTs) and international EMTs
(I-EMTs). That is appropriate to the significance of the impact and consistent with the needs of the affected
community. Second, the joint assessment on site by N-EMTs and I-EMTs in order to facilitate coordinated
actions for the needs based emergency health response.

The recommendations from the Start-Up Drill are to have common and standardized tools, check-list and forms
among EMTs. There should also be assessment instruction guides as well as a list of equipment for field
assessments. In addition, the ASEAN-ERAT format will be useful. The presentation of Ms. Kashiba appears as
Annex XVIII.

Mr. Arnel Capule Capili from AHA Centre inquired about ateam to conduct a health needs assessment: whether
EMTs are expected to conduct the assessment or a separate team like ERAT is expected to conduct the
assessment. If thisisthe former, HNA will be apart of SOP.

Ms. Yumiko Kashiba from the Project Team responded that EMTs are expected to conduct a health needs
assessment. Ms. Junko Yamada from the Project Team further clarified that the affected country’s MOH
including central, regional and local levels is normally expected to conduct an assessment. When MOH is not
able to conduct an assessment, EMT could complement MOH.

Dr. Phumin Silapunt from Thailand emphasized that HNA would not focus on who has the role to assess, but
would focus more on what types of information/data to be collected.

Dr. Arifin Sudirman Maraudin from Indonesia proposed that NHA should include public health aspects, as
assessment should be done in coordination with other sectors as we understand from the experience at Station 2
inthe Start-Up Drill. Dr. Sudirman Maraudin also proposed to change thetitle from “ Health Needs Assessment”

to“ Rapid Health Needs Assessment” by adding “rapid” and pointed out that with regards to “the period of NHA
to be covered”, sudden onset of disaster should be changed to critical time of the disaster, as damage caused by
some types of disaster such as flood might continue for some period of time.

Chairperson, Dr. Jirot Sindhvananda, concluded that framework needed to be clearly discussed on whether
public health aspects should be included or not, who would conduct assessment, what were the mandates of
affected countries; moreover, the content of HNA needed to be discussed.

(6) Regional Collaboration Tool: A Database of Emergency Medical Teams (EMTs)
Ms. Junko Y amada, expert, ARCH Project, presented the details of a database of Emergency Medical Teams
(EMTs) of AMS including the purpose, terminology, goal, target, operational rules and work plan.
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There is a need to identify in advance the assets and capacities of EMTs of AMS in order to strengthen the
regional disaster preparedness and response. Therefore, a draft database of EMTs of AMS will be developed to
strengthen the regional disaster preparedness and response by providing information on EMT assets and
capacities available for deployment to the affected country as well as to contribute to the operationalization of
SASOP and the implementation of the ASEAN Joint Disaster Response Plan (AJDRP) in the spirit of the
ASEAN Agreement on Disaster Management and Emergency Response (AADMER).

PWG 1 aimsto devel op adraft database of EMTs of AMS to be approved by RCC in March 2019. Thetarget in
each year was proposed as follows:

By November 2017: Data categories and criteria to be registered in the database are agreed. The current
status of EMTs of AMSisclarified.

By October 2018: Data collection and reporting system is established (at least twice a year in January
and July). Exit plan for database management is agreed by PWG 1 and RCC.

In March 2019: The draft database of EMTs of AMS s approved by RCC.

Theformat of database will be based on “Matrix of Module for Standby Agreement” developed by AHA Centre
and the Project Team will consult with AHA Centre and ASEC in developing the format. As a next step, the
Project Team proposed to distribute a data collection form to AMS by 30 January. The presentation of Ms.
Y amada can be found as Annex XI1X.

Ms. Janice Feliciano from the Philippines stated that EMTs in the Philippines are still in the process of WHO
classification and the result will not be notified until April 2017. Therefore, Ms. Feliciano proposed to postpone
the data collection so that the Philippines knowsits EMTs status and the Project Team can receive accurate data.
In response to Ms. Feliciano’ s comment, Ms. Y amada from the Project Team responded that the data collection
will not limit the classification status but distinguishes the status by inquiring the information.

Dr. Phumin Silapunt from Thailand added that Thailand currently does not have any EMTs verified by WHO
and the EMT status is uncertain. Therefore, Thailand agrees to postpone the data collection.

Ms. Feliciano from the Philippines inquired about the details of the exit plan for database management. Ms.
Y amada from the Project Team responded that the details of the exit plan will be discussed and agreed in the
later stage of PWG 1 mesting.

Mr. Arnel Capule Capili, AHA Centre, suggested streamlining the data collection to avoid duplication and
reduce the burden of AMS. For this purpose, AHA Centre will have an internal consultation with the Health
Division of ASEC to decide the best approach to collect data including the data collection channel. As for the
strategy for database management, AHA Centre can install the database but the concern is the personnel with
equipped skillsto maintain the database. Regarding the format, AHA Centre needs technical inputs from ARCH
Project which has expertise in the health sector.
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Ms. Y amada from the Project Team agreed to postpone the data collection until the decision is made by AHA
Centre and ASEC. In the meantime, the Project Team will work on the format in consultation with AHA Centre
and ASEC to be finaized in April.

(7) Wrap-up and Way Forward
Dr. Phumin Silapunt from Thailand presented the summary of discussions as follows:

1) The members agreed to hold an additional PWG 1 meeting from 8 to 9 May 2017 (tentative).

2) AHA Centre proposed to hold jointly the Regional Coordination Drill and ARDEX in Indonesiain 2018.
Schedule and other conditions have to be discussed.

3) Regarding SOP, the inclusion of public health aspectsin the scope of SOP was suggested by the members.

4) As for minimum requirements, the members requested a clarification of some terminologies (e.g. a
competent professional body and logistics) and an inclusion of some requirements such as language
competencies and health status of the team members.

5) Regarding a database of EM TS, the agreement was reached to postpone the data collection until the format
is developed. AHA Centre and ASEC will discussinternally the streamlined approach to data collection to
reduce the burden on AMS.

6) Regarding health needs assessment, it was recommended that the title should be changed from health needs
assessment to rapid health needs assessment.

6. First PWG 2 Meeting

(1) Introduction of PWG 2 Members
Dr. Narain Chogirosniramt, Chairperson of the PWG 2 meeting, started the meeting with the introduction of
PWG 2 members.

(2) Overview of PWG 2
Dr. Narain Chogirosniramt explained the purpose of PWG 2, scope of activities, expected outcomes,
responsibilities of the members, membership, etc. according to Terms of Reference (TOR) for PWG 2. All the
presentations for the first PWG 2 meeting is enclosed in Annex XX-1.

(3) Overview of Training Programs for AMS
At the beginning of the session, Ms. Junko Sato, Japanese Expert explained the objectives of the meeting. The
objectives were set as; 1) to agree on overall training plan for ASEAN member states (AMS), 2) to discuss and
agree on detailed plan for the 1% AM Straining, 3) to share the schedule for conducting the 1% AM Straining, and
4) to discuss on the themes for 2, 39, and 4" AM S trainings.

Ms. Sato led the session by the introduction of overall training plan for AMS. She explained that capacity
development for AMS was the scope of activities to reach the overall goal that is ‘to strengthen the nationa
capacity to fulfill the minimum requirements through the establishment of national disaster medical system,
human resource devel opment, and improvement of operationa capacity of the medical system’.
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Ms.Sato stressed that the minimum requirement under the ARCH capacity development activities refer to
minimum requirement as a team, which is different from the Draft Minimum Requirement for individual s that
PWG lisassigned to develop. WHO has already devel oped the minimum standard of EMTsand ARCH training
program will be aligned with such international framework.

The schedule of AMS trainings was proposed. As for the forth training, it was agreed to change the original
schedule from July 2018 to November 2018 in order to have enough time to prepare the training.

Besides the trainings, a study tour in Japan would be scheduled in 2018. Details of the study tour, such as theme
and resources, would be discussed in the 2nd PWG 2 Mesting scheduled in July 2017.

(4) Detailed plan of the First Training for AMS
The outline of the First AMS Training is presented by Ms. Sato summarized as the table below and the details
can be found in Annex XX-2.

1. Schedule May 22 to 26, 2017 (5 days)
2. Place Bangkok, Thailand
3. Participants Representatives from AMS
- Inprinciple, 3 personsfrom each AMS
- Resource persons
— A total of 38 persons
4. Theme Human Resource Devel opment

Main points raised in the discussion regarding the trai ning objectives included:

* Training period
Five days training period might not be enough for strengthening the capacity of participants, but at least the
training would provide opportunities for thinking human resource development in each country. The project
expects participants to bring back the findings and reflect the feedback in the training systems at each country.

* Participants
Thisisakind of TOT (Training of Trainers) because the number of participantsis only 3 persons. They would
be future trainers or people developing curriculum. Responding to the inquiry if the participants in the 1st
training could include PWG 1 and PWG 2 members or others, Ms. Sato informed that the project did not define
who should be the participants. Members of PWG 1 or 2 could be the key persons for the training.

* “Pre-service Training
“Pre-service” training refer to any structured activity aiming at developing or reinforcing knowledge and skills
before health care professionals enters public health service or private practice, which include courses for
graduates as well as those for undergraduates. The definition will be provided in the training program to avoid
the confusion.
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* Consistency with EMT Classification
Regarding objective 4), it isnecessary to articulate which type of EMT (e.g. typel, typell) thefirst AM Straining
targets. It was agreed that the training will be related to common training system for EMT in general instead of
focusing on any particular type of EMT.

* Direction of the Training
Thetraining should be conducted to realize the “One ASEAN, One Response”, and the training objective should
indicate it clearly. Therefore, (6) isincluded in the training objectives

Then, Ms. Sato proposed each module for the training as shown in the table bel ow.

DAY Module
DAY 1 Module 1:
Current system of human resource development in disaster health management (both pre-service and CPD)
DAY 2 Module 2:
Best practicesin Pre-service Training
Module 3:
Best practicesin continuous professional development (CPD)
DAY 3 Module 4:
Certification system and skills standard for medical personnel in disaster health management
Module 5:
Introduction of related training course provided by international organizations and NGOs.
DAY 4 Module 6:
CPD in Thailand (site visit)
Site visit: training institute or hospital (s) which provide CPD on disaster health management
DAY 5 Module 7:
Making a recommendation
“Priority in human resource development in your country”
Module 8:
Presenting a recommendation
Module 9:
Course eval uation and way forward for the 2@ AM S training

In module 1 for DAY 1, each AMS is requested to make a brief presentation (each has 20 minutes for
presentation and 10 minutes for Q&A) on current system of human resource development in disaster health
management (both pre-service and CPD) in each country. It was agreed that the presentation will include the
following contents (the template will be distributed to each AMS with an invitation letter).

1. Medical Doctors
- Genera
- Disaster Health Management (DHM) curriculum/program in
Pre-service (university)
CPD (Post-graduate courses, In-service training, etc.)
2. Nurses
- Generd
- DHM curriculum/programin
Pre-service (university)
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CPD (Post-graduate courses, In-service training, etc.)
3. Paramedics’Emergency Medical Technicians (EMT)
- Genera
- DHM curriculum/program in
Pre-service (university)
CPD (Post-graduate courses, In-service training, etc.)
Other Cadre (if any)
Advantage
6. Challenge

Before ending the morning session, Dr. Narain asked the participants to think about possi bl e topi cs and resources
for DAY 2and DAY 3. ARCH Project team prepared white boardsin which tables put to get possible topics and
resources for each module.

In the afternoon, the participants were instructed to have brainstorming sessons to address best
practices/interesting topics and possible resources for each training day. Each participant could write topics and
resources directly on the boards or on post-it paper. The outputs of the topics and possible resources for each
module are shown in the tables below.

Training DAY 2 (AM)

Module Topic Possible Resour ce
Best practicesin pre- | Curriculum development on disaster heath management (DHM) in Singapore
service training medical/nursing/paramedic education
DHM in national curriculum in medical/nursing education (5 hours) Cambodia
Disaster prevention and disaster management in bachelor coursein Vietham
public health in Vietnam (12 credits (Ingtitute of Public
Health)

Integrated community health care and non-healthcare provider (DPPH) | ADPC/Thailand
training in disaster

Disaster management in curriculum for all health personnel (MD, Indonesia
nurse, etc.) in Indonesia (12 hours)
Basic life support (BLS) Indonesia

Training Day 2 (PM)

Module Topic Possible Resour ce
Best practicesin Advanced diploma course on disaster management for healthcare Maaysia
continuous professional (lyear)
professional Disaster nursing to assist peoplein shelter and mobile clinics (1-2 days) | Japan
development Development of a module on DHM for doctors, nursesin health center Cambodia
(CPD) and rural hospitals
Risk assessment and EMT deployment Japan, Singapore,
Philippines,
Indonesia
Triage systemin disaster event Thailand
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Training Day 2 (PM)

Module Topic Possible Resour ce
e EMSS (Emergency Medical Service System) Indonesia
e  ATLS (Advanced Trauma Life Support)
e  ACLS (Advanced Cardiac Life Support)
e Emergency medical team response training Thailand,
e Incident command system Indonesia, Japan
e Disaster preparedness, including emergency medicine curriculum Philippines
e Institutionalization of Public Health and Emergency Management in

Asiaand the Pacific (PHEMAP) Course

e Training on model standards for public health in emergency course
i.e. SPEED, NHBS, NiE, reproduction, etc.

e On-going standardization of Basic Life Support (BLS), Emergency
Medical Team (EMT) basic courses

Development of curriculum (MD, nurses, and paramedics) Japan

Training Day 3

Module Topic Possible Resour ce
Introduction of e Advanced Magjor Incident Medical Management and Support Australia/England
related training (MIMMYS) course
course provided by | ¢  Basic MIMMS course
international o Basic disaster life support USA
organizationsand | 4  Advanced disaster life support
NGOs o  Thai Disaster Medical Assistance Team (DMAT) Thailand

e Japanese DMAT Japan
Public health emergency ADPC
General life support certification ADPC
Basic health emergency life supports for public (BHELP) Japan

For Certification system and skill standard for medical personnel in disaster health management module (DAY
3 Module 4), Dr. Narain explained that this module focused on certification system and does not provide
certificates for participants. This module need further clarification to avoid confusion.

Ms. Sato explained that the Project will consider the training program based on the proposed training topics by
taking into consideration of availability and accessibility of training resources and consistency with the theme
(some topics should be picked up in the 2" AMS training, which will focus on team management). As for
training resource(s) from Singapore, the ARCH Project will request its cooperation through ASEC. AMS
members could be both training resources and trainee at the same time.

(5) Selection criteria for trainees
Mr. Senda presented the selection criteria for trainees. He insisted the expectations of the ARCH Project on
trained personnel to continue to work and contribute to human resource development in disaster health

management in each country.

Ms. Nakgji from JICA HQ explained that JCA expect trained personnd to use the training outcome for non-
military purpose by taking into consideration the policy of Ministry of Foreign Affairs, Japan. Each AM S needs
to keep in mind in selecting participants.
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Then, all participants agreed on the selection criteria.

(6) Preparation for the 15t AMS training
Mr. Senda continued the session by explaining the tentative schedule of preparation for the 1¥ AMStraining as
shown in the table below.

Activities Deadline Focal Point
To submit “concept sheet”, which include the objective and description Feb. 10 PWG 2 member
of proposed training topic
To draft the training plan and distribute to PWG 2 members for Feb. 17 ARCH Project
comments/feedback
To send comments/feedback on the drat training plan Mar.3 All PWG 2 members
To send official invitation to each AMS through ASEC Mar.10 Project
ASEC
To apply for the training Apr. 14 Each member state
The 1¥ AMS Training May 22-26 ARCH Project

(7) Themes of the 2", 3" and 4" AMS training
It was agreed that the themes of the following AM S training programs will be focus on the following themes;

Second AMStraining: Capacity Development of Emergency Medical Team (e.g. team management,
information management)
Third AMStraining:  Capacity Development of Government (e.g. policy and system)
Forth AMStraining:  To be discussed based on outputs of the regional collaboration drillsand PWG 1
activities
(8) Wrap up
Dr. Narain wrapped up PWG 2 discussions. Main discussionsincluded the detailed plan for the 1% AM Straining,
the selection criteria for trainees, preparation schedule and the themes of the 2, 3@ and 4" AMS training.

Ms.Sato informed that the ARCH Project team would finalize the plan of the 1% AMS training and share with
the participantsfor consensus and feedback before finalization. She requested the participants to submit “ concept
sheet”, which include the objective and description of proposed training topic (the format will be sent to
participants later). The training topics will be decided based on the concept sheet.

For the topics, the project team would work on and ask for more topics and/or other details from the participants
later.
7. Joint Session (2)

(1) Output Sharing of PWG 1 and PWG 2
The Chairpersons from PWG 1 and 2 meetings shared the results of discussions in the meetings as follows:
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1) PWG1
The PWG 1 members agreed to hold an additional PWG 1 meeting from 8 to 9 May 2017 (tentative) to plan the
first Regiona Collaboration Drill and to discuss the draft regional collaboration tools.

The PWG 1 members agreed on the purpose, goal, targets and work plan of the following four (4) collaboration
tools: 1) SOP, 2) minimum requirements, 3) health needs assessment framework and 4) database of EMTSs of
ASEAN. The meeting outputs of PWGL is enclosed in Annex XXI.

2) PWG2
The work plan was presented as 1) four (4) AMS trainings and one (1) study tour program in Japan. The first
AMS training will be conducted as follows:
Theme: Human Resource Devel opment
Schedule: 22-26 May 2017 (5 days)
Place: Bangkok, Thailand
The meeting outputs of PWG1 can be found in Annex X XII.

(2) Pre-Requisite/ Condition for Hosting of the Project Events
Ms. Keiko Nagai, Team Leader, ARCH Project, invited AM S to submit a proposal to host ARCH events by the
end of February 2017. A proposal should include a venue (field/ meeting room), accommodation, equipment,
personnel and conceptual design of drill, and schedule. The cost will be shared by the project on specific items
such as air tickets. The proposals will be reviewed by the Project Team. The final decision on the host country
will be made at the second RCC meeting in July 2017. The detailsis describesin Annex XXIII.

(3) Closing Remarks
The closing remarks were delivered by Dr. Jirot Sindhbananda by expressing appreciations for active
participations. The meeting objectives were accomplished beyond expectation and the regional network of
disaster health management was strengthened. After all, the outputs derived from this Start-Up Drill, discussions
and meetings as the result of AMS effort would be good resource for future implementation of the project.

END

Annexes
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Project for Strengthening the ASEAN Regional
Capacity on Disaster Health Management

(ARCH Project)

D )
jica

Start-up Drill, and Project Working Group 1& 2 Meetings

Date:

L ocation:
Venue:
Participants:
Secretariat:
MC:

17 to 20 January 2017

Bangkok (Day 1, 3 and 4) and Nonthaburi (Day 2), Thailand

Raddison Blu Plaza Bangkok (Day 1, 3 and 4) and MOPH Field (Day 2)
ASEAN Member States, ASEAN Secretariat, AHA Centre, JICA

The Project Team (NIEM, Thailand and JICA Experts)
Ms. Sansana Limpaporn

Program (Tentative)

Day 1to 3: Start-Up Drill

DAY 1: Tueday, 17 January 2017

Tabletop Exercise
Venue: 4" Fl., Ballroom, Radisson Blu Plaza Bangkok
Moderators. Dr. Prasit and Dr. Nakajima

Time Activity Presenter

08:30-09:00 Registration

09:00-09:10 Opening Remarks NIEM

09:10-09:20 Group Photo

09:20 - 09:40 Introduction to Start-up Drill: Dr. Nakagjima
Concept, Purposes and Expected Outcomes

09:40 - 10:10 Coordination procedures for disaster response in | AHA Centre
ASEAN

10:10-10:40 SASOP coordination (including ASEAN Joint Disaster | AHA Centre
Response Plan and EAS tool kit)

10:40 — 10:50 Coffee Break

10:50-11:20 Introduction of WHO EMT Initiative and EMT | WHO Thailand Office
Coordination Cell

11:20 - 11:40 Introduction to table top exercise and baseline scenario | Dr. Prasit
and Thai domestic response.
Announcement for level 4 disaster by DDPM

11:40 - 12:30 Table-top Exercise (TTX) Dr. Prasit

12:30 - 13:30 Lunch

13:30-15:30 TTX (cont.) Dr. Prasit
(incl. Coffee Break)

15:30 - 16:00 Summary Dr. Kai/ Dr. Koido

16:00 - 17:00 Introduction to the field exercise (DAY 2) Dr. Nakgima

Dr. Koido




DAY 2: Wednesday, 18 January 2017

Field Exercise
Venue: Fidd of the Ministry of Public Health (MOPH), Nonthaburi
Time Activity
06:30 Departure from Hotel
08:30-16:40 | Field Exercise Project Team
16:50 Departure from MOPH
19:00 - Reception Dinner (Start from Radisson Blu at 18:45) Pullman Hotel (4" F1.)

DAY 3: Thursday, 19 January 2017

Workshop

Venue: 4" Fl., Ballroom, Radisson Blu Plaza Bangkok
Moderators: Dr. Prasit and Dr. Nakajima

Time Activity Presenter
09:00 - 10:30 | ldentify the gaps, and good practice and actions taken | Participatory
among the teams/individuals discussions
- By each country
10:30 - 10:45 | Coffee Break
10:45-12:00 | Clarify the challenges from the gaps Participatory
(Each country will fill out a summary sheet by using a | discussions
laptop. Then, submit to the Project Team.) - By each country
12:00-13:00 | Lunch Time
(During lunch time, the Project Team will consolidate
the summary sheets.)
13:00 - 14:15 | Each county presents opinions and recommendations on | Each country
the drill for about 3-5 minutes.
Comments from other related organizations such as AHA
Centre, ASEC etc.
14:15-14:30 | Coffee Break
14:30 - 15:00 | Summarize the challenges Moderators
Topics for PWGL1 (regiona collaboration tools,
minimum requirements, health needs assessment)
Topicsfor PWG2 (AMS trainings)
Topics for discussion with the AHA Centre and
ASEC
15:00 — 15:15 | The Way Forward Moderators
15:15-15:45 | Conclusion Dr. Wiwat and Dr. Kai
15:45-16:00 | Closing Remarks JICA Thailand
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Day 4: PWG 1& 2 Mesetings
(1) Joint Session

Time Agenda Presenter
08:00-08:30 | Registration
08:30 - 08:40 | Welcome Remarks (PWG 1 &2 joint session) NIEM/MOPH
08:40 - 08:50 | Project Overview (PWG 1& 2 joint session) Ms. Nagai
08:50-09:50 | Inputsfrom Start-Up Drill Dr. Nakajima,
(PWG 1& 2 joint session) Dr. Prasit
09:50 — 10:00 | Group Photo (PWG 1 &2 joint session)
10:00 - 10:15 Coffee Break
(2) PWG 1 Meeting
Chair: Dr. Jirot Sindhbnanda
Time Agenda Presenter
10:15-10:30 | Introduction of PWG 1 Members
10:30-11:00 | Overview of PWG 1 Dr. Phumin
11:00 - 12:00 | Regional Callaboration Tool: Standard Operating Ms. Yamada
Procedures (SOP)
12:00-13:00 Lunch
13:00-13:50 | Regional Collaboration Tool: Minimum Requirements Ms. Yamada
13:50 - 14:40 | Regional Collaboration Tool: Health Needs Assessment Ms. Kashiba
Framework
14:40 - 15:15 | Regiona Collaboration Tool: Emergency Medical Team Ms. Yamada
(EMT) Database
15:15-15:45 | Wrap up and Way Forward Chair
(3) PWG 2 Meeting
Chair: Dr. Narain Chogirosniramt
Time Agenda Presenter
10:15-10:30 | Introduction of PWG 2 Members
10:30-10:50 | Overview of PWG 2 Dr. Narain
10:50 - 11:10 | Overview of Training Programsfor AMS Ms. Sato
11:10 - 12:00 | Plan of the 1% Training for AMS Ms. Sato
Theme: Human Resource Devel opment
- Selection of topic, methods and training resources
12:00-13:00 Lunch
13:00 - 14:00 | Plan of the 1% Training for AMS —cont’d- Mr. Senda
- Selection criteriafor trainees
- Preparation for the training, etc.
14:00 — 15:15 | Theme of 2™, 3" and 4" Training Ms. Sato
15:15-15:45 | Wrap up and Way Forward Chair
(4) Joint Session
Time Agenda Presenter
15:45-16:00 Coffee Break
16:00 - 16:10 | Sharing of the Meeting Outputs (PWG 1 &2 joint session) Chairsof PWG 1
and 2 Meetings
16:10-16:20 | Pre-requisites/conditions for hosting of the project events Ms. Nagal
(PWG 1 & 2joint session)
16:20 - 16:30 | Closing Remarks (PWG 1 &2 joint session) NIEM/MOPH

