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SUMMARY REPORT OF THE 
FIRST MEETING OF THE REGIONAL COORDINATION COMMITTEE ON  

DISASTER HEALTH MANAGEMENT (RCC-DHM) 
 

22 – 23 JANUARY 2020 | BANGKOK, THAILAND 
 
 
 
INTRODUCTION 
 
1. The Meeting was Chaired by Myanmar, as current Chair of ASEAN Health Cluster 2 on Responding to 
All Hazards and