3/3




List of Participants: Start-Up Drill (17-19 January 2017)

ANNEX I

No. Country Name Organization Department Title
. . - Ministry of Health/Raja isteri Pengiran . . .
1 Brunei Dr. Linawati Haji Jumat Anak Saceha Hospital Emergency Department Senior Medical Officer
2 Brunei Ms. Chiang Mei Mei Ministry of Health gg]rsirgsncy Medical Ambulance Head of Paramedic
3 Brunei Dr. Zulhilmi Abdullah Ministry of Health Community Health Services Acting Specialist
4 Brunei Dr. Lena Binti Mat Salleh Ministry of Health Public Services Medical Officer
5 Brunei Ms. Noor Hazmah Rosli Ministry of Health Senior Staff .
Nurse/Paramedic
6 Cambodia Mr. Kol Hero Ministry of Health Preventive Medicine Deputy Director
Department
7 Cambodia Mr. Kong Narith Ministry of Health Departmgnt of International Chief of ASEAN Affairs
Cooperation Bureau
8 Cambodia Mr. Seng Heng Ministry of Health Communicable Disease Control Chief of Surveillance Bureau
Department
9 Cambodia Mr. Huy Meng Hut Ministry of Health Departmgnt of International Officer
Cooperation
10 | Cambodia Mr. Keat Kim Lean Ministry of Health Department Hospital Services Officer
11 | Indonesia Dr. Arifin Sudirman Maraudin Ministry of Health Senior Health Administrator
12 | Indonesia Dr. Yuddy Imowanto Dr. Sf"."fUI Anwar Qeneral Hospital/ Emergency Dept./ Med. Fac.
Brawijaya University
13 | Indonesia Dr. Aurick Yudha Nagara Dr. S?'fUI Anv_var Qeneral Hospital/ Emergency Dept./ Med. Fac.
Brawijaya University
14 | Indonesia Mr. Didik Subagio Dr. S?'fUI Anwar Qeneral Hospital/ Emergency Dept./ Med. Fac. Emergency Nurse
Brawijaya University
15 | Indonesia Mr. Ramelan Dr. S?'fUI Anwar Qeneral Hospital/ Emergency Dept./ Med. Fac. Emergency Nurse
Brawijaya University
16 | Lao PDR Dr. Phisith Phoutsavath Ministry of Health Department of Health Care Deputy Director
17 | Lao PDR Ms. Soudvilay Souksakhone Mittaphab Hospital Emergency Nurse Emergency Nurse
18 | Lao PDR Ms. Homkay Latsavong Mittaphab Hospital Emergency Nurse
19 | Lao PDR Ms. Pathoumphone Sitaphone Ministry of Health Cabinet
20 | Lao PDR Dr. Bouasone Bounta Mahosot Hospital Emergency Department Head of Department
21 | Malaysia Dr. Rosemawati Ariffin Ministry of Health D!saster and O“tbfe.a'.‘ Sector, Public Health Physician
Disease Control Division
22 | Malaysia Dr._ Alia Ain Ashaari Binti Abdul Shah Alam Hospital, Selangor Emergency and Trauma Medical Officer
Aziz Department
23 | Malaysia Mr. Arun a/l Adi Kuala Lumpur Hospital Emergency and Trauma Assistant Medical Officer

Department
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ANNEX I

No. Country Name Organization Department Title
24 | Malaysia Mr. Vasanthan a/l Raja Mogan Sungai Buloh Hospital, Selangor Ergpea:gﬁ]nggtand Trauma Staff Nurse
25 | Malaysia Mr. Nik Riduan Bin Nik Lah Sultanah Bahiyah, Kedah g?gﬂﬁ]nggtand Trauma Assistant Medical Officer
S . - Health Emergency N -
26 | Philippines Ms. Janice Feliciano Department of Health Management Bureau (HEMB) Nutritionist-Dietitian V
27 | Philippines Dr. Giovanni Pado Gimena Department of Health Region V Health Office HEM Coordinator
28 | Philippines Mr. Eric John Capito ags‘i)?;? N. Rodriguez Memorial HEM Coordinator
29 | Philippines Dr. Donnabelle Quindipan Department of Health Region VI Health Office HEM Coordinator
30 | Philippines Ms. Rosanna Rosell Department of Health Region 11l Health Office HEM Coordinator
31 | Thailand Dr. Kitpong Sunchatwirul Ministry of Public Health Bureau of Public Health Director
Emergency Response
32 | Thailand Dr. Jirot Sindhvananda Ministry of Public Health Office of Permanent Secretary Senior Advisor
33 | Thailand Dr. Boriboon Chenthanakij Thai College of Emergency Physician Member
Emergency Medicine
34 | Thailand Dr. Narain Chotirosniramit Chiang Mai University Department, Faculty of Head of Department
Medicine
35 | Thailand Dr. Rattapong Burivong Phra-nakon Sri Ayutthaya Hospital Emergency Physician
. Dr. Rattrawee . .
36 | Thailand Pattanarattanamolee Khon Kaen Hospital Emergency Physician
37 | Thailand Dr. Jirapong Supasaovapak Rajavithi Hospital Emergency Physician
38 | Viet Nam Dr. Nguyen Hoang Long Viet Duc Hospital Department of Spinal Surgery Deputy Director
39 | Viet Nam Mr. Pham The Thach Bach Mai Hospital Department of Intensive Care Doctor
40 | Viet Nam Mr. Nguyen Duy Hieu Viet Duc Hospital Nurse
41 | Viet Nam Mr. Bui Quang Han Bach Mai Hospital Nurse
42 | Viet Nam Mr. Ngo Manh Cuong Bach Mai Hospital Nurse
43 | AHA Centre | Mr. Arnel Capule Capili AHA Centre Director of Operations
44 | AHA Centre Ms. Agustina Thunay AHA Centre Preparedness. and
Response Officer
45 | ASEC Ms. Jennifer Frances de la Rosa ASEAN Secretariat Health Division Senior Officer
46 | ASEC Mr. Jim Catampongan ASEAN Secretariat Health Division Senior Officer
47 | ASEC Ms. Pimvadee Keaokiriya ASEAN Secretariat Disaster Management & Senior Officer
Humanitarian Assistance
48 | ASEC Ms. Intani Nur Kusuma ASEAN Secretariat Disaster Management & Technical Officer
Humanitarian Assistance
Former Deputy Secretary
49 | Thailand Dr. Suriya Wongkongkathep General of MOPH, Former

Chair of SOMHD

SUD- 2
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No. Country Name Organization Department Title
50 | Thailand Dr. Wiwat Seetamanotch uitlj?gﬁial?litllltiul\% of Emergency Executive Advisor to Board
51 | Thailand Dr. Anuchar Sethasathien NIEM Secretary General
52 | Thailand Ms. Ananya Punkunawat NIEM
53 | Thailand Dr. Phumin Silapunt NIEM Deputy Secretary General
54 | Thailand Ms. Sansana Limpaporn NIEM Sgcretary of Dr. Phumin
Silapunt

Bureau of Emergency Medical
55 | Thailand Ms. Kittima Yuddhasaraprasiddhi NIEM Coordination and Alliance Section Chief

Relation
56 | Thailand Ms. Chadarat Kerdrien NIEM
57 | Thailand Ms. Nuanchan Runkun NIEM
58 | Thailand Ms. Pornthida Yampayonta NIEM Bure_au of Academic Affairs and Section Chief

Quality Management
59 | Thailand Ms. Pinsawat Sukhayuvana NIEM Translator/Coordinator
60 | Thailand Ms. Dangfun Promkhum NIEM Coordinator
61 | Thailand Mr. Surachai Silawan NIEM
62 | Thailand Dr. Prasit Wuthisuthimethawee Prince of Songkla University
63 | Thailand Dr. Navin Surapakdee Vajira Hospital
64 | Thailand Dr. Rapeeporn Rojsaengeoen Vajira Hospital
65 | Thailand Dr. Gawin Tiyawat Vajira Hospital
66 | Thailand Dr. Wuttichai Suraadmanee Vajira Hospital
67 | Thailand Dr. Phudit Buaprasert Vajira Hospital
68 | Thailand Ms. Anuradee Romyen Vajira Hospital
69 | Thailand Mr. Sakshawuch Kongkaseum Vajira Hospital
70 | Thailand Dr. Thammapad Piyasuwankul Prince of Songkla University [E)mergency Medicine Doctor

epartment

71 | Thailand Dr. Parinya Tianwiboon Chaingmai University Emergency Medicine Doctor

Department
72 | Thailand Dr. Kraingsak Pintatham Chaingrai Prachanukror Hospital
73 | Thailand Dr. Alisa Yanasan Lerdsin Hospital ER
74 | Thailand Dr. Kanin Keeratipongphaiboon Patong Hospital, Phuket ER
75 | Thailand Ms. Hathairat Ransansarit Patong Hospital, Phuket ER Nurse
76 | Thailand Dr. Supalerk Satthaphong '\S/Ir?:]zra] Hospital, Nakhon Racha ER
77 | Thailand Dr. Nopmanee Tantivesruangdet Rajavithi Hospital, BKK ER Doctor
78 | Thailand Dr. Pannaratana Jantaramanee Somdej Pra Pin Klao Hospital, BKK ER
79 | Thailand Dr. Lersak Leenanithikul Vachira Hospital, Phuket
80 | Thailand Dr. Kasemsuk Yothasamutr Lerdsin Hospital ER Doctor

SUD- 3
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No. Country Name Organization Department Title

81 | Thailand Dr. Weerasak Pongputta Khon Kaen Hospital ER

82 | Thailand Mr. Park Boonnuch Ministry of Foreign Affairs ASEAN Division Second Secretary

. . Department of Disaster Prevention

83 | Thailand Mr. Arun Pinta and Mitigation (DDPM)

84 | Thailand Ms. Saowaluk Thummak DDPM Kuakarun Faculty of Nursing

85 | Thailand Dr. Richard Brown WHO Thailand Office Programme Officer

86 | Thailand Ms. Aunyawan Thavinkaew WHO Thailand Office

87 | Thailand Mr. Amnuay Simarat AMRD, RTA (Observer) LTC

. . . Senri Critical Care Medical : .

88 | Japan Dr. Tatsuro Kai Japanese Advisory Committee Center, Saiseikai Senri Hospital Senior Advisor

89 | Japan Dr. Yuichi Koido Japanese Advisory Committee (l\:lfé\atoenral Disaster Medical Director

90 | Japan Dr. Satoshi Yamanouchi Japanese Advisory Committee Emergency C_:enter, Osaki Director
Citizen Hospital

. . . Senri Critical Care Medical : -

91 | Japan Dr. Tomoaki Natsukawa Japanese Advisory Committee Center, Saiseikai Senri Hospital Chief Physician

92 | Japan Mr. Yosuke Takada Japanese Advisory Committee Dlsaster_Reduct_|on_ and Human Researcher
Renovation Institution

93 | Japan Ms. Eiko Yamada Japanese Advisory Committee Tokyo Healthcare University Lecturer
Center for Disaster Medicine

94 | Japan Dr. Eiichi Sato Japan Disaster Relief (JDR) Team and Education, Niigata Associate Professor
University Faculty of Medicine

. . . Senri Critical Care Medical . -

95 | Japan Dr. Jiro Oba Japan Disaster Relief (JDR) Team Center, Saiseikai Senri Hospital Chief Physician
Japan Community Health Care

96 | Japan Dr. Toru Yoneda Japan Disaster Relief (JDR) Team Organization (JCHO), Kyushu
Hospital

97 | Japan Dr. Soichiro Kai Japan Disaster Relief (JDR) Team gg?}?eor Emergency Medical

. S . . . Shirahigebashi Hospital,

98 | Japan Ms. Hiromi Nishibayashi Japan Disaster Relief (JDR) Team Hakuhokai Group
Kobe City Medical Center

99 | Japan Ms. Hanako Ogawa Japan Disaster Relief (JDR) Team General Hospital, Kobe City
Hospital Organization

100 | Japan Mr. Takuya Saito Japan Disaster Relief (JDR) Team Nikko Memorial Hospital

101 | Japan Ms. Kyoko Taguchi Japan Disaster Relief (JDR) Team

102 | Japan Mr. Hideaki Yamazaki Japan Disaster Relief (JDR) Team Tsukuba Medical Center

Hospital

SUD- 4
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No. Country Name Organization Department Title
103 | Japan Mr. Masashi Morizane Japan Disaster Relief (JDR) Team ﬁi';;'tg?' Yokohama Tobu Chief
104 | Japan Dr. Tatsuhiko Kubo Japan Disaster Relief (JDR) Team Unlyer3|ty of Occupational and Assistant Professor
Environmental Health
105 | Japan Ms. Akiko Sanada JICA Headquarters Infrastrugtu_r e and Acting Director
Peacebuilding Department
- Infrastructure and . .
106 | Japan Ms. Junko Nakaji JICA Headquarters Peacebuilding Department Special Advisor
107 | Japan Mr. Shota Suzuki JICA Headquarters Seqretarlat of Japan Disaster Emergency Relief Officer
Relief Team
. o . ' Project Formulation Advisor
108 | Indonesia Mr. Shuichi Hirayama JICA Indonesia Office (ASEAN Partnership)
109 | Thailand Mr. Hiroo Tanaka JICA Thailand Office Chief Representative
110 | Thailand Mr. Masanori Takenaka JICA Thailand Office Senior Program Officer
111 | Japan Ms. Keiko Nagai ARCH Project Team Team Leader
112 | Japan Dr. Yasushi Nakajima ARCH Project Team Disaster Health
Management
113 | Japan Ms. Junko Sato ARCH Project Team Capa(_:lty Development
Planning (1)
114 | Japan Ms. Junko Yamada ARCH Project Team Regional Collaboration Tools
Development (1)
115 | Japan Ms. Yumiko Kashiba ARCH Project Team Regional Collaboration Tools
Development (2)
116 | Japan Mr. Takashi Senda ARCH Project Team Capa(_:lty Development
Planning (2)
117 | Japan Ms. Masako Tani ARCH Project Team Regional Collaboration Drills
118 | Japan Ms. Mami Wakabayashi ARCH Project Team Project Coordinator
119 | Thailand Ms. Sukrita Tangkunapipat ARCH Project Team Project Secretary
120 | Thailand Ms. Silsupa Wiwatwicha ARCH Project Team Project Staff
121 | Thailand Ms. Thita Orn-in ARCH Project Team Assistant
122 | Thailand Ms. Thanchanok Thamjaraswong | ARCH Project Team Photographer

SUD-5
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List of Participants: 15t Project Working Group (PWG) 1 Meeting (20 January 2017)

No. | Country

Name

| Organization

Department

| Title

PWG 1 Member

1 Brunei Dr. Linawati Haji Jumat Ministry of Health Emergency Department Senior Medical Officer
2 Brunei Mr. Mohammad Sabri Haji Anuar | Ministry of Health Head of Operation Services
3 Cambodia Mr. Kol Hero Ministry of Health Preventive Medicine Deputy Director
Department
4 Cambodia Ms. Lak Muy Seang Ministry of Health Preventive Medicine Vice Chief
Department
5 Indonesia Dr. Arifin Sudirman Maraudin Ministry of Health Health Crisis Center Senior Health Administrator
6 Indonesia Ms. Endah Febri Lestari Ministry of Health Health Crisis Center Health Planner
7 Lao PDR Dr. Phisith Phoutsavath Ministry of Health Department of Health Care Deputy Director
8 Lao PDR Dr. Vangnakhone Dittaphong Mittaphab Hospital Emergency Department Head of Department
. o - Disease Control Division, . .~
9 Malaysia Dr. Rosemawati Ariffin Ministry of Health Disaster and Outbreak Sector Public Health Physician
10 | Malaysia Dr._ Zamal Effendy Bin Zainal Sultan Abdul Halim Hospital Emergency and Trauma Medical Doctor
Abidin Department
11 | Philippines Ms. Janice Feliciano Department of Health (DOH) Health Emergency Nutritionist Dietitian V
Management Bureau
12 | Philippines Dr. Rosa Maria Rempillo DOH-Region V HEM Coordinator
13 | Thailand Dr. Jirot Sindhvananda Ministry of Health Office of Permanent Senior Advisor
Secretary
14 | Viet Nam Dr. Nguyen Hoang Long Vet Duc Hospital Department of Spinal Surgery | Deputy Director
15 | Viet Nam Dr. Nguyen Cong Sinh Ministry of Health I[__)iig?]rct;nent of Planning and Deputy Director
16 | ASEC Mr. Jim Catampongan ASEAN Secretariat Health Division Senior Officer
17 | AHA Centre Mr. Arnel Capule Capili AHA Centre Director of Operations
Japanese Advisory . o . . .
18 Committee Dr. Tomoaki Natsukawa Senri Critical Care Medical Center Chief Physician
Japanese Advisory Disaster Reduction and Human
19 Committee Mr. Yosuke Takada Renovation Institution Researcher
20 Japangse Advisory Dr. Tatsuro Kai Senri Critical Care Medical Center Senior Advisor
Committee
21 Japangse Advisory Dr. Yuichi Koido National Disaster Medical Center Director
Committee

Project Team

22

Thailand

Dr. Phumin Silapunt

NIEM

Deputy Secretary General

23

Thailand

Dr. Prasit Wuthisuthimethawee

Prince of Songkla University/
NIEM

PWG1-1
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24 | Thailand Dr. Wiwat Seetamanotch NIEM Executive Advisor to Board
25 Thailand Ms. Sansana Limpaporn NIEM Secretary of Dr. Phumin
Thailand Ms. Kittima Yuddhasaraprasiddhi | NIEM Bureau of Emergency Section Chief
26 Medical Coordination and
Alliance Relation

27 Japan Ms. Junko Yamada ARCH Project Team Regional Collaboration
Tools Development (1)

o8 Japan Ms. Yumiko Kashiba ARCH Project Team Regional Collaboration
Tools Development (2)

29 Japan Dr. Yasushi Nakajima ARCH Project Team Disaster Health
Management

30 Japan Ms. Masako Tani ARCH Project Team Regional Collaboration
Drills

Observer

. - . Disaster Management & . .

31 | ASEC Ms. Pimvadee Keaokiriya ASEAN Secretariat Humanitarian Essistance Senior Officer

32 | Thailand Mr. Park Boonnuch Ministry of Foreign Affairs ASEAN Division Second Secretary
Former Deputy Secretary

33 | Thailand Dr. Suriya Wongkongkathep General of MOPH, Former
Chair of SOMHD

34 | Thailand Dr. Thammapad Piyasuwankul Prince of Songkla University I\D/Iee?j?gitrzr:aem of Emergency Emergency Physician

35 | Thailand Dr. Alisa Yanasan Lerdsin Hospital Emergency Physician

36 | Thailand Dr. Kasemsuk Yothasamutr Lerdsin Hospital Emergency Physician

. Infrastructure and . .
37 | JICA Ms. Akiko Sanada JICA Headquarters Peacebuilding Department Acting Director
38 |JICA Mr. Shuichi Hirayama JICA Indonesia Office E{\gjéi\tNFgg?tw::;?p?dwsor

PWG1-2
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List of Participants: 15t Project Working Group (PWG) 2 Meeting (20 January 2017)

No. |

Country

| Name

| Organization

| Department

| Title

PWG 2 Member

Dr. Mohammad Ady Adillah Bin

Deputy Medical

1 Brunei Ahmad Saceha Hospital Superintendent

2 Brunei Ms. Chiang Mei Mei Ministry of Health Emergency Med|'cal Head of Paramedic
Ambulance Service

: - Human Resource ;

3 Cambodia Mr. Phom Samsong Ministry of Health Development Department Deputy Director

4 Cambodia Mr. Bun Sriv Ministry of Health Preventive Medicine
Department

5 Indonesia Dr. Ari Prasetyadjati Saiful Anwar General Hospital Emergency Specialist

6 Indonesia Ms. Shinta Rahmawati Ministry of Health Center for Health Crisis Health Administrator
Management

7 Lao PDR Dr. Lavanh Vongsavanthong Ministry of Health Department of Healthcare Deputy Director of Division

8 Lao PDR Dr. Khamsay Detleuxay Mahosot Hospital Deputy Chief of Adult ICU

9 Malaysia Dr. Kasuadi Bin Hussin Ministry of Health Medical Development Emergency Service Unit

10 | Malaysia Dr. Khairi Bin Kassim Ministry of Health Emergency Physician

11 | Philippines Dr. Noel Manaois Regionl Medical center HEMS Coordinator

12 | Philippines Ms. Florinda Panlilio Health Emergency Superwsmg Health Program
Management Bureau Officer

13 | Thailand Dr. Boriboon Chenthanakij Thai _Cpllege of Emergency

Physician

14 | Thailand Dr. Navin Surapakdee Vajira Hospital

15 | Thailand Dr. Narain Chotirosniramit Chiang Mai University Emergency Medicine Head of Department
Department

16 | Viet Nam Dr. Nguyen Nhu Lam Institute of Burns Deputy Director

17 | Viet Nam Dr. Nguyen Thi Thuy Hang Ministry of Health I[__)iig?]rct;nent of Planning and Senior Officer

18 Japanese Advisory Dr. Satoshi Yamanouchi Err}ergency (;enter, Osaki Director

Committee Citizen Hospital
19 éapane_se Advisory Ms. Eiko Yamada Tokyo Healthcare University Lecturer
ommittee

Project Team

Bureau of Academic Affairs

20 | Thailand Ms. Pornthida Yampayonta NIEM . Section Chief

and Quality Management
21 | Thailand Ms. Pinsawat Sukhayuvana NIEM Translator/Coordinator
22 | Japan Ms. Keiko Nagai ARCH Project Team Team Leader

PWG2- 1
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; Capacity Development
23 | Japan Ms. Junko Sato ARCH Project Team Planning (1)
24 | Japan Mr. Takashi Senda ARCH Project Team Capac_:|ty Development
Planning (2)
25 | Japan Ms. Mami Wakabayashi ARCH Project Team Project Coordinator
Observer
26 | ASEC Ms. Jennifer Frances de la Rosa | ASEAN Secretariat Health Division Senior Officer
27 | JICA Ms. Junko Nakaji JICA Headquarters Infrastruqtu.re and Special advisor
Peacebuilding Department
28 | JICA Mr. Shota Suzuki JICA Headquarters Sec_retanat of Japan Disaster Emergency Relief Officer
Relief Team
29 | Thailand Dr. Parinya Tianwiboon Chiang Mai University Emergency Medicine Doctor

PWG2- 2



Introduction
to
Start-up Drill

The Start-point in the project

Regional

Collaboration
Drill

“One ASEAN One Response”

2017/1/29



Four Dirills

throughout

the

2017/1/29

Project

Regional Collaboration Drill 3 (RCD3)
Regional Collaboration Drill 2 (RCD2)
Regional Collaboration Drill 1 (RCD1)
Start-up Drill (SD)

7 January 2017

Objectives of the Four Dirills

1.

17

Start-up Drill (SD)
« To identify different gaps between medical procedures provided at a hospital
and in the field.

« To understand the regional coordination and collaboration tools in the health
sector and to be in line with the existing mechanism / platform / tools such as
the SASOP/ EAS toolkit/ WHO EMT standard.

Regional Collaboration Drill 1 (RCD1)

» To report the activities of each team to the MOH/EMTCC using common
reporting formats.

Regional Collaboration Drill 2 (RCD2)

» To provide a referral between the teams using a common medical record form.

Regional Collaboration Drill 3 (RCD3)

» To assess the situations of affected communities using the common
assessment tools.

January 2017
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Participant Requisites

Each team must:
« Be an active member of the EMT.

« Have a comprehensive knowledge of the country response

framework.

» Have a comprehensive knowledge of the emergency medical

procedures.

Target Audience

The individuals who patriciate in the drill will play the role as the EMT
team leader, medical personnel including at least one medical doctor and

one registered nurse (total four medical personnel).

« The team members should have a balanced level of response
experience and understand the emergency medical procedures
provided in a hospital and/or in a field.

* It is expected that the selected personnel become an instructor in

their country.

17 January 2017



2017/1/29

Identify your role

« Please put a sticker(s) on your name tag as follows;

e Team Leader Gold . JAPAN
» Medical Doctor Red ‘

Nakajima
« Logistic Yellow Q

‘ AAOH Prapmit I:l

Stard Ly Ot anet 1at
Progezt Wiarking Grang 182 Meetings
7™ - 20 ransary 2010

Start-up Drill

The Start-point in the project
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Drill Schedule

DAY 1:

DAY 2: DAY 3:

Tabletop Exercise Field Exercise Review Workshop

17 January 2017

Simulate

Activities

of EMT

DAY 1: Tabletop Exercise

-Dispatch EMT

Objectives

To use the existing tools and identify gaps in each step:

1.

17 January 2017

Sharing request from the affected country

2. Decision-making on dispatching the EMT
3.
4

. Coordinating with the National Disaster Management Office of

Coordinating among the EMTs

the affected country and the AHA Centre

10
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DAY 1: Tabletop Exercise
-Dispatch EMT

continued
* Roles

- One country (e.g. Thailand) will be affected by a disaster

- Other ASEAN Member States will deploy their EMTs to Thailand

- The AHA Centre will coordinate and facilitate with the affected country
and other ASEAN Member States to dispatch EMTs

* Methods
- Each country will discuss with each facilitators.

- The AHA Centre will support their discussions if necessary.

DAY 2: Field Exercises
—EMT Activities

Objectives
1. ldentify team management capacity

2. ldentify training needs to improve medical care in treating patients
and identify gaps between in a hospital and in the field on capacity
of individuals/teams (how they work, treat/transfer patients,
communicate with other teams/a coordinator, etc.)

3. ldentify needs for developing coordination tools by referring
patients and identifying gaps on coordination and coordination
mechanism among teams/with the coordinator



2017/1/29

DAY 2: Five Stations in the Start-up Dirill

Station 1: EMTCC supported by AHA Centre
Station 2: Field Assessment
Station 3: Type 1 Fixed

Station R: Recreation l :
Recreation

Station 4: Type 2 with Japan

17 January 2017 13

Day 3: Review Workshop

Objectives
1. To identify challenges of the teams/individuals
e Issues for minimum requirements
2. To identify challenges on team coordination and collaboration

« Issues for strengthening regional collaboration (SASOP,

AJDRP, EAS toolkit, needs for new tools/modifications, etc.)

17 January 2017 14
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Methodology (A.M.)

« Participatory discussion
- [dentify the gaps among the teams/individuals

- Clarify the challenges from the gaps and divide them into
four (4) categories shown in the previous slide

- By each country

7 January 2017

Team Capacity Building Team/Collaboration Capacity Building
(Possible Topics for the AMS Trainings ) (ARCH Project Tools: SOP)
Personal Capacity Building Collaboration Capacity Building
(ARCH Project Tools: Minimum Requirements) (e.g. ASEAN SOPs/ WHO EMTCC Handbook)

17 January 2017 16
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Methodology (P.M.) continued

« Each county presents their opinions, recommendations etc..
« Comments from other related organizations such as AHA Centre, ASEC etc.
« Summarize the challenges

- Topics for PWG1 (regional collaboration tools/minimum requirements)

- Topics for PWG2 (trainings)
- Topics for discussion with the AHA Centre and ASEC

Learning Outcome

At the completion of this drill, the teams are expected to

categorize and summarize their gaps and challenges to ensure

that each country team:
« Understands gaps and challenges on an international deployment
« Understands needs of common tools for collaboration in the field

« Shares the issues in implementing regional coordination and

collaboration activities
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Start-up Drill
Checkup Sheet
To identify the gaps among the teams/individuals

Fill in the checkup sheet
throughout the Start-up Drill

To identify the gaps among the teams/individuals

10
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Checkup Sheet

« How About X?
» What have you learned from X?

« What will you improve on the lessons learnt?

Dayl

Day 1 Table Top Exercise
Checkup Sheet

To identify the gaps among the teams/individuals

11
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Dayl

How About Table Top Exercise?

» Good points  Points for improvements

Dayl

What have you learned from the Exercise?

 In-County Process e International Deployment
Process

12
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Dayl
What will you improve on the lessons learnt?
Dispatching the EMT Coordinating the EMTs

« Sharing formal request from the * Among the EMTs
affected country

« With the National Disaster Management
 Decision-Making Process Office of the affected country and the
AHA Centre

Day 2 Field Exercise Checkup Sheets

- Station 1
« Station 2
- Station 3

- Station 4

13
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Start-up Drill Day 3 Worksheet

Consolidate the results of Day 1 & 2:

"How About X ?” and Points for

Improvements on Lessons Learnt.

Team Capacity Building
(Possible Topics for the AMS Trainings )

Team/Collaboration Capacity Building
(ARCH Project Tools: SOP)

Personal Capacity Building

(ARCH Project Tools: Minimum Requirements)

Collaboration Capacity Building
(e.g. ASEAN SOPs/ WHO EMTCC Handbook)

14
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Important Point

» The Start-up Drill will initiate the discussion for PWG 1 and
PWG 2. The discussion will continue in the three Regional

Collaboration Drills.

17 January 2017 29

Schedule of Drill and PWG1&2

DAY 1: DAY 2: DAY 3: DAY 4:
Tabletop Exercise Field Exercises Review Workshop Project Working Groups

Simulate
Activities

17 January 2017 30

15
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The Project
will flourish
through the

g

|

four Dirills

Regional Collaboration Drill 3 (RCD3)
Regional Collaboration Drill 2 (RCD2)
Regional Collaboration Drill 1 (RCD1)

17 January 2017 31

16



SASOP

STANDARD OPERATING PROCEDURE FOR

REGIONAL STANDBY ARRANGEMENT AND
COORDINATION OF JOINT DISASTER RELIEF AND
EMERGENCY RESPONSE OPERATIONS

One Vision, One ldentity,
One Community

7 i

\ Al

“One ASEAN, One Response”

ASEAN SASOP June 2015

AADMER REQUIRES THE PREPARATION ON EFFECTIVE STANDARD OPERATING
PROCEDURE FOR REGIONAL STANDBY ARRANGEMENTS AND COORDINATION OF JOINT
DISASTER RELIEF AND EMERGENCY RESPONSE OPERATION (SASOP)

15t Published in November 2009

Guides and templates to initiate the establishment of the
ASEAN Standby Arrangements for Disaster Relief and

Emergency Response

STANDARD OPERATING
PROCEDURE FOR REGIONAL
STANDEY aRNANer(“:f‘.;J‘I’;S
AND COORDINATION O . . . .
JOINT DISASTER ‘a%bf&sf Procedures for joint disaster relief and emergency response
AND EMERGENCY RES 2 ;
OPERATIONS operations

Procedures for the facilitation and utilization of military and
civilian assets and capacities, (personnel, transportation and
communication equipment, facilities, good and services, and
the facilitation of their trans-boundary movement)

"."-II'I'. [




THE SASOP CONTAINS ESSENTIAL FORMS AND TEMPLATES THAT SERVE AS
GUIDES.

Seven (7) forms as communication and information
sharing protocols to include:

Situation updates, Request and Offers of Assistances,
Contractual Arrangements, Status of Provisions and

Final Report
SASOP
NOARD 1 1\-‘.‘-9..&3 IVH'{.-‘ . o ) )
R O N Six (6) Templates containing information related to focal
s points and standby arrangements

MM B
AND EMERGENCY HESPONSE
QOPERATIONS

Methodology for the periodic conduct of the
ASEAN regional disaster emergency response
simulation exercises (ARDEX) which shall test
the effectiveness of this procedures

Ll

SASOP Updates and Recent Developments

SASOP Chapter 6

This SOP was developed by the ASEAN Defence Senior Officials
Meeting (ADSOM) and endorsed by the 9th ASEAN Defence Ministers’
Meeting (ADMM) on 16 March 2015 in Langkawi, Malaysia “as a
constructive input for Chapter VI of SASOP in providing for a more
systematic utilisation of militaries capacities in joint disaster relief
operations”.

SASOP Chapter 6 has been endorsed during the 29th ACDM Meeting
on 11 October 2016 in Manado, Indonesia.

One ASEAN One Response




SASOP Chapter 6: Guiding
Principles and Concepts

Respect for national sovereignty.

FMA remain under their own national command
and control.

3. Militaries in HADR shall not carry arms or use
vehicles, items and substances not compliant
with laws of the Affected State.

4. Humanitarian principles should be followed.

5. Assisting States shall support purely immediate
needs to avoid long term dependence on FMA.

6. Assisting States shall pave the way for civilian
agencies to take over the initial critical phases
of HADR.

One ASEAN One Response

The Six (6) TEMPLATES relates to the development of standby arrangements

TEMPLATE 1: Designation of National Focal Point and
Competent Authorities

NATIONAL FOCAL POINT

Name

Designation

Institution

Address

Phone/Fax

Mobile Phone

E-mail




The Six (6) TEMPLATES relates to the development of standby arrangements

TEMPLATE 2: Emergency Response/Search and Rescue
Directory

S/No Key Roles & Contact Remarks

Agencies | Functions Details

...Six (6) templates related to standby arrangements under SASOP ( A Work in Progress)

ND UTILISATION

VL. F-\WL'TATlfﬂ*-J AND
OF MILIT, P ASSETS AND

(being developed}

TEMPLATE 3: Mikitary and Clwiilian Assets and Capacilies
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...Six (6) templates related to standby arrangements under SASOP ( A Work in Progress)

TEMPLATE 4: Emergency Stockpiles of Disaster Relief items

TERMSAND
SNO CATEGORY DESCRPTION OF | o juniry | seacanon | FESPONSBLE | oo DmON FOR
RELIEF TTEMS AGENCY DEPLOYMENT

A FQUIPMENT / MATERIALS

1 Water, Sanitation & Hygiene {water
storage, purification devices,
portable latrines)

2 Shelter & Settlement (human,
livestock)

3 Medical Equipment, Supplies
& Services (surgical equipment,
mobile clinics, refrigerator,
sterilisation)

4 Transportation {land based vehicles)

5 Communication (portable radio

transmitters, cellular and satellite
phones, radios)

=, -, = pHj~p. -, - .. =g
j Uil igigrwi F ponce ikon
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...Six (6) templates related to standby arrangements under SASOP ( A Work in Progress)

TEMPLATE 5 : Disaster Management Expertise and Technologies

TYPE OF EXPERTISE/ CAPABILITY RESPONSIBLE TERMS AND CONDITIONS FOR

SNO TECHNOLOGIES DESCRIFTION AGENCY DEPLOYMENT

A Disaster Management Expertise

B Disaster Management Technologies




...Six (6) templates related to standby arrangements under SASOP ( A Work in Progress)

TEMPLATE 6: Network of Pre-Designated Areas

DESIGNATED ENTRY POINT OPERATIONAL FOCAL POINT

AT AIRPORT

Airport Name: Name:

Location/Address: Designated:
Address:
Phoe/Fax:
Mobile Phone:
E-mail:

AT LAND CHECKPOINT

Land checkpoint name: Name:

Location/Address: Designated:
Address:
Phoe/Fax:
Mobile Phone:
E-mail:

The SASOP Templates would be modified in line with The 8 Modules of
ASEAN Joint Disaster Response Plan AJDRP

AJDRP

Speed, Scale, and Solidarity for a Collective

ASEAN Response

( )
Module 1. & Module 2. N\ ( \( Module 4. A
o . . Module 3. . .
Minimize loss of life, Access to quality Health and Provision of life-
injury and property Water, Sanitation, . . saving food
loss and damage and Hygiene services medical services assistance
\_ ) 2netve JAN J y,
4 Module 5. N\ ( Module 6. N\ ( Module 7. \( M?f’“'? 8. A
. Support for Mobilisation of
Distribution of Early recovery and . ..
. =/ Humanitarian humanitarian
essential Shelter and critical infrastructure . d . .
Non Food Items S Operations an professional, with
J U VAN Logistics _/ \specialised expertise /

e

One ASEAN One Response




And.. the AHA Centre is also tasked to perform most of the aspects under SASOP

NOTIFICATION OF DISASTER

REQUEST FOR ASSISTANCE

The AHA Centre to analyse the initial report and
notify other Party/Entity of the disaster

he AHA Centre to analyse each Siituation Report
and immediately notify the other party /entity of
the significant developments (a) periodically or
(b) by 10:00 am (Jakarta time)

* The AHA Centre to forward the request to
other party/entity

* The AHA Centre will explore other possible
assistance

OFFER OF ASSISTANCE

The AHA Centre to forward the offer to the
receiving Party

DISASTER SITUATION
UPDATE

The AHA Centre to receive report within 24

to 48 hours of arrival of assistance at
disaster site

JOINT ASSESSMENT oF
REQUIRED ASSISTANCE

= The AHA Centre to facilitate mobilisation of
ERAT

= The AHA Centre to receive updates on any
plans and findings of joint assessment

= The AHA Centre to receive copy of the
Contractual Agreement for Assistance

MOBILISATION OF ASSETS AND
CAPACITIES

The AHA Centre to facilitate the processing of
exemption for provision of assistance and
facilities , transit of personnel and equipment

DEMOBILISATION oF
ASSISTANCE AND REPORTING

The AHA Centre to receive and update of this
development

The AHA Centre to be received within 2 weeks
of departure from the affected country

"."-II'I'. [

Notification of
Disaster to AHA
Centre

— (Form 1)

Final Report from Assisting
to AHA Centre

(Form 7)

Status of Provision
of Assistance by
Receiving and
Assisting Entities

(Form 6)

Formal Contractual
Arrangement

(Form 5)

Disseminate
Situation Update

(Form 2)

Request of Assistance
if necessary submitted
by Affected AMS

(Form 3)

Offer of Assistance
from AMS/AHA
Centre

(Form 4)

Deployment/Mobilisation
of Resources




AHA Centre will share and disseminate information on disaster emergency
situation upon receipt of information from Affected ASEAN Member States
or proactively collect the information
to National Disaster Management Offices
(NDMOs) of ASEAN
Member States

Using SASOP Form 2 L}

By email and
WebEOC

(.

ASEAN SASOP June 2015

...SASOP Forms can be filled and accessed by ASEAN Member States through ASEAN WebEOC

VbEOC TS Logn ~

3 0 Wem U Dewtwr Bmperne 0 Tifin @8 8 Peni Tivn Szt Vag..  Temmod () Gacedwwnong Tnd (T} 8500
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I SASOP Management System a0 Logged in
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3. Position Loge el M Dl o aieert & robatd) o 504 ORI M0Ck . Pusse lam oF auy popip bach e el 0 0 Bpa OF COMACH O By Sl Rt
4. Task Maraysmen

5 ERAT

6. Report Info (Mobi)
ANer Acton Rewwae (AAK)
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...Situation updates from Affected ASEAN Member State were issued through SASOP Form
1 to AHA Centre

FORM1

INITIAL REPORT / SITUATION UPRATEND 1.
TO AHA CENTRE

1 aneral Intarmation

Ollice Bederance Numbar.

From Vilayphon SESONVANG. Dirsctorof Natioon# Disaster Managament 0¢fics Las PDR
To. AHA Cantre

Day! Dage! Time: Junato Augus: 201

Disastor Event Name/Locationgs) Flash Fiood and FloodingIn Oudommay. Xayabody
Bolikhameay, Kiammsan, Xiengkhuang and Viertiane Prownce

2 Submiting Authority
National Focal Point

Name: ilayphong SISORVANG
\(““

1. Gemeral Description of Disasios Evemt Paes cats beofy 10 16 of pazael 3 1peste
REAON), G IR ST WY o ITGELY, M5 T AaCains o (I MR SUInCAS U Tguaed O Desudt O
e Ghrastey et |

Due to the continuous heavy rainiali ceuses by the climade change durimg Jure 12 Asgust and
aintuenoas otthe JEEI storm and Manckhug storm $2af Dioan off Laos tn sarly August,
naYy provinces in tfu Nnn’um and Cerdtal pwrt af Laox (Qudaoxay

- Eabsuly,
Saikharsay. Kham fhangans Viertisns Praveze) wiiagas 25 Cietncts
mwbcmnnuma, tﬂoc( g) oo ng s

TR
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...Situation updates were issued through SASOP Form 2 for Emergency Situation by AHA
Centre to ASEAN Member States

“2.“-!'-. IMPACT OF TYPHOON EOPHA (PASLO)
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...Some of importants elements in SASOP Form 2 Situation Update

2. Assessment of Disaster Impact

The & :
Jamuary 2015:
o 17 death
» 2178 fumilios or 8,568 population were 2t the cvacation cenres i 4
differeae State: naxely: Palang, Kelwntan Parak and fobor. Most of the
displyced parsons came froms Pabang.
* It estimarod that 3,840 bouses danaged.
o Most roads are accessible.

figues are summanied Som MEN txough Portal Bancane as of 12

3. Assessment of Needs

Based on the curreat sitmation, the emsrmng needs are supparts in debris cloaring, vauts
g .

4. Actions Taken and Resources Mobilised

Government of Malayzia:

o MEN 2 the dizaster Es agecy o o along withk gov 1

smkeboldars nd\bh)ﬁmAmchcuhnﬁp«mMnﬁmM
upposts to the victins of flood. 3,000 temes kas

Mmﬂuwm&u‘\m

o Foux (4) Flood Aid Collection Cantres have bean activared and muamaged by the
Armoy. Thase Cantres ars
6 Battalion Royal Malyy Regmment boadguartees at the Sultan Abdal Halim
Muadzam Shak Canp o Jira, Eedah
Multiparpose ball of 3rd Divisicn at Tecendak Camp = Malaka
Hall of 22d Brigads staff beadguarars in Jpoh, Parak
HlﬂdthmhmlqﬂRn!mhgmnS\‘dPﬂ:Cmp akompok

. hmmmdeWSMART(SpmﬂManMmm
and Rescue Toam) through masy shift o respond to the Sood incidest, Cuzrantly
SMART & cpanating in Kuala Krai and Gua Musang 0 assist the sstablichmant
of tamparary sheltar.

o MEN bha: established zew temporary shekars mn Gma Mwang and curmsatly
working in Kualy Koz

AHA Centre:
¢ Deploysd 3 ERAT Mambers from AHA Ceame
o Mobidizo Disastr Emargency Logistc Syssm for ASEAN (DELSA) by
iding reliad ders to MEN as Sollows:

- 538 family tents
- 538 ASEAN famzly kits
- 455 sheltar wolkits
- 1,000 rolls of tyrpasim:
- 1,500 botchen sen
All the rebied items ware ramsparnd 1o Kelantan state and handed over 1o MEN

Government of
. Md?mm&mm“wﬂ@?mlww
Armed Force: parsomns] 1o operate Ss water puriScation uns.
s Pladed SS100.000 {approx. RNM260.000) to support Sood rebkf efforts and
tasnolled tirougs Singapore Red Cross to Makyysias Red Crescent Sociaty.

..and also facilitating the offer of assistance from an ASEAN country to the
affected country using FORM 4 of SASOP ( Offer of Assistance)

Fonm ¢
OFFER OF ASSISTANCE
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...Established formal Contractual Arrangement using SASOP Form 5

| . | Funting A" srgerentit v o te \ ) ewgeee e Yy ascwew
'
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Form 5 is signed by both Parties ;
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Janggam Adhityawarma
Janggam.adhityawarma@ahacentre.orq
+6281380248892
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DRAFT of JOCCA Concept

JOCCA

Joint Operations and Coordination Centre of ASEAN

DRAFT of JOCCA Concept

Background

1. AHA Centre mandates based on
AADMER

2. Tools to support On-site
operations, SASOP Chapter V.

3. Lessons Learnt from Typhoon
Haiyan: Enhancing the AHA
Centre coordination role in
facilitating collective response of
ASEAN

4. To ensure the effective
implementation of One ASEAN
One response

g !
ONE ASEAN = ONE RESPONSE




DRAFT of JOCCA Concept
Concept

1. On-site coordination system to
enhance ASEAN collective response
during large scale disaster
emergency

2. Provide direct coordination
interface between ASEAN
responders to with LEMA of the
affected country.

3. Inthe spirit of solidarity and
collective response, JOCCA is a
functional symbol of the home of
ASEAN on the ground.

DRAFT of JOCCA Concept

Objective

1. To support the NDMO/LEMA of the
affected Member State to establish
an on-site coordination system

2. To establish a physical space as a
single point of service for state
actors, civil society organisations,
private sectors and other ASEAN
responders

3. To establish coordination interface at
the ground level with relevant
United Nations and other
international organisations including
civil and military coordination.

ONE ASEAN ® ONE RESPONSE




DRAFT of JOCCA Concept

Principles

1. Pursuant to AADMER, JOCCA will be
ﬂslgclwgshed based on the consent of the

2. JOCCA is to support NDMO and working
under the leadership of NDMO.

3. Inclusive Coordination

4. JOCCA operations shall be dynamic and
flexible allowing it to adapt to national or
local mechanism and respecting existing
' mandates and structures
0 5. JOCCA is a living concept that can be
. %dated based on lessons learnt from
isaster experience or relevant exercise

ONE ASEAN = ONE RESPONSE

DRAFT of JOCCA Concept

JOCCA Services

Situation update and maps

2. Briefing on the response priorities of the
affected government (urgent needs and
gaps)

3. Arrival and departure of ASEAN response

teams and relief items

4. Who is doing what, where , when and
how

5. Information on logistical aspects (entry
points, flight arrivals and departures,
transportations, accommodations,
operational supports, etc.)

6. Emergency telecommunication

7. Information on safety and security
aspects

8. Collaboration and coordination space

[y

ONE ASEAN ® ONE RESPONSE




DRAFT of JOCCA Concept

JOCCA Activation

Whenever possible, the JOCCA should be co-located
with the LEMA

JOCCA Activation
* Large scale disaster emergency in the ASEAN region, and

e With the consent from the National Disaster Management
Office (NDMO) of the affected country

JOCCA De-activation

* JOCCA will be de-activated based on:

* Guidance from NDMO; or

e On-site coordination is no longer required

ONE ASEAN = ONE RESPONSE

. DRAFT of JOCCA Concept
JOCCA Operations p

1. ToR of JOCCA is developed in coordination between AHA Centre, ASEAN-ERAT
Team Leader and the NDMO of the affected Member State

2. Reception and Departure Centre (RDC)

3. When the UN-OSOCC is established, JOCCA will link with the UN-OSOCC in
providing coordination interface between ASEAN with the UN System and
other relevant international organisations.

4. Liaise with the military coordination centre established by the government of
the affected country to facilitate information exchange between civil-military
response in producing a common operational picture to address challenge and
gaps.

' ¥ ¥ 2 /! .

ONE ASEAN X ONE RESPONSE




DRAFT of JOCCA Concept

RPN L ERS,

Structure

MAT TEGM LEADEE = = = = = = = = - =

-------------
LI I L B

iy
ONE ASEAN = ONE RESPONSE

DRAFT of JOCCA Concept

JOCCA Staffing

* ASEAN-ERAT,
* AHA Centre, and
* Surge capacity from ASEAN (State and Non-State)

=

ONE ASEAN ® ONE RESPONSE




DRAFT of JOCCA Concept

Facilities
Functional Space

1.  Working space for JOCCA Staff

Meeting space for coordination, briefing and
collaboration

3. Information display board for 3W information,
situation map, etc.

Operational support module

Inflatable tents
Power generator

3. Information Communication Technology kits — W - §
(office equipment, satellite based - . :
communication equipment)

* "'
o' - <
/ -

ONE ASEAN ® ONE RESPONSE
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\y, World Health
Organization

WHO EMT Initiative and EMT Coordination Cell

Start-up Drill

Project for Strengthening the ASEAN Regional Capacity
on Disaster Health Management (ARCH Project)

Rick Brown
WHO Thailand

What this presentation will cover

e WHO EMT Initiative
« EMT CC

* Global Health Emergency Workforce




2017/1/29

World Health
Organization

o S
fy .\3\0,
2 ]
4

Emergency
Medical Teams

DS
EMT Coordination Cell: Background

» Steps/timeline of deployment for a disaster...

— Disaster strikes

— Team is mobilised, packs and is deployed
— Arrival

— Location assigned

— Move to location

— Treatment of patients

— Regular monitoring and reporting

— Handing over

— Departure...
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EMT Coordination Cell

« Because early treatment is critical (especially for
surgical cases presenting after a natural disaster),
how can we ensure that a team will a.] match an
identified need, and b.] arrive at it's destination and
start working as soon as possible??

EMT Coordination Cell

» Aims to set up an EMT Coordination Cell within the Health
Emergency Operations Centre and emergency management
structure of an affected government

* Relatively new concept: built on OCHA mechanisms to
coordinate search and rescue / other types of rapid
response team that arrive within hours to a disaster zone

* Most important functions are to accept, register, quality
assure and task EMTs
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EMT Coordination: 3 Options

1. The government of an affected country has a
mechanism in place for EMT coordination at their own
Emergency Operations Centre

2. If the government of an affected country does not
already have such a mechanism in place, it will be
supported to create a Reception and Departure Centre
and an EMT Coordination Cell with the support of
WHO and the UN Office for the coordination of
Humanitarian Affairs (OCHA) and partner agreements |,

aouaiayald Jo 19pIO

3. EMTs are grouped in a sub-cluster under WHO
coordination

Global Health Emergency Workforce

* Ministries of Health and governments need skilled managers
and an emergency management system

« First priority is development of national capacity and
deployment of national response teams with clinical and
public health expertise

* They need to understand what is available from neighours
who might offer help, and from regional / global networks



Global Health Emergency Workforce

e Caninclude

— EMTs & Public Health Rapid Response teams (Governmental and
NGOs)

— Staff and experts from WHO and the UN
— Expert networks (clinical, IPC)

— Experts from GOARN (epidemiologists, lab, communications,
logisticians eftc...)

» All these ‘entities’ make up the Global Health
Emergency Workforce

+ Countries need to understand what support is
available and the mechanisms for deployment

Summary

* The EMT initiative provides clinical care during emergencies
that has been structured, standardized and aligned with a
set of overarching principles

* EMTs need to be trained to respond quickly when disasters
and emergencies strike

» All parties need to know where EMTSs are required and how
quickly

+ EMT deployment needs management and coordination

* National and regional focus of the initiative helps to build
capacity and national / regional self-sufficiency

— Responders acting domestically or regionally have a better
understanding of local culture, context and language

2017/1/29
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Thank you!

Any gquestions..?

“% “““ v World Health

Wﬁ’ ¥ Organization



ARCH project

Table top exercise

e

Project for Strengthening the ASEAN Regional
Capacity on Disaster Health Management
(ARCH Project)

DAY 1: Tuesday, 17 January 2017

—

8
jica

Tabletop Exercise
Venue: 4" Fl., Ballroom, Radisson Blu Plaza Bangkok
Moderators: Dr. Prasit and Dr. Nakajima

Time Activity Presenter

08:30 — 09:00 Registration

09:00 - 09:10 Opening Remarks NIEM

09:10 - 09:20 Group Photo

09:20 - 09:40 Introduction to Start-up Drill: Dr. Nakajima
Concept, Purposes and Expected Outcomes

09:40 - 10:10 Coordination procedures for disaster response in | AHA Centre
ASEAN

10:10 - 10:40 SASOP coordination (including ASEAN Joint Disaster | AHA Centre
Response Plan and EAS toolkit)

10:40 - 10:50 Coffee Break

10:50 - 11:20 Introduction of WHO EMT Initigtive and EMT | WHO Thailand Office
Coordination Cell

11:20 - 11:40 Introduction to table top exercise and baseline scenario | Dr. Prasit
and Thai domestic response.
Announcement for level 4 disaster by DDPM

11:40—12:30 | Table-top Exercise (TTX) Dr. Prasit

12:30 - 13:30 Lunch

13:30- 15:30 TTX (cont.) Dr. Prasit
(incl. Coffee Break)

15:30 - 16:00 Summary Dr. Kai/ Dr. Koido

16:00 - 17:00 Introduction to the field exercise (DAY 2) Dr. Nakgjima

Dr. Koido

2017/1/29



Objectives

Common understanding
Standardization of SOP
Friendship

Gap identification and analysis

Scenario

Thailand Mega-flood

2017/1/29
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Scenario

* Flooding from March to 10 October, 2011
— Level 2 - 3 disaster (DDPM)
— Domestic EMTs deployment




Mega flood

) 1stinflux
Domestic EMT -
patients
‘ Domestic deployment ‘ Thai EOC & ICS /

Report

‘ Surveillance & monitoring ‘

2" influx
patients

Thai preparation before the Start up drill

Scenario

* From 11 October 2011
— Level 4 disaster (DDPM); effected >12 m

ERAT team

Assessment

Report

illion,

dead 815, 660 hospitals (42 needed to evacuated)
— Requested for International EMTs via AHA centre

and requested type Il EMT from Japan

2017/1/29
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‘ Table top exercise ‘

Mega flood
2" influx
Domestic EMT patients

‘ Domestic deployment ‘ Thai EOC & ICS Assessment

|

‘ Surveillance & monitoring ‘ Japan AHA centre
Exceed

Domestic capacity
(according to DDPM) Type Il EMT International

deployment

ERAT team

Thai EOC & ICS (PHEOC) included EMTCC ‘

EMTCC \ Table top exercise
Japan

‘ Brunei Darussalam ‘

/
5 AHA Centre

Myanmar

Vietnam

‘ Malaysia ‘
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Table top exercise ‘

Cambodia

’ Brunei Darussalam ‘

Indonesia

\
Japan

Indonesia|
[Japan|
RDC MOFA*
Malaysia

Malaysia

’ Assignment areas

*Immigration processes and assignment
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‘ Table top exercise ‘

‘ Brunei Darussalam ‘

Japan

Thai EOC,

PHEOC, EMTCC*

*Report and coordination

‘ Table top exercise

‘ Brunei Darussalam ‘ ‘ Cambodia ‘

V|etnam
A

The Phlllpplnes Thai EOC
PHEOC, EMTCC

‘ Type | moblle ‘ Type | fixed ‘

spitals
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Start-up Drill

The Start-point in the project

DAY 2: Field Exercises

—EMT Activities

Objectives

1.
2.

Identify team management capacity
Identify training needs to improve medical care in treating patients
and identify gaps between in a hospital and in the field

on capacity of individuals/teams (how they work, treat/transfer
patients, communicate with other teams/a coordinator, etc.)
Identify needs for developing coordination tools by referring

patients and identifying gaps on coordination and coordination
mechanism among teams/with the coordinator

2017/1/29
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Dayl-3

Start-up Drill
Checkup Sheet

To identify the gaps among the teams/individuals

Day 2 Field Exercise Checkup Sheets

- Station 1
« Station 2
- Station 3

- Station 4
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Day 2 Field Exercise Checkup Sheets

* How About ST?
- What have you learned from ST?

« What will you improve on the lessons learnt?

17 January 2017

Standard Medical Treatment
Procedure
at the First-Aid Station

in Disaster Site

Dr Koido
Japanese Advisory Committee
Chief Coordinator of Station 4

17 January 2017 6
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DAY 2: Five Stations in the Start-up Dirill

Station 1: EMTCC with AHA Center
Station 2: Field Assessment
Station 3: Type 1 Fixed

Station R: Recreation l :
Recreation

Station 4: Type 2 with Japan

17 January 2017 7

In the field exercises,
disaster situation is not same as

today.

Please check a situation of each station presented by a station
coordinator carefully.

17 January 2017 8
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Location

17 January 2017 9
LOC&tIO n = Facility
= : Briefing Area
Football Ground
17 January 2017 10
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Location Plan Facility

Rural Village

Briefing Area
A& Recreation
Type 1 Mobile & Rest
(Station 2) ‘
(Station R)
(Station 3)
Type 1 Fixed

(Station 4)

A

Type 2 m Football Ground
17 January 2017 .
Location & Rotation Plan Rural Village Facility

Briefing Area
A& Recreation
Type 1 Mobile & Rest
r (Station 2) ‘
(Station R)
(Station 3) -/
Type 1 Fixed
(Station 4)
Type 2 Football Ground

17 January 2017 .
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Draw lots

to decide 5 teams

One team is comprised of two country teams.

Each team has 2 Team Guides.

1111111111111

Time Schedule of Day 2

T1 T2 T3 T4 T5
T5 T1 T2 T3 T4

T4 T5 T1 T2 T3
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Departure from the hotel
at 06:30 AM

Please be on time.

T Together
E Everyone
A Achieve
M More

Please meet your team members
and make a team.



Standard medical treatment
procedure in the First-aid station
In disaster site

Primary survey at First Aid Station
in Disaster Site

The First
Impression




Primary survey and CPR
The First Impression

o

First Impression by JATEC

Category | (Red can you hear me ? What’s your name?
Emergency level hlgh Decided A and B from response.

Observe breathing(B), also touch to

e
N

Forearm skin and pulse(C),

Confirmation of triage tag

Confirm visual breeding (C)

Primary survey

ABCDECr Approach




Primary survey and CPR at First Aid Station
in Disaster Site

A:Assessment of Airway

Assessment
If the victim can say some words, airway is all right

Observe chest movement, listen respiratory gas flow
and feel aspirated air.

If airway is not opened, need to keep airway !

Primary survey and CPR
Monitoring: ECG meter./SpO, meter

‘ SpO, monitoring ‘

If necessary, start to provide
oxygen.

ECG monitoring




Primary survey and CPR

ABCDECr Approach

Primary survey and CPR
B: Assessment of the

respiratory status in the neck

Cervical structure: Airway (Laryngopharynx
respiration) ., Esophagus., Major blood vessels,
Cervical spine,Cervical spinal cord

(Observation and Assessment)

(1)Respiratory rate,Sp02. Confirm if forcing
respiration and noisy inspiration exist

(2)Confirm change of shape and swelling
(3)Indirect observation of Obliterative Shock
Tracheal deviation
Aerodermectasia

If carotid engorgement exist or not.




Primary survey and CPR
B:Assessment of respiratory

condition in chest area

By ocular inspection

Assess chest
movement and

Respiratory rate.

Assess difference between

Left and right side.

Injury on chest surface

(open wound)

Primary survey and CPR
B:Auscultation of chest area

Pay attention to weak
respiratory sound of
one side or no sound
because of
Pneumothorax and
massive Hemothorax.




Primary survey and CPR
B:Manupulation and

percussion

Subcutaneous
emphysema

Fluctuation
Pain

Tympanitic &

Dull sound

Do not forget percussion.

Primary survey and CPR

ABCDECr Approach




Primary survey and CPR
C:Assessment of Circulation (1)

Identification of shock

Observation of skin,

Pulse, level of
consciousness

Judge comprehensively

Recognition of shock
should not be judged
by only blood pressure.

‘ Disquiet and excitement is the sign of shock pro¢(ass.

Primary survey and CPR
C: Circulatory recovery: :
Taking intravenous route, initial
transfusion start

Initial IV
- | -Isosmotic electrolyte
(Lactic acid Ringel and so on)

If the victim is in shock
condition, it needs 1~2L.




C:Assessmen

o

‘ Active bleeding from body ‘ Visual inspection ‘

Chest, abdomen
Assess fluid

Three major bleeding ared
(chestadomen

irculation (2):

Heart

Cavity of
Left chest

Cavity of
C—)> Right cfiez

Around
spleen &

Morison

—

accumulation

retroperitoneumn

AN

Asess
Inflamation

of peritoneum

kidney

Around Bladder

‘ Both femoral fracture ‘

‘ Obliterative Shock ‘::>

Retroperitoneum
(Pelvic fracture)

—

examination

) ‘ Manual Exam.

Visual and touching

Cervical & chest
Visual inspection,
Manipulation &
percussion (FAST)

(3¥) FAST=Focused
Assessment
Sonography for
Trauma

Primary survey and CPR
C:Response to initial IV

Response to IV
at the moment

x| (2
D

g =X
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5| |3 /
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S ®

~

intubation

Not respond to IV
Need hemostatic operation
urgently. Consider tracheal




Primary survey and CPR

ABCDECr Approach

Primary survey and CPR

D: Assessment of central nervous system
damage

Assessment of level of consciousness by GCS

Score Eve Vgr_bal Movement 3
6 Follow instruction. .
5 glr; ieerzcapl?_sia::’ Touch painful area +
4] Ol Gonfusionstate  pegare sost
: = Escape position
3| By words , Speak unproper words  Apnormal body Dositiqn Pupillary
2 | Bypain meaningless voice Abn:rmally extended . light reflex
1 ,,D:::r;:es ‘ Doesn’t speak. p!;;elrs\:’t R Examine paralysis

4 L

Critical head injury (Threatening QATEC)) = EVM total 8




Primary survey and CPR

D . Assessment of central nervous
system damage and CPR

Critically low consciousness GCS=8
— Consider to keep exact airway.

Consider to provide oxygen to prevent the
2nd brain damage. Attention! Worsened
condition of ABC might cause the 2nd
brain damage.

Primary survey and CPR

ABCDECr Approach




Primary survey and CPR
E:Take off clothes and control

body temperature.

Heat dissipation by the stripping.

Cooling by the open air. =P LOW body temparature
Cooling with a large quantity of
transfusion l

Damage of abnormal
coagulation and
compensatory mechanism

\
Keep warm!

Primary survey and CPR

ABCDECr Approach

Cr




Cr: Early recognition of the
crush syndrome

* Presence of pressure

e Pain of the diseased limb, m

uscle
weakness :

iy |
N B

* Motor paralysis, Sensory paralysis
e Black - Port wine urine \

e Tented T | 4

Primary survey and CPR

Reconfirmation of ABCDECr

g

Secondary survey (Preparation for transfer)




Secondary survey at First Aid Station

in Disaster Site
Search damaged points for caring for safety transfer.

Assessment Cervical spine, existence of spinal cord injury,
Fracture of the extremity, Observation nerves of the extremity.

a

»Judgment and implementation of various fixation
Cervical spine color, All cervical spine fixing, Pelvic

temporal fixing, . Immobilization with a splint

*Fixing various tubes

* Sedation, Pain relief

Treatment or packaging
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Start-up Drill

The Start-point in the project

Schedule of Drill and PWG1&2

DAY 1: DAY 2: DAY 3: DAY 4:
Tabletop Exercise Field Exercises Review Workshop Project Working Groups

Simulate
Actwltles




Day 3: Review Workshop

Objectives
1. To identify challenges of the teams/individuals
e Issues for minimum requirements
2. Toidentify challenges on team coordination and collaboration

« Issues for strengthening regional collaboration (SASOP,

AJDRP, EAS toolkit, needs for new tools/modifications, etc.)

Methodology (A.M.)

« Participatory discussion
- ldentify the gaps among the teams/individuals

- Clarify the challenges from the gaps and divide them into
four (4) categories shown in the previous slide

- By each country

2017/1/29
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Start-up Drill
Checkup Sheet
To identify the gaps among the teams/individuals

Consolidate the results of
Day 1 & 2: "How About X?”

You will present your opinions, recommendations etc. on Start-up Drill.
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How about Start-up Drill?

Good points Points for Improvements

Day3

Consolidate the results of Day 1 & 2:

Improvements on Lessons Learnt

You will divide them into four (4) categories.
The results will be considered in PWG 1 & 2.
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Team Capacity Building
(Possible Topics for the AMS Trainings )

Team/Collaboration Capacity Building
(ARCH Project Tools: SOP)

Personal Capacity Building

(ARCH Project Tools: Minimum Requirements)

Collaboration Capacity Building
(e.g. ASEAN SOPs/ WHO EMTCC Handbook)

7 January 2017

After the Morning Session:-

* Please give your presentation data in the USB to the Project

Team.

« Good Points & Points for Improvement

« The Matrix

« The Project Team will consolidate the Matrix.

« Each country will present the Good Points & Points for

Improvement.

17 January 2017
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Methodology (P.M.)

« Each county presents a feedback(Good Points/Points for Improvements)to the project team in 5

minutes.

« Comments from other related organizations such as AHA Centre, ASEC etc.

» How about Start-up Drill?

Methodology (P.M.)

« Summarize the challenges by the project team
- Topics for PWG1 (regional collaboration tools/minimum requirements)
- Topics for PWG2 (trainings)
- Topics for discussion with the AHA Centre and ASEC

 Conclusion by Dr. Wiwat and Dr. Kai
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Brunei

Brunei

How about Start-up Drill?

Good points Points for Improvements

 Able to have a better understanding . There area few things to be clarified i.e

of the concept and processes in the in completi id missi
. ! pleting forms (to avoid missing
poordinatign of EMT deployment vital information)
« Availability of tools and guidelines * Inthe TTX ~ to have a short brief prior

to start of TTX to be be clear of what is
expected from our side, and timeframe

. Opﬂortunity to meet and coordinate
given

with other more experienced teams

* Allows us to identify our own gaps
and limitations

» The Field exercise provided a clearer
understanding of the overall process

17-19 January 2017
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Cambodia

Start-up Drill the Project for
Strengthening the ASEAN Regional

Capacity on Disaster Health Management
17-19 January 2017, Bangkok, Thailand

Cambodia

Cambodia

Opinion

Practices on disaster management response

Good learning experiences on disaster
management response between AMS and
our country

Improve communication, collaboration and
cooperation among AMS

Future networking
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Cambodia

Recommendation

« Common standardize in AMS ( guideline, SOP,
TOR..)”"One ASEAN, one response”

 Good instruction, communication before
deploying of EMT in host country

« Conduct drill at least 1 per year or 1 time for 2
years and rotate country

« Capacity building should be providing to
country with low capacity

Cambodia

Thank you very much
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Indonesia

Indonesia

How about Start-up Drill?

Good points Points for Improvements

« Overall drill ran very well, all < Various situation could be
problem solved and well added for the drill related to
explained by facilitators problem in health sector or

others sectors related to
health situation
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TERIMA KASIH

Lao PDR
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Lao PDR
How about Start-up Drill?
Good points Points for Improvements
»Good model from WHO, »some point is not clear ex:
JICA and AHA Centre. » AHA Centre announcement
»Complex form not clear

- = Some form document to small
»Good facilitator letter.

> Best exercise processing

Malaysia
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Malaysia

How about Start-up Drill?

Good points Points for Improvements

« Clear briefing on the drill * Need extra time for all team
- Clear flow of response members to participate in each

] . station and for them to practice
« Assignment of teams done prior  their role (especially in field

to drill hospital)
» Give standard format

17-19 January 2017 13

Philippines

v Regions of
the
Philippines

Start-up Drill
Check-up Sheet

To identify the gaps among the teams/individuals
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Philippines
How about Start-up drill?
« Good points
1. Use of realistic scenario in Thailand
2. Time management
3. Processing of the results with the
team/briefing/debriefing
4. Availability of supplies and equipment st
5. Mentoring from the Japan team
Philippines

How about Start-up rill?

 Points for improvement
1. Synchronization of dates in the scenario (October 2011,
January 2017) — Table Top Exercise

2. Include background of the areas as basis for the decision
making/analysis

3. Facilitator acting various roles — Table Top Exercise

4. Actors to be familiar with the scenario, and act
accordingly
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Philippines

How about Start-up rill?

» Points for improvement

6.

1.

More actors in the field for a somewhat “realistic”
scenario (station 2): “Smart actors” in Station 3

Inclusion of legend/simple notes on how to fill-up the
forms including operational definition of some terms used

Availability of flowchart of referral system through the
Operation Center (Station 4)

Provide the teams with the required logistics for each
type of team

Philippines

How about Start-up rill?

e Points for improvement

9.

10.

11.

Sequential order of events during scenario build-up
(Table Top Exercise)

Use of tarpaulin instead of A4 size pictures with
information on the status

Directory in bigger fonts
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Thailand

Thailand

How about Start-up Drill?

Good points Points for Improvements

« Well prepared  Specific details of

« Facilitates understanding information flow and
concepts and objectives management

10
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Viet Nam

Viet Nam

How about Start-up Drill?

Good points Points for Improvements

» Organization
» Guidance
» Professional program

11
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Japan

How about Start-up Drill?

Good points

« Strong will all of participants and all countries of ASEAN.
* Knowing and Making friends each other.
Understanding the difference between each country.

Overviewing the each step. Team building, departure, entering the affected
country, registration, working in the filed, corporation and collaborate type
1 and type 2, and data management.

« Every tusk is combined with each other
« Each station was prepared very well.
« We could feel the real setting.

17-19 January 2017 24

12
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Day3

How about Start-up Drill?

Points for Improvements

« Sharing the new findings of each group and gathering the good practice.

e |t might be preferable if pre-learning tasks would be clear with same
textbook

« The importance of pre-registration before entering the affected country
should be emphasissed

* The importance of using the same format of field assessment, medical
record and reporting format should be also highlighted.

17-19 January 2017 25

13



OBSERVATIONS ON THE START-UP EXERCISE, THE ARCH PROJECT, 17-19
JANUARY 2017.
From ASEAN Secretariat and AHA Centre

Key message

* During the World Humanitarian Summit in Turkey (May 2016), it was reiterated
that emergency response should be nationally-led backed by a strong region and
supported by international community if necessary.

» Efforts of the ARCH Project and ASEAN disaster health management shall
contributed to the achievement of the One ASEAN One Response Declaration. This
affirms AHA Centre as primary ASEAN regional coordinating agency on disaster
management and emergency response (Point 3 of the Declaration)

* Disaster Health Management is one of the priorities identified by ASEAN Member
States under the ASEAN Post-2015 Health Development Agenda and which the ARCH
Project supports.

* Having said these, the following are put forward for consideration of the ARCH
Project:
» Ensure that scenarios are aligned and consistent with ASEAN mechanisms and
processes, which can be addressed by engagement of AHA Centre and ASEAN
Secretariat in drill planning.

= Support deeper understanding of AMS teams on the EMT concept and its
operationalization, as well as on ASEAN response system, processes and tools

Day 1 - Deployment

PROCESS

What went well?
= Activation of national EOC and collaboration with AHA Centre
= SASOP widely used

Challenges
» MOH focal points made more aware/familiar on ASEAN forms and reporting
mechanisms
0 Contractual arrangements made between offering and receiving countries,
AHA Centre facilitates
» Streamlining of SASOP and other forms i.e. Daily report (form 6) vs EMT daily
report

Considerations for the future

* Understanding of the national DM mechanisms - offers of assistance: talk
directly to MOH or through NEOC

* Relevance of timelines (particularly on Day 1) Inject simulation and actual time

* Use WebEOC in the future

* More time for the tabletop exercise

CONTENT
Challenges



* Insufficient awareness/understanding of Thailand national response

mechanisms and roles of different players to ensure proper coordination, i.e.
MOFA

* Processes in the coordination of EMT can be better reflected in the scenario

Areas for improvement
* Briefing/training on SASOP forms to ensure clarity and completeness
* Include roles of different players in the scenario

General recommendations
* Confusion/different interpretations in filling up/completing forms

0 Develop/provide user’s guide on how to complete SASOP forms
* Roles of different players not tackled in scenario

0 Better define/clarify the relationships among relevant response platforms
and mechanisms - JOCCA, National EOC, PHEOC, EMTCC, military, OSOCC,
cluster and other platforms.

Day 2 - Field Exercise

Station 1 - EMTCC

Focused on information management role of EMT Coordination Cell, engaging teams to
consolidate and analyse data from EMT in a specific region, consider data issues and
actions based on available data.

What went well?

» Station exposed teams to data analysis in the context of EMTCC, but which is very
applicable to IM at EMT level.

* Data/evidence presented very well. Sufficient hands-on analysis of data.

* Though it focused on health, the station also pointed out the response sectors which
health can work closely together.

Considerations for the future

* Integration of data collected from EMT field assessment as these provide a better
picture of the situation.

* First thought that this was a coordination exercise where an EMT will be engaged in
a meeting with the PHEOC and other EMT providers. In future exercises -

0 A coordination station can be incorporated.
0 Brief guides before the exercise to allow the teams to prepare/level off
expectations can be provided.

Station 2 - Field Assessment

What went well?
* Adequate social demographic data to enable teams to conduct assessment.

Considerations for the future




* Assessment form could have been provided to facilitate proper/systematic field
assessment.
* Scenario could present a more realistic situation to consider the timeline and the
role of EMT in field assessment.
e Skills related to field assessment such as conduct of interviews can be enhanced, also
consider cultural and gender aspects.
* Brief guides before the exercise can be provided to allow the teams to prepare, such
as on
0 Team tasking, organisation (will all members be doing the assessment? Who
will do what?)
0 Key information needs, assessment methods to use, and how to do them?
0 Other considerations - gender, local culture

Station 3 - Type 1 Fixed
What went well?
* Sufficient hands-on on out-patient care and completion of multiple dataset sheet

Considerations for the future
* Incorporate patient flow, referral or crowd control in the scenario

Station 4 - Type 2 with Japan
* Well organised and executed. Focused on immediate emergency care in a disaster
context, and included decision making challenges.

General recommendation

* More details on the overall scenario to better guide teams. Further, they can be
provided with guidance per station on expected outputs and team tasks and bits of
the scenario to allow them to prepare - i.e. coordination, field assessment.
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Team Capacity Building Days
(Possible Topics for the AMS Trainings )
Under the common activity goal, development of training by common text, terms, medical information
management and medical treatment method
Training for EMT, EMTCC Team, Rapid Health Assessment Team, risk management and disaster
management.
Leadership and teamwork
Surviving and self-safety and sanitation skills
Learn to adapt in a disaster situation (working/living in disaster affected areas)
Equipment for survival/ medical operation
Logistics and supply management
Communication management (basic use of radio)
FDA-accreditation and referral system of each country
17-19 January 2017
Day3

Team/Collaboration Capacity Building
(ARCH Project Tools: SOP)

SOP between EMTs (Type 1, 2, 3)

SOP among coordination organizations (EMT CC, EOC, AHA Centre, UN OCHA etc)

Using the same standard forms
Daily Report

Registration form

Rapid Health Assessment Form
Medical Record Form

Referral form

Summary Reporting Form

ok wh e

Information management and sharing methods

Conflict resolutions
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Day3

Personal Capacity Building
(ARCH Project Tools: Minimum Requirements)

Skills comply with Standard protocols for
« Health Emergencies Management (Focused on medical treatment)

» Basic skills needed for advance trauma life support for doctors and nurses

Public Health Emergencies Management

+ Risk assessment (Safety and survival skills)

Understandings of
« ICS concepts
+ International Standards about Quality and Accountability on Humanitarian Assistance (Sphere

standard, Core Humanitarian Standard, Good enough guide etc)

Share the latest international trend and disaster response experience

17-19 January 2017

Collaboration Capacity Building Day3

(e.g. ASEAN SOPs/ WHO EMTCC Handbook)

ASEAN Collaboration SOP With WHO Region (Since AMS divided into 2 regional offices of WHO:
SEARO and WPRO regional office)

« Essential information package for international EMT of each country

Available SOPS and handbook are concise and informative

+ Plan is to adapt / modify for reference, acronyms and terms

Standardization in Assessment forms, Clinical Record forms and Daily Reporting forms in ASEAN
Region. Must be compatible with existing international (WHO-MDS) and regional (AHA

Centre) formats.

« Balance between Standardization and Contextualization. Contextualization comes after

standardization, but it still must be easily understandable by regional or international EMTs.

Collect and share good practice on EMT coordination

I7-19January ZUL{
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Issues for the future consideration

Day3

Send report of this training to MOH .

Dissemination this lessons learned to Health facility

Meeting with MOH how to set up and develop EMSs and EMT

To include all AMS to participate in the training

To lengthen drill period

Practical training by participating in teams from multiple countries

Taking ongoing training as a registered volunteer of a given training course
Good cooperation SOP with WHO, JDR, and AHA Centre

Funding and support for EMT
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ARCH Project

THE PROJECT FOR STRENGTHENING
THE ASEAN REGIONAL CAPACITY
ON DISASTER HEALTH MANAGEMENT

The First Project Working Group Meetings, Bangkok, Thailand, 20 January 2017

CONTENTS

1. Background

2. OQOutlines
3. Activities

ARCH Project Team 2
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BACKGROUND OF THE

ARCH PROJECT

ARCH Project Team 3

BASIC SURVEY

(THE SURVEY ON THE CURRENT SITUATION OF DISASTER/EMERGENCY
MEDICINE SYSTEM INTHE ASEAN REGION)

1. Period: Nov. 2014 — Aug. 2015

2. Methodology

@

@

In-country survey in all AMS (Dec. 2014 — Mar. 2015)

Field visit for three to five days per country

Document review

Collection of relevant international trends (UN, WHO, ASEAN,
etc.)

Meetings

The First Regional Meeting (Phuket, December 2014)

The Second Regional Meeting (Tokyo, March 2015)

The Third Regional Meeting (Bangkok, July 2015)

ARCH Project Team 4
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BASIC SURVEY: FINDINGS

- Every country has different situation; needs, priority, capacity,
development plans, institutional arrangements, human
resources, etc. (refer to “Summary of the Results of the In-
country Survey”)

* Needs for collaboration mechanism on disaster health
management to exchange information in peacetime and
emergency were pointed by many interviewees.

* Disaster health management should be well coordinated with
other sectors, especially disaster management and emergency
response.

ARCH Project Team &5

RATIONALE

- June 2014, the 4" ASEAN Plus Three SOMHD, in Thailand,
identified Disaster Medicine as one of the priorities under
the ASEAN Plus Three Cooperation.

* Ministers' Meeting (AHMM), in Hanoi, Disaster Health
Management was endorsed as one of the 20 Health
Priority Areas of the ASEAN Post-2015 Health
Development Agenda.

* The ASEAN Health Cooperation on Disaster Health
Management currently being implemented through the
ASEAN-Japan Collaboration Programme on Disaster
Medicine spearheaded by Thailand; NIEM, and Viet Nam.

ARCH Project Team 6
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OBJECTIVES OF THE

ARCH PROJECT

ARCH Project Team 7

STEPSTO ASEAN
COLLABORATION MECHANISM

(1) Steps Step 3
Establishing
Step 2 Mechanism
Step 1 Develop.ing
Strengthening Mechanism
Coordination

10 Years

1st step aims at

a) Strengthening the regional coordination

b) Enhancing the capacity of each AMS

ARCH Project Team
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SCOPE OF ARCH PROJECT

* The Project mainly focuses on:

* Coordination among emergency medical teams and the
recipient, and team management relevant to disaster
response in the health sector implemented by
emergency medical teams.

* Type and scale of disaster mainly supposed in the project
are:

* Acute stage of sudden on-set disaster which may be
supposed natural disaster, not limited, and may require

external emergency assistance.

ARCH Project Team g

OVERVIEW OF ARCH PROJECT

Period : from June 2016 to August 2019

Executing Agency: National Institute for Emergency Medicine (NIEM),
Thailand

Major Concerned Agencies

» Ministries of Health in ASEAN Member States

P ASEAN Secretariat
(Health Division and Disaster Management and Humanitarian
Assistance Division)
ASEAN Coordinating Centre for Humanitarian Assistance on
Disaster Management
(AHA Centre)

ARCH Project Team 10
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OBJECTIVES OF ARCH PROJECT

» Project Purpose

Regional coordination on disaster health management is
strengthened in ASEAN.

» Outputs
Output 1:

Output 2:
Output 3:

Output 4:

Output 5:

Coordination platform on disaster health management is
set up.
Framework of regional collaboration practices is developed.

Tools for effective regional collaboration on disaster health
management are developed.

Academic network on disaster health management in AMS
is enhanced.

Capacity development activities for each AMS are
implemented.

ARCH Project Team 11
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Start-up Dirill Results

Summary of lessons learnt though the drill

Schedule of Drill and PWG1&2

DAY 1: DAY 2: DAY 3: DAY 4:
Tabletop Exercise Field Exercises Review Workshop Project Working Groups

Simulate

Activities




DAY 1: Tabletop Exercise

2017/1/29

DAY 1: DAY 2: DAY 3: DAY 4:
Tabletop Exercise Field Exercises Review Workshop Project Working Groups
Deploy :
: Simulate Project
Dispatch EMT Review
to the Activities Working
affected Activities
Groups

y 4 e

20 January 2017
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DAY 2: Field Exercises

DAY 1: DAY 2: DAY 3:
Tabletop Exercise Field Exercises Review Workshop

2017/1/29

DAY 4:
Project Working Groups

Simulate

Review
Activities
Activities

of EMT

Project
Working

Groups

20 January 2017
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DAY 2: Five Stations in the Start-up Dirill

Station 1: EMTCC with AHA Center
Station 2: Field Assessment
Station 3: Type 1 Fixed

Station R: Recreation l :
Recreation

Station 4: Type 2 with Japan

17 January 2017 9
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Sport

7

Team 1

=m Morning Route: Station 1, 2, 3
=m Afternoon Route: Station R and 4

* Lunch Area

Football Ground

Station 1

Information management in EMTCC with AHA Center

20 January 2017 12
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Station 2

Field Assessment by EMT Type 1 mobile

16

20 January 2017
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Station 3

Writing Thai Medical Records and Making Daily Report on EMT Type 1
Fixed

20 January 2017 20

10
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Station 4

Providing Disaster Life Support and referring patients on EMT type 2

20 January 2017 23

12
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Day 3: Review Workshop

DAY 1: DAY 2:
Tabletop Exercise Field Exercises

Simulate

Activities

of EMT

20 January 2017

DAY 3: DAY 4:
Review Workshop Project Working Groups

Project
Working

Groups

26

13



2017/1/29

Day 3: Review Workshop

Objectives
1. To identify challenges of the teams/individuals
e Issues for minimum requirements
2. Toidentify challenges on team coordination and collaboration

« Issues for strengthening regional collaboration (SASOP,

AJDRP, EAS toolkit, needs for new tools/modifications, etc.)

Day1-3

Start-up Drill
Checkup Sheet

To identify the gaps among the teams/individuals

14
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Dayl-3

Fill in the checkup sheet
throughout the Start-up Drill

To identify the gaps among the teams/individuals

Checkup Sheet

* How About X?
« What have you learned from X?

« What will you improve on the lessons learnt?

15
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Dayl

Day 1 Table Top Exercise
Checkup Sheet

To identify the gaps among the teams/individuals

How About Table Top Exercise?

» Good points  Points for improvements

16
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Dayl
What have you learned from the Exercise?
* In-County Process e International Deployment
Process
Dayl

What will you improve on the lessons learnt?
Dispatching the EMT Coordinating the EMTs

« Sharing formal request from the * Among the EMTs
affected country

» With the National Disaster Management
» Decision-Making Process Office of the affected country and the
AHA Centre

17
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Day 2 Field Exercise Checkup Sheets

- Station 1
- Station 2
- Station 3

- Station 4

Consolidate the results of
Day 1 & 2: "How About X?”

You will present your opinions, recommendations etc. on Start-up Drill.

18
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Day3

Consolidate the results of Day 1 & 2:

Improvements on Lessons Learnt

You will divide them into four (4) categories.
The results will be considered in PWG 1 & 2.

Team Capacity Building

(Possible Topics for the AMS Trainings )

Team/Collaboration Capacity Building
(ARCH Project Tools: SOP)

Personal Capacity Building

(ARCH Project Tools: Minimum Requirements)

Collaboration Capacity Building
(e.g. ASEAN SOPs/ WHO EMTCC Handbook)

20 January 20

17

19
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Team Capacity Building Days
(Possible Topics for the AMS Trainings )
Under the common activity goal, development of training by common text, terms, medical information
management and medical treatment method
Training for EMT, EMTCC Team, Rapid Health Assessment Team, risk management and disaster
management.
Leadership and teamwork
Surviving and self-safety and sanitation skills
Learn to adapt in a disaster situation (working/living in disaster affected areas)
Equipment for survival/ medical operation
Logistics and supply management
Communication management (basic use of radio)
FDA-accreditation and referral system of each country
Day3

Team/Collaboration Capacity Building
(ARCH Project Tools: SOP)

SOP between EMTs (Type 1, 2, 3)

SOP among coordination organizations (EMT CC, EOC, AHA Centre, UN OCHA etc)

Using the same standard forms
Daily Report

Registration form

Rapid Health Assessment Form
Medical Record Form

Referral form

Summary Reporting Form

ok wh e

Information management and sharing methods

Conflict resolutions
20 lanuary 2017

20
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Day3

Personal Capacity Building

(ARCH Project Tools: Minimum Requirements)

Skills comply with Standard protocols for
« Health Emergencies Management (Focused on medical treatment)

» Basic skills needed for advance trauma life support for doctors and nurses

Public Health Emergencies Management

+ Risk assessment (Safety and survival skills)

Understandings of
« ICS concepts
+ International Standards about Quality and Accountability on Humanitarian Assistance (Sphere

standard, Core Humanitarian Standard, Good enough guide etc)

Share the latest international trend and disaster response experience

20 January 2017 A1

Day3

Collaboration Capacity Building
(e.g. ASEAN SOPs/ WHO EMTCC Handbook)

ASEAN Collaboration SOP With WHO Region (Since AMS divided into 2 regional offices of WHO:
SEARO and WPRO regional office)

« Essential information package for international EMT of each country

Available SOPS and handbook are concise and informative

+ Plan is to adapt / modify for reference, acronyms and terms

Standardization in Assessment forms, Clinical Record forms and Daily Reporting forms in ASEAN
Region. Must be compatible with existing international (WHO-MDS) and regional (AHA

Centre) formats.

« Balance between Standardization and Contextualization. Contextualization comes after

standardization, but it still must be easily understandable by regional or international EMTs.

Collect and,,‘s‘hare good practice on EMT coordination

20 lanuary 20

21
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Day3
Issues for the future consideration y
e Toinclude all AMS to participate in the training
« Send report of this training to MOH
« Dissemination this lessons learned to Health facility
+  Meeting with MOH how to set up and develop EMSs and EMT
e To lengthen drill period
« Practical training by participating in teams from multiple countries
« Taking ongoing training as a registered volunteer of a given training course
¢ Good cooperation SOP with WHO, JDR, AHA Centre and other organizations
e Funding and support for EMT
20 January 2017 23
Day 4: Project Working Groups
DAY 1: DAY 2: DAY 3: DAY 4:
Tabletop Exercise Field Exercises Review Workshop Project Working Groups

Simulate
Activities
of EMT

20 January 2017 44

22
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Dr. Phumin Silapunt

Deputy Secretary-General

National Institute for Emergency Medicine
(NIEM)

JICA ARCH Project

Objectives of ARCH project

» Project Purpose
Regional coordination on disaster health management is strengthened in

ASEAN.
» Outputs

Output 1:
Output 2:
Output 3:
Output 4:

Output &:

Coordination platform on disaster health management is set up.
Framework of regional collaboration practices is developed.
Tools for effective regional collaboration on disaster health
management are developed.

Academic network on disaster health management in AMS is
enhanced.

Capacity development activities for each AMS are
implemented.
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Pwgl

Purpose

o The purpose of the Project Working Group (PWG) 1 of the
Project for Strengthening the ASEAN Regional Capacity
on Disaster Health Management (ARCH project) is to

develop tools necessary for effective regional
collaboration on disaster health management.

Scope of activities

1.Development of regional collaboration tools.

2.Designing and planning of regional collaboration drills which
are planned to be executed three (3) times during the
project period.

o The tools will be piloted, evaluated and improved through
the regional collaboration drills.
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Expected outcomes

o A draft SOP for coordination in disaster health management;

o Draft minimum requirements for health professionals who
parficipate in emergency medical teams;

o A draft database of emergency medical teams of AMS; and .

o A draft health needs assessment framework at the time of
disaster.

The four (4) final draft regional collaboration tools will be reviewed
and approved by the Regional Coordination Committee (RCC).
These will be submitted for endorsement to the ASEAN Health
Cluster 2, and to the Senior Officials Meeting on Health
Development (SOMHD) for final endorsement.

Membership

o PWG 1 is comprised of the following members:
o Two (2) members from each ASEAN Member State

o One Regional Coordination Committee (RCC) member in charge
of mobilization, dispatch, and management of emergency .
medical teams

o One (1) person in charge of policy on coordination of
international disaster assistance or in charge of disaster response
operation at national level in the health sector

o One (1) member from the ASEAN Secretariat
o One (1) member from the AHA Centre
o Members from the Japanese Advisory Committee
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Chairperson

o A chairperson shall be selected from the RCC member of the
host country of the meeting.

The chairperson will:

o preside over all the PWG 1 meeting and conduct the meeting
in the traditional spirit of ASEAN solidarity and cordiality;

o summarize the salient points, decisions raised or agreed, and
conclusion reached at the PWG 1 meeting; and

o submit the progress report of PWG 1 to RCC

Schedule
I N

January 2017 Start-up drill 1t PWG1 meeting
April 2017 (TBD) 2"d PWG1 meeting
July 2017 1t Regional collaboration drill 39 PWG1 meeting
November 2017 4th PWG1 meeting
March 2018 2nd Regional collaboration drill 5t PWG1 meeting
June 2018 6" PWG1 meeting

October 2018 3'd Regional collaboration drill 7th PWG1 meeting
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Proposal

o PWG1 Meeting: 20-21 April 2017, Bangkok (one and half days)

(arrival in BKK on 19 April, PWG 1 meeting on 20-21 April, departure
from BKK in the afternoon of 21 April)

o Plan for 15 Regional Collaboration Drill in July 2017.
o Draft regional collaboration tools




11:00-12:00
12:00-13:00
13:00-13:50
13:50-14:40
14:40-15:15
15:15-15:45
15:45-16:00
16:00-

2017/1/29

Program

Standard Operating Procedure (SOP)

Lunch

Minimum Requirements

Health Needs Assessment Framework
Database of Emergency Medical Teams (EMTs)
Wrap up and Way Forward

Coffee Break

PWG 1 & 2 Joint Session

Objectives

1. To identify the inputs from the Start-up

Drill.

2. To agree on the purpose, goal, targets,
and work plan of each tool.
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Project Working Group (PWG) 1

Regional Collaboration Tool
Standard Operating Procedure (SOP)

1st Project Working Group (PWG) 1 Meeting
20 January 2017
Radisson Blu Plaza Bangkok, Thailand

JICA ARCH Project

TOR of PWG 1

By the end of the project period, PWG 1 will produce the

following four (4) deliverables:

a. A draft Standard Operating Procedure (SOP) for
coordination in disaster health management;

b. Draft minimum requirements for health professionals
who participate in emergency medical teams;

c. A draft database of emergency medical teams of AMS; and

d. A draft health needs assessment framework at the time
of disaster.
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Definition and Terminology

A Standard Operating Procedure (SOP)

a document which describes the regularly
recurring operations to ensure that the
operations are carried out correctly (quality) and
always in the same manner (consistency).

(FAO. Standard Operating Procedures. http://www.fao.org/docrep/W7295E/w7295e04.htm)

Definition and Terminology (cont.)

Disaster health management

ARCH Project mainly focuses on:

» Coordination of emergency medical teams
(EMTs) and the receiving country, and team
management relevant to disaster response in the
health sector implemented by EMTs.

» Acute phase of sudden on-set natural disaster
which may require external emergency assistance.
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Definition and Terminology (cont.)

Emergency Medical Teams (EMTs)

EMTs refer to groups of health professionals and
supporting staff aiming to provide direct clinical care
to populations affected by disaster or outbreaks and
emergencies as surge capacity to support the local
health system. They include governmental (both
civilian and military) and non-governmental teams.

(WHO, Emergency Medical Team Coordination Cell (EMTCC) Coordination Handbook 2016, Draft Version 10, June 2016)

Rationale

The preliminary survey of ARCH project revealed
that there is a need for developing a Standard
Operating Procedure (SOP) for coordination of
and collaboration among emergency medical
teams (EMTs) for strengthening the health sector
preparedness and response to disasters in the
ASEAN region.
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Purpose

A Standard Operating Procedure (SOP) for coordination of
and collaboration among emergency medical teams (EMT)
aims:

v’ to ensure the quality and consistency of EMT

operations in the affected ASEAN Member State (AMS)

in order to realize the vision “One ASEAN, One
Response”.

v’ to complement the operating procedures and tools

already developed by the international community, the
ASEAN and East Asia regions.

Scope
Draft Idea

v SOP is in line with SASOP and other relevant

frameworks and protocols such as EAS Toolkit and
WHOQO's EMTCC Handbook (draft).

v" SOP includes coordination of and collaboration
among EMTs in the field.

v SOP is intended for use by the Government and
Ministry of Health (MoH) in the affected country,
countries/organizations sending EMTs, EMTs
deployed to the affected country and AHA Centre.
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Inputs from

start.up Drill | T€am/Collaboration Capacity Building pass

(ARCH Project Tools: SOP)

« SOP between EMTs (Type 1, 2, 3)
« SOP among coordination organizations (EMT CC, EOC, AHA Centre, UN OCHA etc)

« Using the same standard forms
Daily Report

Registration form

Rapid Health Assessment Form
Medical Record Form

Referral form

Summary Reporting Form

Soswh =

« Information management and sharing methods

« Conflict resolutions

7-19 lanuary 201 11

Inputs from
Start-up Drill

Day3

Collaboration Capacity Building

(e.g. ASEAN SOPs/ WHO EMTCC Handbook)

+ ASEAN Collaboration SOP With WHO Region (Since AMS divided into 2 regional offices of WHO:
SEARO and WPRO regional office)

« Essential information package for international EMT of each country

+ Available SOPS and handbook are concise and informative

« Plan is to adapt / modify for reference, acronyms and terms

« Standardization in Assessment forms, Clinical Record forms and Daily Reporting forms in ASEAN
Region. Must be compatible with existing international (WHO-MDS) and regional (AHA
Centre) formats.

+ Balance between Standardization and Contextualization. Contextualization comes after
standardization, but it still must be easily understandable by regional or international EMTs.

+ Collect and share good practice on EMT coordination

r-19January ZUI7



2017/1/29

Goal

A draft Standard Operating Procedure (SOP) for
coordination of and collaboration among EMTs to
be used by stakeholders (e.g. affected country’s
government, MoH, ASEAN Member States, EMTs,
organizations deploying EMTs, AHA Centre) is
developed to be approved by the Regional
Coordination Committee (RCC) in March 2019.

Target in Each Year

By Nov. 2017 Scope, contents and format of SOP are
3rd PWG 1 Meeting  agreed and the first draft is created.

By Oct. 2018 Draft SOP is piloted, evaluated and further
6th PWG 1 Meeting  developed through the 2nd and 3rd Regional
Collaboration Dirills.

In Mar. 2019 A draft SOP is approved by RCC.
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Work Plan

Start-up Drill Jan. 2017 -+ Identify the inputs from Start-up Drill.
1st PWG 1 Meeting + Agree on the purpose, goal, targets, work plan etc.

Jan. to Apr. 2017

+ Draft SOP format and content.
* Plan development process.

PWG 1 Meeting (TBD) Apr. 2017 -+ Discuss and agree on SOP format, content and
(TBD) development process.
+ Discuss the plan of the 1st Drill
June 2017 » Draft Ver. 0
S REG T BRG] Bl e e il [N July 2017« Identify the inputs from the 1st Drill.
2nd PWG 1 Meeting * Review Ver. 0 and seek comments and opinions.
2nd RCC Meeting * Report the progress to RCC.
July to Oct. 2017 * Incorporate the inputs/comments/opinions and

draft Ver. 1.

3rd PWG 1 Meeting Nov. 2017 Plan the 2nd drill in order to pilot and evaluate the
draft SOP (Ver. 1)

Nov. 2017 to Feb. 2018 * Preparation for the 2nd drill.

Work Plan (cont.)

4G ERT EL RG] BT et e el [ Mar. 2018 «  Identify inputs from the 2nd Dirill.
4th PWG 1 Meeting * Review Ver. 1 and seek comments and opinions.
3rd RCC Meeting * Report the progress to RCC.

Mar. to June 2018 + Incorporate the inputs/comments/opinions and
draft Ver. 2.

5th PWG 1 Meeting June 2018 Plan the 3rd drill in order to pilot and evaluate the
draft SOP (Ver. 2)

June to Sept. 2018

* Incorporate the inputs/comments/opinions and
draft Ver. 3.

S G EI RG] Bl i el 8 Oct. 2018 +  Identify inputs from the 3rd Drill.

6th PWG 1 Meeting * Review Ver. 3 and seek comments and opinions.
4th RCC Meeting * Report the progress to RCC.
Oct. 2018 to Feb. 2019 * Incorporate the inputs/comments/opinions and
draft Ver. 4.

5th RCC Meeting Mar. 2019 - Ver. 4 will be presented to RCC for their review
and approval. Revise if necessary and finalize the
draft as Draft Final.
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Timeline

| 2017 | 2018 | 2019 |
| [123]456/7809]101112/11231456/789/101112/123 14567
Ezlglgobn::ation oY o 9 9
Drill
PWG 1 o e O (3] o 06 (6]
Meeting TBD
RCC (2] (3] o (5]
Meeting
Draft SOP A A A A A
Ver. 0 Ver. 1 Ver. 2 Ver. 3 Ver. 4/
Draft
Final
Next Step
By the end  Project Team will draft SOP format and
of Feb. content, and plan development process.

March to Draft SOP format and content, and plan of
April development process will be distributed to
PWG 1 members for comments.

Before PWG Project Team will incorporate the comments
1 Meeting  from PWG 1 members.

April Discuss and agree on SOP format, content
(TBD) and development process at PWG 1 Meeting.
Plan the 1st Dirill. 18
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Project Working Group (PWG) 1

Regional Collaboration Tool
Minimum Requirements

1st Project Working Group (PWG) 1 Meeting
20 January 2017
Radisson Blu Plaza Bangkok, Thailand

JICA ARCH Project

TOR of PWG 1

By the end of the project period, PWG 1 will produce the

following four (4) deliverables:

a. A draft SOP for coordination in disaster health
management;

b. Draft minimum requirements for health professionals
who participate in emergency medical teams;

c. A draft database of emergency medical teams of AMS; and

d. A draft health needs assessment framework at the time
of disaster.
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Background

* Minimum standards for emergency medical teams (teams as a
whole) have already been developed by WHO in “Classification
and Minimum Standards for Foreign Medical Teams in Sudden
Onset Disasters (2013)” (a.k.a. blue book).

 However, minimum standards or requirements for individual
members are not specifically defined.

 As of now, it is the organizations or agencies that establish the
criteria for members to be on the roster of EMT.

* The needs for developing minimum requirements for individual
team member were identified in the preliminary survey of ARCH
Project.

Example: Standards by WHO regarding EMT members

I. All staff are specialists in their field.

II. Personnel are appropriately trained in either conflict or
sudden onset disaster surgical injury management if relevant.

III. Majority have training and experience in global health,
disaster medicine and providing care in austere environments.

IV. Acknowledged need to train and provide experience to new
staff; scope for junior and inexperienced staff working under
direct supervision of experienced colleagues (in the later
phase of a disaster response).

Core Standard (h) (p.19) in WHO, Classification and Minimum Standards for Foreign Medical Teams in Sudden Onset Disasters, 2013.
WHO, Global Emergency Medical Team Classification, Self-Assessment Minimum Standards Checklist Mentor Resource Guide, 2016.
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Rationale

 Capacity of individual members is vital to ensure
the quality of care provided by EMTs in addition
to the capacity of the team as a whole.

 Clear and appropriate criteria or minimum
requirements are needed to provide guidance to
AMS in order to develop its EMT system and to
strengthen human resources for EMT.

Definition and Terminology

Minimum requirements

The lowest level of acceptable education,
training and experience needed to be enrolled as
a member of emergency medical team (EMT)
which can be deployed internationally.
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Definition and Terminology (cont.)

Emergency Medical Teams (EMTs)

EMTs refer to groups of health professionals and
supporting staff aiming to provide direct clinical care
to populations affected by disaster or outbreaks and
emergencies as surge capacity to support the local
health system. They include governmental (both
civilian and military) and non-governmental teams.

(WHO, Emergency Medical Team Coordination Cell (EMTCC) Coordination Handbook 2016, Draft Version 10, June 2016)

7

Definition and Terminology (cont.)

EMT members

In general, EMTs are composed of: 1) Medical Doctors/Physicians,
2) Nurses, 3) Allied Health Personnel, 4) Logistics and Operational
Support Staff, and 5) Administrative and Other Staff .

(WHO, Emergency Medical Team Coordination Cell (EMTCC) Coordination Handbook 2016, Draft Version 10, June 2016)

EMT members include health professionals and supporting staff.
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Definition and Terminology (cont.)

A (qualified) Health Professional

A formally trained clinical provider, such as a physician, nurse,
clinical officer or medical assistant who has been recognized as
such by a competent professional body.

(WHO, Classification and Minimum Standards for Foreign Medical Teams in Sudden Onset Disasters, 2013)

Supporting Staff

Staff supporting EMT operations in areas such as logistics and
administration.

Purpose

Minimum requirements for EMT members are to
provide clear and appropriate eligibility
standards for ASEAN Member States (AMS) to
develop and strengthen their human resources
for EMTs to be deployed internationally in order
to realize the vision “One ASEAN, One
Response”.
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Goal

Draft minimum requirements for EMT
members including health professionals
and support staff are developed to be
approved by the Regional Coordination
Committee (RCC) in March 2019.

11

Components of Minimum Requirements

Draft Idea
_ a. Role-specific Requirements b. Common Requirements

(T AT B e g [ =21 1 e.g. @ medical degree, a license to e.g. relevant experience in disaster
license to practice practice from specific professional and emergency response...

body, relevant working experience in

home country...

2. Adaptation of technical and [technical] [non-technical]

non-technical professional clinical skills (surgery, wound care, ethics, cultural awareness,
capacities into low-resource pediatrics...), public health (disease leadership, understanding of the
and emergency context prevention, health systems...), humanitarian structure...
logistics (shelter, water...)

3. Preparation for an effective e.g. Pre-deployment courses specific e.g. Pre-deployment courses

team performance in the field to professional category/position. offered by EMT organization
(organization’s protocols,
communication pathways, security
guidelines...)

Adapted and modified from: Amat Camacho N, Hughes A, Burkle FM, Ingrassia PL, RagazzoniL, Redmond A, Norton |, von Schreeb J. Education and Training of Emergency
Medical Teams: ions for a Global Operational Learning PLOS Currents Disasters. 2016 Oct 21 . Edition 1. doi: 12
10.1371/currents.dis. 292033689209611ad5e4a7a3e61520d0.
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Inputs from Start-up Drill Day3

Personal Capacity Building
(ARCH Project Tools: Minimum Requirements)

Skills comply with Standard protocols for

+ Health Emergencies Management (Focused on medical treatment)
» Basic skills needed for advance trauma life support for doctors and nurses

* Public Health Emergencies Management

+ Risk assessment (Safety and survival skills) m

+ Understandings of

+ ICS concepts

+ International Standards about Quality and Accountability on Humanitarian Assistance (Sphere

standard, Core Humanitarian Standard, Good enough guide etc)

« Share the latest international trend and disaster response experience ?

17-19 January 2017 13

Work Process

Identify the inputs from SU drill.

a. Role-specific  b. Common
Requirements Requirements

1. Professional

competence _ ) .

and license to 1-a 1-b -

practice Identify and prioritize areas (from 1-a to 3-b)

2. Adaptation to work on and decide the development

to context 2-a 2-b process |
3. Team o
performance 3-a 3-b

Develop minimum requirements by each area.

Identify the inputs from Regional Collaboration
Drills and incorporate them into the draft.

L -

14
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Target in Each Year

By Nov. 2017 Current requirements for EMT members in

3rd PWG 1 Meeting — AMS are clarified. Areas to focus on for
development are identified. The first draft is
completed (three (3) areas are covered).

By Oct. 2018 Six (6) areas are covered in the draft.

6th PWG 1 Meeting

In Mar. 2019 Draft minimum requirements for EMT
members are approved by RCC.

15

Work Plan

Start-up Drill Jan. 2017 -+ Identify the inputs from Start-up Drill.
1st PWG 1 Meeting + Agree on the purpose, goal, targets, work plan etc.

Jan. to Apr. 2017 + Conduct a questionnaire survey to understand the
current minimum requirements in AMS.

PWG 1 Meeting (TBD) Apr. 2017 Identify areas (from 1-a to 3-b) to work on and
(TBD) decide the development process.
June 2017 » Draft Ver. 0
ISR T BRG] Bl e e il H July 2017« Identify the inputs from the 1st Drill.

2nd PWG 1 Meeting * Review Ver. 0 and seek comments and opinions.
2nd RCC Meeting * Report the progress to RCC.

July to Oct. 2017 » Incorporate the inputs/comments/opinions into
Ver. 0 and revise it to Ver. 1.

3rd PWG 1 Meeting Nov. 2017 -« Review Ver. 1 and seek comments and opinions.

+ Incorporate the inputs/comments/opinions into

Novi2017itelreb2018 Ver. 1 and revise it to Ver. 2.
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Work Plan (cont.)

2nd Regional Collaboration Drill J\ETa{eak: R
4th PWG 1 Meeting o
3rd RCC Meeting .

Mar. to June 2018 .

5th PWG 1 Meeting June 2018

June to Sept. 2018

3rd Regional Collaboration Drill [{elc#»{okk:
6th PWG 1 Meeting .

4th RCC Meeting .

Oct. 2018 to Feb. 2019 .

5th RCC Meeting Mar. 2019 -

Identify inputs from the 2nd Drill.
Review Ver. 2 and seek comments and opinions.
Report the progress to RCC.

Incorporate the inputs/comments/opinions into
Ver. 2 and revise it to Ver. 3.

Review Ver. 3 and seek comments and opinions
from PWG 1 members.

Incorporate the inputs/comments/opinions into
Ver. 3 and revise it to Ver. 4.

Identify inputs from the 2nd Drill.
Review Ver. 4 and seek comments and opinions.
Report the progress to RCC.

Incorporate the inputs/comments/opinions into
Ver. 4 and revise it to Ver. 5.

Ver. 5 will be presented to RCC for their review
and approval. Revise if necessary and finalize the
draft as Draft Final.

Timeline

017

Regional
Collaboration
Drill

PWG 1 (1) () (2] (3)

Meeting TBD
RCC 2]
Meeting

Draft
Minimum
Requirements

SU

— A A

Questionnaire Ver. 0 Ver.l
Survey

| |123/456/789]1011121123(456/789/101112/1231456]7]
® e ®

o 06 (6]

(3] (4] (5]

A A A A
Ver. 2 Ver. 3 Ver. 4 (Ver. 5)

Draft
Final

18
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Next Step

30 January Project Team will distribute the questionnaire

24 March

April
April
(TBD)

to PWG 1 members from AMS.

Deadline for submission of the filled
questionnaire.

Project Team will compile the survey results.

Identify areas (from 1-a to 3-b) to work on
and decide the development process.

10
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Project Working Group (PWG) 1

Regional Collaboration Tool
Health Needs Assessment (HNA) Framework

1st Project Working Group (PWG) 1 Meeting
20 January 2017
Radisson Blu Plaza Bangkok, Thailand

TOR of PWG 1

By the end of the project period, PWG 1 will produce the

following four (4) deliverables:

a. A draft SOP for coordination in disaster health
management;

b. Draft minimum requirements for health professionals
who participate in emergency medical teams;

c. A draft database of emergency medical teams of AMS; and

d. A draft health needs assessment framework at the time
of disaster.



Rationale

* HNA will be required to match the needs of the disaster affected
population and available resources of the emergency assistance
teams, especially Emergency Medical Teams (EMTs) - both
national (N-EMTs) and international (I-EMTs).

« HNA fulfills the Guiding Principle b. (p18) in WHO's
“Classification and Minimum Standards For Foreign Medical
Teams in Sudden Onset Disasters” (2013) , i.e. “The FMT offer a
“needs based” response according to the context and type of SOD
(n the affected nation.

Purpose

To provide a rapid overview of the emergency
situation in order to identify the immediate
impacts of the crisis, making initial estimates of the
vital needs of the affected population and define
the priorities for emergency health response by
both N-EMTs and I-EMTs.

2017/1/29
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Roles of HNA

» Measure present and potential health impact

* Assess :
(i) the adequacy of existing response capacity
-infrastructure, facilities, human resources, drug supply,
access to the available services, etc.-
(i) the immediate needs of the affected population

» Recommend priority actions for immediate response by
N-EMT and I-EMTs.

* Predict future needs

Process and methodologies of HNA

The following methodologies can be used, depending on the situation,
to gather information required for emergency assistance by EMT.

i. Secondary data review (pre-disaster and onset of the disaster)

ii. Primary data collection: Community level assessment (direct
observation, key informant interview, community group discussion
etc.)

iii. Conducting inter-sectoral analysis and determining strategic
humanitarian actions

iv. The information will be shared and disseminated through outputs
such as electronic means and situational analysis report etc.
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Definitions of Terminologies (1)

Health Needs Assessment Framework: A systematic
process of  collecting, analyzing, understanding and
recording what is happing for planning and deploying of
assistance and resources by identifying and addressing the
health priorities of the affected populations.

Secondary data: the data that have been already collected
by and readily available from other sources. There are pre-
crisis secondary data and in-crisis secondary data. The
secondary data provides more detailed information and a
baseline with which to compare primary data.

Definitions of Terminologies (2)

Primary Data: The field data collected through community-level
assessment. The main primary data collection techniques are follows:

a. Direct Observation: Structured (looking for) and unstructured
(looking at) observation (sounds, smells, visual impression, taste,
touch etc.) of the impact and situation of the affected community
and population.

b. Key Informant Interview: An individual with prior knowledge of the
affected community is questioned to gather key information on the
impact of the disaster and on priority community needs.

c. Community Group Discussion: Interview of a group of individual to
obtain information on condition, situations, experience or
perceptions through group interaction.



2017/1/29

Goal

To develop a draft framework of HNA to
be approved by the Regional Coordination
Committee (RCC) in March 2019.

Target in Each Year

By Jul. 2017 Draft Version O of a better coordinated and

clearly defined procedure of HNA in line with
SASOP

By Mar. 2018 Draft Version 1
By Oct. 2018 Draft Version 2
By Mar. 2019 Final Draft Version

»NHA procedure includes common methodologies, common &
standardized formats for assessment and reporting, and
coordinated and systematic information sharing among EMTs and
responsible authorities of the affected country.



Operational Rules
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* Review relevant resources in SASOP, ERAT and WHO, and other
already available assessment tools

* Extract issues and lessons learned from the start-up and regional
collaboration drills

* Gain inputs and recommendations from the AMS, AHA Centre, RCC
and PWG 1 members etc.

« Identify the deficiencies and ga{os
framework as a effective regional collab

in the current assessment

oration tool

* Based on the recommendations and inputs above, develop a draft

HNA framework which

includes coordinated procedures and

common tools to facilitate the regional collaboration among EMTs

Period of HNA to be covered

The Project covers the period of Phase 1 to Phase 3 (up to 4
weeks ) of NHA after the onset of the disaster as shown below.

Timeline

Crisis Phase

Activity

Output

—

From Phase 1~Phase 3

—

72 hours 2 weeks 4 weeks 6 months
Pre-crisis Crisis event| l |
| v
Phase 0 Phase 1 Phase 2 Phase3 Phase 4
Assessment Sudden | Secondary data Jointassessment: Detailed harmonized
preparedness Onset review Primary data collection sectoral assessmerits, monitoring, etc.
Situational Analysis 4 Repor‘c‘ |
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Types of HNA to be covered

NHA includes:

1. First, initial assessment and situation updates by local
authorities, primarily the ministry of health of the affected
country in order to request and mobilize emergency
assistance teams, especially EMTs-both N-EMTs and I-EMTs,,
that is appropriate to the significance of the impact and
consistent with the needs of the affected community

2. Second, the joint assessment on site by N-EMTs and I-EMTs in
order to facilitate coordinated actions for the needs based
emergency health response.

Recommendations from SUD

e Common and standardized tools

* Common and standardized checklists and forms
* Assessment instruction guide

* A standard set of equipment for field assessment
* ASEAN-ERAT formats will be useful



1st PWG 1 Meeting
PWG 1 Meeting

2" PWG 1 Meeting
2nd RCC Meeting

3" PWG 1 Meeting

4th PWG 1 Meeting
3rd RCC Meeting

5th PWG 1 Meeting

6t PWG 1 Meeting
4th RCC Meeting

5th RCC Meeting

6th RCC Meeting
(Final Seminar)

2017/1/29

Work Plan

Jan. 2017
Apr. 2017

(TBD)
Jul. 2017

Nov. 2017
Mar. 2018

Jun 2018

+ Inputs and recommendations from SUD
+ Agree on the purpose, goal, targets, work plan etc.

e Discussion on Ver. 0

+ Testing (?)/Inputs for Ver. 1 from RCD
+ Discussion/finalization of Ver. 1 in PWG1 meeting
+ Comments and approval on Ver.1 in RCC

e Discussion on Ver.2

+ Testing / inputs for Ver. 2 from RCD
+ Discussion/finalization of Ver. 2 in PWG2 meeting
+ Comments and approval on Ver.2 in RCC

« Discussion on Ver.3

15

Work Plan (cont.)

Oct. 2018

Mar. 2019
Aug. 2019 -

Testing / inputs for Ver. 3 from RCD
Discussion/finalization of Ver. 3 in PWG2 meeting
Comments and approval on Ver.3 in RCC

Comments and approval on Final Draft in RCC
Presenting Final Draft

16
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Timeline

I T T
(1) (2] (3]

Regional Sub

Collaboration

Drill

PWG 1 (1) (2} (3} (4) (5) (6) (7]

Meeting TBD

RCC Meeting (2] (3) (4) (5) (o)
Seminar

Draft A A A A A A

Framework of Ver. 0 Ver. 1 Ver. 2 Ver. 3 Final Presenting

HNA Draft Final Draft

17
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Project Working Group (PWG) 1

Regional Collaboration Tool
A Database of Emergency Medical Teams (EMTs)

1st Project Working Group (PWG) 1 Meeting
20 January 2017
Radisson Blu Plaza Bangkok, Thailand

JICA ARCH Project

TOR of PWG 1

By the end of the project period, PWG 1 will produce the
following four (4) deliverables:

a.

b.

A draft SOP for coordination in disaster health
management;

Draft minimum requirements for health professionals
who participate in emergency medical teams;

A draft database of emergency medical teams of AMS; and
A draft health needs assessment framework at the time
of disaster.
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Rationale

There is a need to identify in advance the assets and
capacities of Emergency Medical Teams (EMTs) of
ASEAN Member States (AMS) in order to strengthen
the regional disaster preparedness and response.

v' ASEAN Agreement on Disaster Management and Emergency Response (AADMER): Article 9

v/ Standard Operating Procedure for Regional Standby Arrangements and Coordination of Joint
Disaster Relief and Emergency Response Operations (SASOP): B. (i) Emergency Response/Search
and Rescue Directory, Inventory of Earmarked Assets and Capacities.

v' ASEAN Joint Disaster Response Plan (AJDRP): identifying assets and capacities regarding health
and medical services (Module 3)

Purpose

A draft database of EMTs of AMS aims to

v'strengthen the regional disaster preparedness
and response by providing information on EMT
assets and capacities available for deployment to
the affected country.

v'contribute to the operationalization of SASOP
and the implementation of AJDRP in the spirit of
AADMER.
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Definition and Terminology

Emergency Medical Teams (EMTs)

EMTs refer to groups of health professionals and
supporting staff aiming to provide direct clinical care
to populations affected by disaster or outbreaks and
emergencies as surge capacity to support the local
health system. They include governmental (both
civilian and military) and non-governmental teams.

(WHO, Emergency Medical Team Coordination Cell (EMTCC) Coordination Handbook 2016, Draft Version 10, June 2016)

Definition and Terminology (cont.)

Database

A structured set of data held in a computer. The EMT
database of ARCH Project will target primarily
government civilian EMTs which can be deployed
internationally.
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Goal

A draft database of EMTs of AMS is
prepared with defined criteria and data
categories to be approved by the
Regional Coordination Committee (RCC)
in March 20109.

Target in Each Year

By Nov. 2017 Data categories and criteria to be registered
3rdPWG 1Meeting in the database are agreed. The current status
of EMTs of AMS is clarified.

By Oct. 2018 Data collection and reporting system is

6th PWG 1 Meeting  astablished (at least twice a year, in Jan. and
July). Exit plan for Database Management is
agreed by PWG 1 and RCC.

In Mar. 2019 A draft database of EMTs of AMS is approved
by RCC.
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Operational Rules

i.  The Project Team will create the EMT database in MS Excel considering
its usability and compatibility in the future.

ii. The database will be installed in a computer of the Project office in NIEM
and will be managed by the Project Team.

iii. PWG 1 members will provide data of EMTs to the Project Team in January
and July, or whenever there are any significant changes.

iv. The Project Team will input data and update the database.

v. The data and information will be shared with PWG 1 members from AMS,
the ASEAN Secretariat and the AHA Centre at each PWG 1 meeting and
at the end of the project.

vi. If modification needs arise, the Project Team will modify the database
after PWG 1's agreement.

©

Work Plan

1st PWG 1 Meeting PELINUN) Agree on the purpose, goal, targets, work plan and
operational rules, the format of database etc.

Collect data from each AMS and input the data into the
Jan. to Apr. 2017 database (Ver. 0)

PWG 1 Meeting Apr. 2017 Ver. 0 will be presented for review and approval. Modify the
(TBD) (TBD) database if necessary after the meeting.
2nd PWG 1 Meeting ERIAUY} Confirm changes and progress of Ver. 0 at PWG 1 Meeting.
2nd RCC Meeting + Ver. 0 will be presented to RCC for their review and approval.

Modify if necessary and update to Ver. 1 after the meeting.
T NN e BT Nov. 2017 Ver. 1 will be shared.
Jan. 2018

+ Collect data from each AMS and input the data into the
database (Ver. 1).

4th PWG 1 Meeting JYEIAPAGK: Confirm changes and progress at PWG 1 Meeting.
3rd RCC Meeting + Ver. 1 will be presented to RCC for their review and approval.
Modify if necessary and update to Ver. 2 after the meeting.

10
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Work Plan (cont.)

STOHEU e ELT ' June 2018 -

July 2018 )

(QUEAV[CRVE M Oct. 2018 -
4th RCC Meeting .

January 2019 .

Sdee EEHTE R Mar. 2019

Exit plan for database management will be discussed.

Collect data from each AMS and input the data into the
database (Ver. 3).

Confirm changes and progress of at PWG 1 Meeting.

Ver. 3 will be presented to RCC for their review and approval.
Exit plan for database management will be agreed by PWG 1
and RCC members.

Collect data from each AMS and input the data into the
database (Ver. 4).

Ver. 4 will be presented to RCC for their review and approval.
Modify if necessary and finalize the database as Draft Final.

Timeline

] 2017 2018 | 2019
-MMMMMMMMI

PWG1l O () (2]

Meeting TBD

RCC (2)
Meeting

A Draft Data @ A A
Database Collection Ver. 0 Ver 1

(3] o 06
(3] o (5]
Data @ A Data@ A Data @ A

Collection Collection vser, 4/

Draft Final

Collectionver‘ 2 VEr 3
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Format of Database

A format of EMT database can be used from “Matrix of
Module for Standby Agreement” by AHA Centre as a base.

Specification

EMT Type 1 EMT Type 2 EMT Type 3

Uni

it

ontact Remarks Quantity | Unit |Contact Person Remarks Quantity | Unit Contact Remarks
rson / / Details Person /
etails Details

o9

Next Step

30 January Project Team will distribute the data collection

24 March
07 April

April
(TBD)

form to PWG 1 members from AMS.
Deadline for submission of the filled form.

Project Team will input data and create
database Version 0.

Version 0 will be presented to PWG 1 Meeting.



Project Working Group (PWG) 2
Meeting

January 20th, 2017

JICA ARCH Project

Today’s Agenda
Time

(5=l Introduction of PWG 2 members

(Lol [0 | Overview of PWG 2

L FHL - Overview of Training Programs for AMS

([HL e PHO ] Plan of the 1st Training for AMS

Theme: Human Resource Development

- Selection of topic, methods and training resources
(PXOLESEH O | unch

([EH L L Plan of the 1st Training for AMS —cont’d-
- Selection criteria for trainees

- Preparation for the training, etc.
("l BHEL - Theme of 2nd, 3rd and 4th Training

2017/1/29
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Today’s Agenda

(LH 5T | Wrap-up and Way Forward

(L GH )| Coffee Break

(S FH L0 Sharing of the Meeting Outputs (PWG 1 & 2 joint
session)

Sl 9P Pre-requisites/conditions for hosting of the project
events (PWG 1 & 2 joint session)

Closing Remarks (PWG 1 & 2 joint session)
e
——

Objectives of Today’s Meeting
\"

@ To agree on overall training plan for AMS

@ To discuss and agree on detailed plan for the
15t AMS training

@ To share the schedule for conducting the 15t
AMS training

@ To discuss on the themes for 279, 374 and 4
AMS training
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Handouts

1. Presentation ‘“Project Working Group (PWG) 2
Meeting ”

2. TOR of PWG 2 (ANNEX 1)

3. Overview of 1st AMS Training (ANNEX II)

1. Overview of PWG 2

Pls. see the TOR for PWG 2



2017/1/29

2. Overall training plan for AMS
\“

Scope of Activities
Capacity Development Activities for ASEAN Member
States (AMS)

Overall Goal

To strengthen the national capacity to fulfill the
minimum requirements through the establishment of
national disaster medical system, human resource
development and improvement of operational capacity
of the medical system.

7

Overall training plan for AMS
Training for AMN

B 15t training: May 2017

W >"d training: November 2017

W3 training: May 2018

W4 training: July 2018 =propose to make it in
Nov.2018

2) Study tour in Japan for AMS
One (1) time during the Project period (to be
scheduled in 2018)

= Details (e.g. theme, resources) will be discussed
in the 2" PWG 2Meeting (July 2017) .
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Overall training plan for AMS

3. Detailed plan of the 1t Training
for AMS




15t Training for AMS
R

1. Schedule May 22 to 26, 2017 ( 5 days) (tentative)
2. Place Bangkok, Thailand
3. Participants Representatives from AMS
- In principle, 3 persons from each AMS for
each course
- resource persons from AMS
= Atotal of 38 persons

4. Theme Human Resource Development

15t Training for AMS

(1)To understand the current training syste man

resource development in disaster health management
and to identify the priority areas in each country (both pre-
service training and continuous professional development
(CPD)

(2) To identify the issues and challenges of the current
training system in each country

(3) To share the best practices in capacity development and
related training courses conducted by other countries and
stakeholders (e.g. development of curriculum,
certification system and skills standard for medical
personnel)

2017/1/29
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15t Training for AMS
e

(4) To identify the priority areas in each country for
planning effective human resource development
program to strengthening capacity of AMS on
disaster health management including EMT to
collaborate with other international EMTs

(5) To understand how to set up the training system on

disaster health management system.

(6) To suggest to develop common minimum standards or
requirement for disaster health management training
including SASOP.

Objectives (Cont’d)

13

15t Training for AMS
.

Pls. see the ANNEX for details.

BModule, Learning Outcomes, Subjects
BTraining resource
B Methodology, etc.
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3. Selection Criteria

15t Training for AMS

M Target \

- The person in-charge of policy related to human
resource development in disaster health
management or emergency medical system

- The person in charge of developing curriculum or
trainers of disaster health management or
emergency medical system at an educational
institution




Selection Criteria

urrent Duties:

- practical work expM
emergency medical system.

- atleast 3 years’ experience in the current post

B Educational Background: at least Bachelor’s degree holder in
health sector

B Language: Good command of spoken and written English

B Attendance: Must attend the entire 5-day-training program

B Age: Under 55

B Use for non-military purpose

4. Preparation for the 1St AMS

Training

2017/1/29



Schedule of Preparation for
the 15t AMS Training (tentative)

Focal Point

Jan.20

Jan - Feb

Jan - Feb

Feb

PWG 2 meeting

- To agree on the detailed plan for the
15t AMS training

- To start nomination of participants and
training resources for the training

- To propose a name of training resource
person (from which organization) for
which topic from each AMS if any

- To finalize the training plan and share the

training plan with each member state

- To get the feedback/ comments from each

member state

Feb.10

Feb. 17

Mar. 3

All PWG 2
members

All PWG 2
members

Project

All PWG2
members

Schedule of Preparation for

the 15t AMS Training - Cont’d-

Focal Point_|

Mar.

Mar.

April

Mar.-May

To send official invitation to each member

state through ASEC

- Torequest for nomination of
participants/ training resources for the
training

Mar.10

- Todecide the participant/training resources Mar.31

- To provide the necessary support to

dispatch the participants/training resources

Application Deadline for participants

To make the necessary arrangements /
Preparation for the training (e.g. training
materials)

May. 22-26, The 15t AMS training

2017

April 14

Project
ASEC

Each state
All PWG 2
members

Each Member
state

Project

Project

2017/1/29
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5. Theme for the 2", 34 and 4t

AMS Training

Proposed Themes for the following training

programs

I
| No. | Tme | Theme |

2" AMS
Training

39 AMS
Training

4th AMS
Training

Nov.

2017

May.

2018

Nov.
2018

Capacity Development of
Emergency Medical Team (e.g.
team management, information
management)

Capacity Development of
Government (e.g. Policy and
system)

TBD

11
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Q&A and Comments

Thank you

12



ANNEX IT

Plan of the 1* AMS Training

1) Theme for the 1* AMS Training: Human Resource Development

2) Goals and Objectives

Overall To strengthen the national capacity to fulfill the minimum requirements through the
Goal for establishment of national disaster medical system, human resource development and
AMS improvement of operational capacity of the medical system.

Training

Objectives (1) To understand the current training system for human resource development in
for the 1% disaster health management in each country (both pre-service training and
AMS continuous professional development (CPD))

training (2) To identify the issues and challenges of the current training system in each

3

(4)

©)

(6)

country

To share the best practices in capacity development and related training courses
conducted by other countries and stakeholders (e.g. development of curriculum,
certification system and skills standard for medical personnel, hospital
emergency preparedness)

To identify the priority areas in each country for planning effective human
resource development program to strengthening capacity of AMS on disaster
health management including EMT to collaborate with other international EMTs
To understand how to set up the training system on disaster health management
system.

To suggest to develop common minimum standards or requirement for disaster

health management training including SASOP.




3) Training Topic

ANNEX IT

Module Topic Possible Resource
Day 1
Opening - Registration
- Opening Remarks NIEM/JICA
- Overview of AMS training and | Project Team
course objectives
Module 1: Each country makes a presentation on Each AMS

Current system or human
resource development in
disaster health management?

(both pre-service and CPD)

1) Pre-service education
(MD, Nurse, Paramedics)
2) CPD
3) Issues and challenges of the current

training system

(1 presenter/country)

DAY 2
(AM) Development of curriculum (MD, Nurse
Module 2: and paramedics)

Best practices in Pre-service

- Does it include any course related to

Training disaster health management?
- If yes, how the curriculum was
developed?
(PM) Introduction of each training course and
Module 3: curriculum
Best practices in
continuous professional
development
(CPD)
DAY 3
(AM) 1) Certification system
Module 4: Introduction of certification system and
Certification system and | related course

skills standard for medical
personnel in disaster health

management

2) Skills standard
- Any program provided by medical

association, nursing association

! Emergency medical services as a basis of disaster health management and public health management

are included.

2




ANNEX IT

(PM)
Module 5:

Introduction of  related
training course provided by
international organizations

and NGOs.

- Public Health Emergency
Management in Asia and the Pacific
(PHEMAP)

- Training system of relevant

stakeholders (e.g Red Cross, NGO)

DAY 4

Module 6:
CPD in Thailand (site visit)

Site visit: training institute or hospital(s)

which provide CPD on disaster health

management
DAY 5
(8:30-10:30) “Priority in human resource development Each AMS
Module 7: in your country (e.g. sub-technical area,
Making a recommendation | curriculum, lecturers, materials)”
(10:30-12:30) Each country make a presentation Each AMS
Module 8: - Each country has 10 minutes
Presenting a
recommendation
(13:30-15:30) To get feedback from the training
Module 9: participants for further improvement of the
Course Evaluation and Way | next training course
forward for the 2™ AMS
Training

NIEM/JICA

Closing

Closing Remarks
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Project Working Group (PWG) 1
Regional Collaboration Tool
Outputs from the 1st Meeting

1st Project Working Group (PWG) 1 Meeting
20 January 2017
Radisson Blu Plaza Bangkok, Thailand

JICA ARCH Project

Additional PWG 1 Meeting

The members agreed to hold an additional
PWG 1 meeting from 8 to 9 May 2017
(tentative) to plan the first Regional
Collaboration Drill and to discuss the draft
regional collaboration tools.
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Agreement on Purpose, Goal, Targets,
and Work Plan

PWG 1 members agreed on the purpose, goal, targets and

work plan of the following four (4) collaboration tools:

a. A draft Standard Operating Procedure (SOP) for
coordination in disaster health management;

b. Draft minimum requirements for health professionals
who participate in emergency medical teams;

c. A draft database of emergency medical teams of AMS; and

d. A draft health needs assessment framework at the time
of disaster.

1. Standard Operating
Procedure (SOP)
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Goal

A draft Standard Operating Procedure (SOP) for
coordination of and collaboration among EMTs to
be used by stakeholders (e.g. affected country’s
government, MoH, ASEAN Member States, EMTs,
organizations deploying EMTs, AHA Centre) is
developed to be approved by the Regional
Coordination Committee (RCC) in March 2019.

Target in Each Year

By Nov. 2017 Scope, contents and format of SOP are
3rd PWG 1 Meeting  agreed and the first draft is created.

By Oct. 2018 Draft SOP is piloted, evaluated and further
6th PWG 1 Meeting  developed through the 2nd and 3rd Regional
Collaboration Dirills.

In Mar. 2019 A draft SOP is approved by RCC.
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2. Minimum Requirements

Goal

Draft minimum requirements for EMT
members including health professionals
and support staff are developed to be
approved by the Regional Coordination
Committee (RCC) in March 2019.
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Target in Each Year

By Nov. 2017 Current requirements for EMT members in
AMS are clarified. Areas to focus on for
development are identified. The first draft is
completed.

By Oct. 2018 The fourth draft is completed (with six (6)
areas are covered).

In Mar. 2019 Draft minimum requirements for EMT
members are approved by RCC.

3. Health Needs Assessment
(HNA) Framework
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Goal

To develop a draft framework of HNA to
be approved by the Regional Coordination
Committee (RCC) in March 2019.

Target in Each Year

By Jul. 2017 Draft Version O of a better coordinated and
clearly defined procedure of NHA in line with
SASOP

By Mar. 2018 Draft Version 1
By Oct. 2018 Draft Version 2
By Mar. 2019 Final Draft Version

»NHA procedure includes common methodologies, common &
standardized formats for assessment and reporting, and
coordinated and systematic information sharing among EMTs and
responsible authorities of the affected country.
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4. A Database of Emergency
Medical Teams (EMTs)

Goal

A draft database of EMTs of AMS is
prepared with defined criteria and data
categories to be approved by the

Regional Coordination Committee (RCC)
in March 2019.
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Target in Each Year

By Nov. 2017 Data categories and criteria to be registered

By Oct. 2018

In Mar. 2019

in the database are agreed. The current status
of EMTs of AMS is clarified.

Data collection and reporting system is
established (at least twice a year, in Jan. and
July). Exit plan for Database Management is
agreed by PWG 1 and RCC.

A draft database of EMTs of AMS is approved
by RCC.
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Wrap-up
Outline of AMS training

ope of Activities ‘W
Capacity Development Activities for ASEAN Me ates (AMS)

Overall Goal

To strengthen the national capacity to fulfill the minimum
requirements through the establishment of national disaster
medical system, human resource development and improvement
of operational capacity of the medical system.

Activities
1) 4 times Training for AMS
2) Study tourin Japan for AMS

Plan of 15t AMS training
\ _
* Theme : Human Resource Dev%ent
+ Schedule : May 22 to 26, 2017 (5 days)
+ Place : Bangkok, Thailand
*+ Participants : 3 persons from eachAMS
Total 38 persons including presenters

* Resource persons from AMS, Japan,
NGO, international organization etc
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Schedule of Preparation for

the 15t AMS Training (tentative)

Jan —Feb - To propose a name of training resource Feb.10 All PWG 2
person (from which organization) for members
which topic from each AMS if any

Jan-Feb - To finalize the training plan and share the Feb. 17 Project
training plan with each member state

Feb - To get the feedback/ comments from each  Mar. 3 All PWG2
member state members

Mar. To send official invitation to each member Mar.10 Project

state through ASEC ASEC

Mar. - Todecide the participant/training resources Mar.31 Each state

- To provide the necessary support to All PWG 2
dispatch the participants/training resources members

April Application Deadline for participants April 14 Each Member

state

2nd 3rd and 4" AMS training

\ /
-

2[dAMS Nov. Capacity Development of Emergency Medical

Training 2017 Team (e.g. team management, information
management)

34dAMS May. Capacity Development of Government (e.g.

Training 2018 Policy and system)

4MAMS Nov. TBD according to progress of the Drill / PWG1
Training 2018

The schedule of 4t training was agreed that it change
from July 2018 to Nov.2018

4



ARCH Project

Requirementsfor Hosting the Regional Collaboration Drill,
Regional Coordination Meeting and Project Working Group M eetings

January 2017

1. Schedule and Approximate Number of Participants

To meet the objectives of the three-year ARCH Project (2016-2019), regional collaboration drills, regional
coordination committee (RCC) meetings and project working group (PWG) meetings are planned and will be
held according the schedule proposed below. ASEAN Member States which would like to host the regional
collaboration drill (in March 2018 and October 2018) are expected to also host the RCC meeting and PWG
meetings which are conducted immediatdly after the drill.

Sep 2017
Approx. No.
of Participants Day 1
Project Working Group 1 Meetings 35
March 2018
Approx. No.
of Participants
Regional Collaboration Drill 70
Project Working Group 1 Meetings 35
Project Working Group 2 Meetings 35
Regional Coordination Committee Meeting 35
June 2018
Approx. No.
of Participants
Project Working Group 1 Meetings 35
October 2018
Approx. No.
of Participants
Regional Collaboration Drill 70
Project Working Group 1 Meetings 35
Project Working Group 2 Meetings 35
Regional Coordination Committee Meeting 35




2. Venueand Accommodation

The venue for the drill and meetings, meals (coffee/tea and lunch), and accommodation (particularly for
overseas participants) will be identified by the Host Country taking into consideration the drill and meeting
reguirements, and in consultation with the ARCH Project Team. These will be paid by the ARCH Project.

» Theregiona collaboration drill
e Fed: two days for rehearsal, one day for set-up and one day for the exercise (4 days in total,
preferably approx. 7000 to 9000 m?)
*  Meeting room (BANQUET layout): one day for rehearsal of the table-top exercise, one day for the
table-top exercise, and one day for the workshop (3 days in total)
» TheRCC and PWG meetings. one day each with HOLLOW SQUARE layout, and able to
accommodate the expected number of participants outlined above.
» Location
*  Easy to access from amagjor international airport by land transportation
e Security and safety of the participants must be ensured.
e Accommodation shall be within walking distance (less than 5 minutes) or easy to access by land
transportation.

3. Equipment

The equipment needed for the drill and meetings will be provided and paid by the Host Country.
Depending on the scenario, the regiona collaboration drill at the minimum will require the following
equipment:

e Tentsand medical kitsfor EMTs (at least four)

*  Furniturefor EMTs and EOC
When the drill scenario is developed, the Project Team will communicate with the Host Country on detailed
requirements for necessary equipment. It may be a few months before the event.

4. Personne
The personnel to needed to run and support the drill and meetings will be identified and made available by the

Host Country. Allowance and transportation to and from the drill venue will be provided by the Host Country.

Depending on the scenario, the regiona collaboration drill a the minimum will require the following
personnd:

e Counterpart (PWG 1 members)

e Facilitator for each team

e Coordinator for each station

e Actorsfor each station

e Support staff



5. Responsibility of the Host Country

The Host Country shall be responsible for:

Identifying the proposed venues (field and conference rooms) and accommodations;

Developing joint action plan and organization chart in cooperation with the ARCH Project Team,
Providing necessary assistance to develop the scenario and guidance in cooperation for the ARCH
Project Team;

Preparing and providing necessary equipment and personnel;

Hosting a reception or dinner; and

Providing necessary assistance to the ARCH Project Team on logistic arrangements.

6. Responsibility of the Project Team

The Project Team shall be responsible for:

Making final decision on the venue and accommodation;

Developing joint action plan and organi zation chart in cooperation with the Host Country;

Making travel arrangements and providing international air ticket and per-diem allowance for overseas
participants,

Payment for the venue with meals, and accommodation for the participants from out of the country; and
Devel oping the scenario and necessary guidance in cooperation with the host country.

7. Cost Sharing
Cost sharing between the Host Country and the ARCH Project Team mentioned in Items 2 to 6 above are

summarized in the table below.

ltem Host Project
Country | Team

a) International air-ticket* v
b) Airport transfer to/from the venue* v
¢) Per-diem allowance* v
d) Accommodation* v
€) Transportation for the participants between the accommodation and the venue v
f)  Venue (field and conference room) with lunch and refreshment for participants and v

personnel
0) Equipment for the drill v
h) Personnel (facilitator for each team, coordinator for each station, actors for each v

station, supporting staff) with allowance and transportation to and from the venue
i) Stationery v
i) Reception or Dinner v

*Only for the participants from out of the country



8. Schedule

End of February 2017

AMS willing to host drills event submits a proposal as outlined in Section 9.

March 2017 Japanese expert team visits interested AMS for further clarifications and cost
estimation.

April 2017 The ARCH Project Team has internal discussion and decision making.

May 2017 Names of potential Host Countries shared to AMS.

July 2017 The Host Country of upcoming events confirmed in RCC Meeting.
The ARCH Project Team visits the Host Country to start preparations.

9. Proposal

AMS willing to host any of events are requested to submit a proposal that includes the following information:

» Background of the proposal;

Relevant experiences in organizing emergency drills, and related meetings;

>
» Officia letter to express willingness to host the event;
>

Focal person and members of the team responsible for the regiona collaboration drill and related

meetings,

YV VvV

» Location and access to the venue from the mgjor international airport, between the accommodation and

the venue; and

Conceptual design of the Regional Collaboration Drill for three days,

Proposed venue (field and conference room) and accommodation with cost estimation™,;

» Methodology including key steps with timelines to prepare necessary equipment and personnel.

*1: Specifications of the venue for cost estimation

Approx. No. of

Participants Venue Quantity Meals
Regional 70 Field 4 days Lunch:
Collaboration Drill (+30 staff) 2 daysfor rehearsal 30 x 2 days
1 day for set-up -
1 day for exercise 100 x 1 day
Conference room 2 days Morning tea, lunch and
(BANQUET layout) afternoon tea
70 x 2 days
Project Working 35 Conference room 1 day Morning tea, lunch and
Group 1 Meetings (HOLLOW afternoon tea
SQUARE layout) 35 x 1 day
Project Working 35 Conference room 1 day Morning tea, lunch and
Group 2 Meetings (HOLLOW afternoon tea
SQUARE layout) 35 x 1 day
Regional Coordination 35 Conference room 1 day Morning tea, lunch and
Committee Meeting (HOLLOW afternoon tea
SQUARE layout) 35 x 1 day
Accommodation - Single room 400 -
including breakfast | person-night




Any inquiries could be sent to the ARCH Project Team through the following contacts. Expressions of interest
and proposal shall be submitted to the same contacts through e-mail by 28 February 2017.

Dr. Phumin Silapunt, Project Manager: puminsila@gmail.com

Ms. Keiko Nagai, Team Leader for Japanese Expert Team: nagai-kk@n-koei.jp

cc. Ms. Sansana Limpaporn, NIEM: sansana@mail.com

End
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ARCH project on

strengthening regional preparedness
to health emergencies In

ASEAN Member States

The 2" Asian REMPAN Workshop

on Public Health Response to Radiation
Emergencies, Inchon, Korea

06 December 2016

Keiko Nagai, Team Leader, ARCH Project

Background

* Inthe ASEAN region, a total of 425,000 people were dead
and 675,000 people were injured with an economic loss of
US$122 billion due to natural disasters from 1975 to 2015,
which disturbed economic growth, human security and well-
being.

 The ASEAN formulated the ASEAN on Disaster Management
and Emergency Response (AADMER) in 2005 and the
ASEAN Declaration on Enhancing Cooperation in Disaster
Management in 2013.

« The ASEAN defined disaster health management as one of
the priority issues in the health sector in the ASEAN Post-
2015 Health Agenda.

* Basic survey on disaster medicine and emergency medical

services in ASEAN was conducted from 2014 to 2015.
(Final Report: http://libopac.jica.go.jp/images/report/12237384.pdf)




ASEAN Post 2015 Health Development B
Agenda for 2016 to 2020

Cluster Goal 2020 Health Priorities
. Promoting a) To achieve maximal health potential of . Prevention and control of non-communicable
health lifestyle ASEAN community through promoting health diseases (NCDs)
lifestyle Il.  Reduction of tobacco consumption and harmful use
b) To ensure health lives and promote well being of alcohol
for at all ages Ill.  Prevention of injuries

IV. Promotion of occupational health

V.  Promotion of mental health

VI.  Promotion of healthy and active aging

VII. Promotion of good nutrition and healthy diet

. Responding to a) To promote resilient health system in VIII. Prevention and control of communicable diseases,
all hazards response to communicable diseases, emerging infectious diseases and neglected tropical
and emerging emerging infectious diseases, and neglected diseases
threats tropical diseases IX. Strengthening laboratory capacity

b) To respond environmental health threats, X.  Combating antimicrobial resistance (AMR)
hazards and disaster, and to ensure effective | XI. Environmental health and health impact
preparedness for disaster health assessment (HIA)
management in the region XIl.__Disaster Health Management |

. Strengthening a) The ASEAN community has universal access XllI. Traditional medicine
health system to [essential] health care, safe and good XIV. Health related MDGs (4,5,6)
and access to quality medical products including traditional ~ XV. Universal Health Coverage (UHC)
care and complementary medicines XVI. Migrants’ health

b) To achieve the unfinished health related XVII. Pharmaceutical development
millennium development goals (MDGSs), in XVIII.Human resources development

light with sustainable development goal (SDG, XIX. Healthcare financing
. Ensuring food a) To promote access to safe food, safe drinking XX. Food safety
safety water and sanitation 3

Relevant Progress in ASEAN

 ARCH Project was endorsed through ad referendum at
the level of SOMHD and Committee of Permanent
Representatives to ASEAN by December 2015.

» The first Meeting of Health Cluster 2 in July 2016, as
hosted and chaired by SOMHD Malaysia, included
ARCH Project in its Work Plan for 2016 to 2020.

» Declaration on One ASEAN One Response was signed
by ASEAN Summit Leaders on 6 Sept 2016 in
Vientiane, Lao PDR.

» The second Meeting of Health Cluster 2 in 29-30
November 2016 will further refine the cluster-approved
Work Plan.




Project Information

* Project Tytle:
The Project for Strengthening the ASEAN Regional Capacity on Disaster Health
Management (ARCH Project)
Period: July 2016 — August 2019
Type: Technical Cooperation
(Japan International Cooperation Agency: JICA)
Target: ASEAN Member States (Lead countries: Thailand and Viet Nam)
Executing Agency:
National Institute for Emergency Medicine (NIEM), Thailand
* Major Concerned Agencies:
— Ministries of Health in ASEAN Member States
— ASEAN Secretariat (Health Division and Disaster Management and
Humanitarian Assistance Division)
— ASEAN Coordinating Centre for Humanitarian Assistance on Disaster
Management (AHA Centre)

* Project Purpose:
Regional coordination on disaster health management is strengthened in
ASEAN.

Scope of ARCH Project

 Preparedness, especially;

— coordination among emergency medical teams
and the recipient, and

— team management relevant to disaster response in
the health sector implemented by emergency
medical teams.

« Type and scale of disaster mainly supposed in
ARCH project are:
— Acute stage of sudden on-set disaster which

may be supposed natural disaster, not limited,
and may require external emergency assistance.




Expected Outputs

1. Coordination platform on disaster health
management is set up.

2. Framework of regional collaboration
practices developed.

3. Tools for effective regional collaboration
on disaster health management are
developed.

4. Academic network on disaster health
management in AMS is enhanced.

5. Capacity development activities for each
AMS are implemented.

Activities for Output 1:
Coordination Platform

1. Organizing Regional Coordination Committee Meeting

— Participated by 2 each from AMS and relevant stakeholders

— Share the conceptual framework, outlines and work plan of the project;

— Oversee and facilitate progress of project activities;

— Exchange views and decide on any major issues that arise through the
project activities, including the regional collaboration drills, development
of regional collaboration tools and trainings;

— Review, provide guidance and approve the draft regional collaboration
tools;

— Discuss and provide direction for relevant issues in order to promote
regional coordination on disaster health management, especially
disaster medicine; and

— Make appropriate recommendations to ASEAN, through the Health
Cluster 2 and Senior Officers’ Meeting for Health Development

(SOMHD), for the future collaboration mechanism on disaster health
management.




Activities for Output 2:
Regional Coordination Framework

1. Designing and implementing the regional
collaboration drill

2. Compiling recommendations on regional
collaboration on disaster health
management based on the discussion
and knowledge sharing through project
activities

Activities for Output 3:
Regional Collaboration Tools

1. Developing;
— Draft regional SOP,

— Draft minimum requirements of emergency
medical team (EMT) members, and

— Draft framework of health needs assessment
INn emergencies

= t0 be submitted to ASEAN

2. Preparing databases of emergency
medical teams of AMS

10




Activities for Output 4:
Academic Networking

1. Presenting progress/ outputs of ARCH
Project in relevant academic conference

— Asia Pacific Conference on Disaster Medicine
(APCDM)

— Japan Association for Disaster Medicine
(JADM)

— World Association for Disaster and
Emergency Medicine (WADEM)

11

Activities for Output 5:
Human Resource Development

1. Designing and conducting training
program on disaster health management
and emergency medical system

2. Conducting monitoring survey in selected
ASEAN Member States on effectiveness
of the trainings and project activities

3. Conduct a study tour in Japan

12




Progress of ARCH Project I

e The first Regional Coordination Committee
Meeting, 29-30 Sep. 2016

— Final draft TOR for the Regional Coordination
Committee, Project Working Group 1 & 2 were
agreed.

* Presented the project outline in 13th
APCDM, Bangkok, Thailand,6-8 Nov. 2016

e The Start-up Drill and the first meetings of
Project Working Group 1&2, 17-20 Jan.
2017

13

ARCH Project references to ... I

ASEAN Post 2015
Health Development
WHO Agenda for 2016 to 2020 One ASEAN,

EMT Initiative One Response

the East Asia Summit ARCH ASEAN on Disaster
(EAS) Toolkit I Management and
P rOJ eCt Emergency Response

(AADMER)

the Regional Standby Arrangements
and Coordination of Joint Disaster
Relief and Emergency Response ASEAN Joint Disaster
Operations (SASOP) Response Plan

14
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Presentations in International Conferences

1. APDCM
2. REMPAN Workshop
3. JADM



ARCH Project

THE PROJECT FOR STRENGTHENING
THE ASEAN REGIONAL CAPACITY
ON DISASTER HEALTH MANAGEMENT

The 13th Asia Pacific Conference on Disaster Medicine
7 November 2016, Bangkok, Thailand

CONTENTS

1. Background
2. Outlines
3. Activities
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BACKGROUND OF THE

ARCH PROJECT

ARCH Project Team 3

|
BASIC SURVEY

(THE SURVEY ON THE CURRENT SITUATION OF DISASTER/EMERGENCY
MEDICINE SYSTEM IN THE ASEAN REGION)

1. Period: Nov. 2014 — Aug. 2015

2. Methodology
@ In-country survey in all AMS (Dec. 2014 — Mar. 2015)
*  Field visit for three to five days per country
Document review
@ Collection of relevant international trends (UN, WHO, ASEAN,
etc.)

Meetings

The First Regional Meeting (Phuket, December 2014)
The Second Regional Meeting (Tokyo, March 2015)
The Third Regional Meeting (Bangkok, July 2015)

ARCH Project Team 4




BASIC SURVEY: FINDINGS

- Every country has different situation; needs, priority, capacity,
development plans, institutional arrangements, human
resources, etc. (refer to "Summary of the Results of the In-
country Survey”)

- Needs for collaboration mechanism on disaster health
management to exchange information in peacetime and
emergency were pointed by many interviewees.

* Disaster health management should be well coordinated with
other sectors, especially disaster management and emergency
response.

ARCH Project Team 5

BASIC SURVEY:
RECOMMENDATIONS (1)

* To develop a regional collaboration mechanism in which regional
EMTs are able to collectively respond to disasters occur in the region.

Comriried ini the dovebbpame ot orocess

Mol *1L i urdie s oo 1haLSi saitas bee sis man gl i acheckis st misSicis [reder 1o Sction 13.1.31]].
“*The busight of the squsars uhees nations capicity nagard s i contnucu mprovemss).

Source: the Final Report
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BASIC SURVEY:
RECOMMENDATIONS (2)

Future vision of regional collaboration and building blocks

Source: the Final Report

ARCH Project Team 7

RATIONALE

- June 2014, the 4™ ASEAN Plus Three SOMHD, in Thailand,
identified Disaster Medicine as one of the priorities under
the ASEAN Plus Three Cooperation.

* Ministers' Meeting (AHMM), in Hanoi, Disaster Health
Management was endorsed as one of the 20 Health
Priority Areas of the ASEAN Post-2015 Health

Development Agenda.

* The ASEAN Health Cooperation on Disaster Health
Management currently being implemented through the
ASEAN-Japan Collaboration Programme on Disaster
Medicine spearheaded by Thailand; NIEM, and Viet Nam.

ARCH Project Team 8




PROJECT FORMULATION

- July-August 2015, NIEM and JICA collaboratively propose
The Project for Strengthening the ASEAN Regional
Capacity on Disaster Health Management

- September 2015, NIEM, as a representative of Thailand,
proposed the said project to 20th SOMHD, Dalat, Vietnam,
and the project was perfectly endorsed.

- February 19", 2016, Secretary-General of NIEM and Chief
Representative of JICA Thailand Office signed the Record
of Discussion (R/D).

ARCH Project Team g

OBJECTIVES OF THE
ARCH PROJECT
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STEPSTO ASEAN
COLLABORATION MECHANISM

Step 3
Establishing
Step 2 Mechanism

Step 1 Develop.ing
Strengthening Mechanism
Coordination

10 Years

15t step aims at

a) Strengthening the regional coordination

b) Enhancing the capacity of each AMS

ARCH Project Team

SCOPE OF ARCH PROJECT

* The Project mainly focuses on:

- Coordination among emergency medical teams and the
recipient, and team management relevant to disaster
response in the health sector implemented by
emergency medical teams.

- Type and scale of disaster mainly supposed in the project
are:

- Acute stage of sudden on-set disaster which may be
supposed natural disaster, not limited, and may require
external emergency assistance.

ARCH Project Team 12




OVERVIEW OF ARCH PROJECT

Period : from June 2016 to August 2019

Executing Agency: National Institute for Emergency Medicine (NIEM),
Thailand

Major Concerned Agencies

P Ministries of Health in ASEAN Member States

» ASEAN Secretariat
(Health Division and Disaster Management and Humanitarian
Assistance Division)
ASEAN Coordinating Centre for Humanitarian Assistance on

Disaster Management
(AHA Centre)

ARCH Project Team 13

OBJECTIVES OF ARCH PROJECT

» Project Purpose

Regional coordination on disaster health management is
strengthened in ASEAN.

» Outputs

Output 1: Coordination platform on disaster health management is
set up.

Output 2: Framework of regional collaboration practices is developed.

Output 3: Tools for effective regional collaboration on disaster health
management are developed.

Output 4: Academic network on disaster health management in AMS
is enhanced.

Output 5: Capacity development activities for each AMS are
implemented.

ARCH Project Team 14




ACTIVITIES OF ARCH

PROJECT

ARCH Project Team 15

ACTIVITIES OF ARCH PROJECT (2)

Regional Overviewing project progress 1
Coordination Making recommendations on future coordination  Coordination
Committee on disaster health management in ASEAN platform
(RCC) Meeting

Joint Regional Identifying challenges and issues on coordination
Drill among EMTs and team management through
joint exercise
Testing draft coordination tools

2
Regional
collaboration
framework

PWG1 Meeting Developing draft coordination tools (SOP,
minimum requirements, rapid health needs
assessment, list of EMT personnel, etc.)

ARCH Project Team 16




ACTIVITIES OF ARCH PROJECT (2)

PWG2 Planning and conducting trainings for AMS on disaster
Meeting health management

Training for Five-days training on team management, policy,
AMS human resource development relevant to disaster

health management 5

Capacity
Study Tour Five-days tour to observe inter-sectoral coordination development
in Japan on disaster medical response in Japan

Monitoring Two-weeks survey to visit selected AMS to monitor
Survey effectiveness of the project activities and future
challenges by the project team

Academic Participation/Presentation in APCMD, JADM and 4
Conference WADEM by the representatives of the project team Network

ARCH Project Team 17

FIRST RCC MEETING

* Date:
29 and 30 September 2016 -

: o N
b e i - e g g, 5

- PlaCe - -
Bangkok, Thailand

- Participants:

AMS, ASEAN Sec., AHA
Centre, JICA

- Conclusions:
TOR of RCC and PWG were
finalized.

ARCH Project Team 18




START-UP DRILL

- Date and place: 17 — 19 January 2016, Bangkok, Thailand

ARCH Project Team 19




ARCH Project

THE PROJECT FOR STRENGTHENING
THE ASEAN REGIONAL CAPACITY

ON DISASTER HEALTH MANAGEMENT

The 22th Annual Meeting of Japanese Association for Disaster Medicine
14 January 2017, Nagoya, JAPAN

ARCH Project

ASEANKEERESZ®RELTOD Y

The 22th Annual Meeting of Japanese Association for Disaster Medicine
14 January 2017, Nagoya, JAPAN




ONE ASEAN

ONE RESPONSE

ASEAN Declaration on One ASEAN One Response: ASEAN Responding to Disasters as
One in the Region and Outside the Region” at the 28th ASEAN Summit in Vientiane

2017/2/14

201659138 #4R

ARCH Project Team 3

KD

AT FDB=

* ASEANKEERE - MRERITRDHHFRINE - HZRAE
- HAR : 20144E11H ~ 20154E8

« Fik

1) ASEAN10AEIZ$ I+ 2 ERIEMEAZE (20144128 — 201543 A)

2) LEDOERAERRES I VCEERFROS L oREZHE
3) 3 EIChik - ThHESINIMEEEICHE T S1HE
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START-UP DRILL 2017/1/17-19
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JOv Y FOEHA

e BEFEOEMA ERY RO
(SASOP/ EAS toolkit/ WHO EMT standard %§)
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» Disaster Life Support
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BB DEEHTRIE

- REERFIRDEMN
» Advance Trauma Life Support (ATLS) (ERfi& & UFHEEM)
o BEMfIEIE (public health emergency management)
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- HEEMEITANSIEAE
ICS »EZA
HBOTEREICED GEEDIZHEL
Sphere standard, Core Humanitarian Standard, Good enough guide £
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MINUTES OF MEETING OF
THE FIRST JOINT COORDINATING COMMITTEE MEETING
FOR
THE PROJECT FOR STRENGTHENING THE ASEAN REGIONAL CAPACITY ON
DISASTER HEALTH MANAGEMENT

04 August, 2016

B LS

Dir. Amauchar Sethasathien Ms, Keiko Nagai

Secretary Ceneral Team Leader,

Matlonal Insgibute for Emergency Medicine JICA Expert Team for

(MIEM) thi Project for Strengthening the ASEAN

Beglonol Capacity on Drisaster Health
Manngzment
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Project for Srengthening the ASEAN Regional Capacity on
Disaster Health Management(ARCH)

The first Joint Coordinating Committee (hereinafter “JCC”) meeting on the Project for Strengthening the

ASEAN Regional Capacity on Disaster Health Management was held as follows:

Date: 04 August 2016
Time: 09:00-11:30
Venue: Room 602, FI. 6, National Institute for Emergency Medicine (NIEM)

Attendance: A list of attendantsis presented in Annex 1.
Chaired by: Secretary General, NIEM

The meeting was conducted according to the following agenda:

Welcome by the Chair, Secretary General, NIEM
Opening Remarks

2.1 Senior Representative, JJCA Thailand

2.2 Secretary General, NIEM

Introduction of the Attendants

Adoption of the Agenda of Joint Coordinating Committee
New Business

5.1 Background of the Project

5.2 Outline of the Inception Report (IC/R)

5.3 Mgjor Activitiesto Initiate the Project

5.4 Monitoring System of JICA Project

Next Meeting

Conclusion

Handouts (Presented in Annex 2):

51
52
53
54
54

Background of the Project

Overview of ARCH Project

Magjor Activities to Initiate the Project

Proposed revision of Project Design Matrix (PDM) and Plan of Operation(PO)
Project Monitoring Sheet (1) and (2)



Project for Srengthening the ASEAN Regional Capacity on
Disaster Health Management(ARCH)

Firstly, the Chair welcomed all the attendants. Then, Senior Representative, JCA Thailand and Secretary
General, NIEM made opening remarks. Following to introduction of al the attendants, the agenda was

agreed by al the participants. The Chair proceeded the meeting. The points of discussions are

summarized as follows;

Points of discussions along with the agenda are summarized below.

I ntroduction

Each participant introduced himself or herself.

Mr. Yanagiuchi mentioned that Thailand and Japan has a long history of collaboration. JICA has
been providing technical cooperation to reduce the gap among ASEAN member states (AMS) for the
ASEAN economic integration. Based on such good relationship, this project could contribute to
further development of priority areas in prevention and mitigation of disasters as one of the main
issues among AMS.

Through the project, the platform of regiona collaboration on disaster health management will be
developed by mobilizing rich resources accumulated in Thailand. In addition to contribution to
ASEAN, the project will contribute the strengthening capacity of Thailand.

5.1 Background of the Project
Dr. Phumin explained the background of the project according to the handout. The Project is the first

step to establish regional coordination mechanism in the next ten years. NIEM will invite experts from

outside such as academic institutions and other agencies for successful implementation of the Project.

5.2 Outlines of the I nception Report

Ms. Nagai continued by explaining the overview of the project and outline of the Inception Report
(IC/R) according to the handout, mentioning that this project is already under the ASEAN Health Cluster
2 work plan. Then, the discussions were made as follows:

Dr. Phusit beieved each of AMS has different level of development and capacity. We should not
start from zero for all the countries because some AMS has high capacity in disaster health
management.

Ms. Nagai agreed and explained that the previous survey results clearly presented such differencesin
level of capacity among AMS. For example, Cambodia, Lao PDR, Myanmar, and Viet Nam seem to
be at the starting point, while Singapore has excellent capacity. Brunel has well developed human
resources and complete sets of disaster medicines, but the teams have less experiences in actua
response. Indonesia and the Philippines have been accumulating experiences of actua responses.
Malaysia seems to be accelerating capacity strengthening and it is developing emergency medical
team similar to Disaster Medical Assistance Team (DMA) of Japan. Therefore, the trainings to be



Project for Srengthening the ASEAN Regional Capacity on
Disaster Health Management(ARCH)

conducted in the Project will mainly target the first four countries (CLMV) to raise the level of these
countries.

Dr. Phusit explained that we could not use single approach to train every single country in ASEAN.
We should understand the current/actua situation of each country and modify our project. Dr. Wiwat
agreed with Dr. Phusit but as there are many gaps among AMS, so we would better move together
with any shortcuts could be apply.

Dr. Liviu Vedrasco congratulated all parties with the successful launch of the project. Dr. Vedrasco
highlighted the potential for the project to have not only regiona but also global impact by
developing tools and successful models that can be replicated outside ASEAN. To redize this
potential the project needs to be fully in line with globa frameworks and tools (WHO EMT
registration, Health Cluster guidelines, SPHERE standards, the Bangkok Principles of implementing
the Sendai DRR framework in the health sector). Meanwhile, Dr. Phusit said that if the goal is to
strengthening capacity of ASEAN, we have to identify which AMS has higher risk in natural disaster
so we could save more lives.

Ms. Yamada stated that understanding of both common and individual challenges among AMS is
essential to develop the regional collaboration tools and the training programs.

Dr. Narain pointed his view that the Project is to develop common language among emergency
medical teams to strengthen collaboration in the affected areas.

Ms. Nakagi mentioned JICA will provide another scheme of training for capacity development of
individual countries targeting the four countries from 2017.

Dr. Prasit has three questions as followed:

(1) What would be happen next after the ten years and how to make it sustainable?

(2) How to set the common standard and who will do the international deployment — we need
coordination to receive the flow of deployment as even within the country such as the
Philippines, the conflict between central and local government occurs regarding disaster
management process.

(3) Results of the previous survey showed that some AMS has good capacity, but some are not.
Could we categorize into groups and manage the training course for each state before the drill
and PWG2, so all AMS could have the same standard of exercise.

Dr. Nakajima clarified we found many gaps in understanding and interpretation of the relevant
consents among stakeholders both in Thailand and Japan. Towards “One ASEAN, One Response”,
we need more discussions among stakeholders, hence we could get the same language in the difficult
time, correspondingly, thinking through learning, together.
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5.3 Major Activitiesto Initiate the Project

Dr. Phumin pointed that in addition to the JCC members designated in the Record of Discussion
(R/D) signed in February 2016, the relevant organizations such as the Ministry of Foreign Affairs
(MOFA), the Minigtry of Interior (MOI), academic institutions and the World Health Organization
(WHO) areto beinvited by the chair upon necessity.

Regarding the focal points to be involved in the Regional Coordination Meeting (RCM), Dr. Phumin
and Dr. Anuchar concluded that one would be from MOPH and another from the Thai College of
Emergency Physicians which was recently established.

Dr. Phumin explained about the project implementing structure (which works also as the
communication line among the regional concerned parties) at both Thailand side and ASEAN side,
and all participants accepted it with no specific clarification or objection.

Dr. Phumin presented that Thai expert team will be assigned to prepare necessary documents in
addition to the official members of each project working group.

Dr. Phumin suggested that for PWG1, two Thai representatives would be from MOPH and
Academic side respectively. Ms. Nagai recommended that if possible, one of the members should be
the same with members for RCM.

Suggested by Dr. Anuchar, the Thai expert team (to prepare for the PWG1 meeting) would be 1)Dr.
Wiwat Seetananotch, 2)Dr. Prasit Wutthi suthimethawee, and other two persons could be from NIEM
to maintain regular communication.

The PWG2 would also have two Thai representatives from both MOPH and the Thai College of
Emergency Physicians. Thai expert team for PWG2 would be Dr. Narain Chotirosniramitand his
colleague, the person from Praboromarajchanok Institute for Health Workplace Development, and a
person from the Thai College of Emergency Physicians.

Dr. Anuchar concluded that the Thai side would confirm the names of representatives and inform the
Japanese side as soon as possible.

Dr. Liviu Vedrasco explained that WHO developed a curriculum framework for global disaster
health management and this could serve as areference for AMS training

5.4 Monitoring System of JICA Project
Ms. Nagai explained the proposed modifications of PDM and PO according to the handouts. Those are

mainly on terminology and minor modificationsin PDM. PO was modified in accordance with the actual

schedule. All of those modifications were agreed. The revised PDM and PO are presented in Annex 3.

Relevant questions and answers are summarized as follows:

Dr. Phusit pointed that all the indicators are seemed to be the process indicators; we required the
measurable output indicators. Moreover, we could put some tangible outcomes and challenges into
the sheet.
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e Ms. Nagai explained that JICA’s monitoring system is rather process monitoring. In this project, it
could be difficult to set quantitative indicators to measure the outcomes. Therefore, we can continue
our discussion how to monitor and eval uate the effectiveness of the Project.

6. Next Meeting
Although it was not mentioned in the meeting, the next JCC meeting will be held before the second

RCM in July 2017 according to the project work plan.

7. Conclusion
Dr. Anuchar concluded the discussion and the meeting was closed at 11:30am.
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Annex 3:

Revised PDM and PO
Project Design Matrix (PDM): PROJECT FOR STRENGTHENING THE ASEAN REGIONAL CAPACITY ON DISASTER HEALTH MANAGEMENT s of 04 AX;;S;%%
Narrative Summary Objectively Verifiable Indicators Means of Verification Important Assumption

Overall Goal

ASEAN and Japan collaboration mechanism on disaster health management is developed.

1. Roadmap of ASEAN regional collaboration mechanism on disaster health management is finalized and
proposed to SOMHD.

2. Hub organization in-charge of coordination of ASEAN and Japan collaboration mechanism is identified, and
its role is clarified.

3. Necessary staff and budget of hub organization of ASEAN and Japan collaboration mechanism are proposed.
4. Activities based on ASEAN and Japan collaboration mechanism works if large scale disaster occurs.

1 Monitoring/review survey report

2 Agreement documents in ASEAN SOMHD

3 Summary of related meetings/ conferences
(SOMHD or Summit etc)

Project Purpose

Regional coordination on disaster health management is strengthened in ASEAN.

1 Coordination meetings on disaster health management in ASEAN are held at regular basis.

2 Activities needed for regional collaboration are clarified and approved in the coordination meeting.

3 Recommendations for developing regional collaboration mechanism in disaster health management is
proposed to SOMHD.

4 Regional collaboration tools are developed and approved in the coordination meeting.

1 Agreement and/or summary of coordination
meeting

1 Policy of ASEAN on disaster health
management is not changed.

2 Commitment from AMS is assured.
3 Serious political problem will not
happen among ASEAN.

Output

Output 1 Coordination platform on disaster health management is set up.

Output 2 Framework of regional collaboration practices is developed.

1-1 Number of regional coordination meeting during the Project (Target: at least once a year)

1-2 Clarification of focal point of each AMS

1-3 Agreement of set-up of regional coordination platform on disaster health management in ASEAN

2-1 Regional collaboration drill is conducted. (basically, onceayear)
2-2 Recommendations/lessons learned for the regional collaboration drills are concluded .

2-3 Mechanism of regional collaboration among emergency medical teams in disaster affected area is clarified.

1-1 and 1-3 Records of coordination meetings
1-2 List of focal points

2-1 Records of the regional collboration drills
2-2 Monitoring/review survey report

2-3 Draft regional agreement of the regional
collaboration on disaster health management

Output 3 Tools for effective regional collaboration on disaster health management are developed.

3-1 Standard Operating Procedure (SOP) (draft)

3-2 Minimum requirements for disaster health management personnel (draft)
3-3 Framework of health needs assessment in emergencies (draft)

3-4 Preparation of database of emergency medical teams in ASEAN

3-1, 3-2, 3-3, and 3-4 Regional collaboration tools
such as SOP, minimum requirement, framework of
health needs assessment, database

Records of coordination meetings
Monitoring/review survey report

Output 4 Academic network on disaster health management in AMS is enhanced.

4-1 Number of presentation(s) made at academic conference(s) (Target: at least 1 paper/year )

4-1 Academic conference/journal such as JADM,
APCDM, and WADEM
Monitoring report

Output 5 Capacity development activities for each AMS are implemented.

5-1 Number of trainings (Target:4 courses)
5-2 Number of participants to attend to the training courses (Target:150 pax)
5-3 Lessons learned from the training courses was utilized in each AMS

5-1 and 5-3 Training report(s)
5-2 Monitoring/review survey report

1 Commitment of AMS for is assured.

Activities

Inputs

1-1 Regional coordination meetings are organized every year to share the progress and discuss the direction of
the Project.

Japanese side

2-1 Develop and prepare the program of the regional collaboration drill with project working group

[Experts]
(1)Expert Consultant team

2-2 Conduct the regional collaboration drill every year in AMS

(a) Dispatch of Experts
1.Leader

2-3 Compile recommendations on regional collaboration on disaster health management based on the
discussion and knowledge sharing through project activities

2-4 On site practice is conducted when disaster occurs in ASEAN (if possible).

2.Specialist in medical system

3.Specialist in disaster health management/emergency medicine
4.Specialist in planning/organizing regional collaboration drill
5.Specialist in planning/organizing trainings

3-1 Formulate project working groups for regional collaboration tools at the beginning of the project

6.Project coordinator
7.0thers, if necessay

3-2 Develop a draft regional SOP and minimum requirements for disaster health management with the project
working group

(b) Provision of necessary equipment (if necessary)

3-3 Prepare databases of emergency medical teams of AMS

(2)Japanese Advisory Committee
1.Provide advice and technical support to JICA on the project management.

3-4 Draft framework of health needs assessment in emergencies with the project working group

4-1 Present outcomes of the Project activities at academic conferences such as JADM, APCDM and WADEM

2.Join the project working groups
3.Participate te-in the regional collaboration drills
4.Conduct advisory survey

5-1 Prepare training plan, curriculum and materials on disaster health management and emergency medical
system based on needs survey with the project working group

5-2 Conduct trainings on disaster health management and emergency medical service for AMS

[Local cost]
1.Expense mutually agreed upon as necessary

5-3 Conduct monitoring survey and evaluation on capacity development on disaster health management in
each AMS

5-4 Conduct a study tour in Japan for AMS

Thailand side

[ Counterpart Personnel]
1.Project Director

2.Project Manager

3.0fficer(s) in charge

4 Secretary at the project office

[Facilities and Equipment]
1.Project office space for JICA experts
2.Facilities and equipment necessary for
trainings/regional drills
3.Equipment mutually agreed upon as necessary

[Available data and information related to project]

[Local cost]
1.Expense mutually agreed upon as necessary

5-5 Conduct training program in Japan for the Thai counterpart personnel




Plan of Operation

Project Title : PROJECT FOR STRENGTHENING THE ASEAN REGIONAL CAPACITY ON DISASTER HEALTH MANAGEMENT

Overall Goal ASEAN and Japan collaboration mechanism on disaster health management is developed.
Project Purpose Regional coordination on disaster health management is strengthened in ASEAN.
Duration of the Project 3 years
Ver. 1
(04 August 2016)
Schedule 2016 2017 2018 2019
6] 7| 8] ol10]11]12] 1] 2] 3] 4] 5] 6] 7] 8] 9f10[11]12] 1] 2] 3] 4] 5] 6] 7] 8] 9l10]11]12] 1] 2] 3] 4] 5] 6] 7] 8] 9
Outputs Activities

1. Coordination platform on
disaster health management is
set up.

1-1 Regional coordination meetings are organized every year to share the progress and discuss the
direction of the Project.

2-1 Develop and prepare the program of the regional collaboration drill with project working group —

2. Framework of regional 2-2 Conduct the regional collaboration drill every year in AMS HSU [ | | |

collaboration practices is
developed. 2-3 Compile recommendations on regional collaboration on disaster health management based on the —

discussion and knowledge sharing through project activities

2-4 On site practice is conducted when disaster occurs in ASEAN (if possible).  FE AR R ERUERERRRENINRERIRRRERNUR NN RERIRNNN
3-1 Formulate project working groups for regional collaboration tools at the beginning of the project -
3-2 Develop a draft regional SOP and minimum requirements for disaster health management with the T N N B E N B NN EE EEEEE

3. Tools for effective regional project working group

collaboration on disaster health
management are developed. 3-3 Prepare databases of emergency medical teams of AMS |

3-4 Draft framework of health needs assessment in emergencies with the project working group ﬁ EEENEENN T u m

4. Academic network on ) o )
. . 4-1 Present outcomes of the Project activities at academic conferences such as JADM, APCDM and
disaster health management in WADEM [ | [ ] EWADEM HJADM EAPCDM

AMS is enhanced. APCDM JADM

5-1 Prepare training plan, curriculum and materials on disaster health management and emergency *

medical system based on needs survey with the project working group

5-2 Conduct trainings on disaster health management and emergency medical service for AMS o S S S S S S S S S S
5. Capacity Development
Activities for each AMS are 5-3 Conduct monitoring survey and evaluation on capacity development on disaster health —
implemented. management in each AMS
5-4 Conduct a study tour in Japan for AMS |

5-5 Conduct training program in Japan for the Thai counterpart personnel | [ |
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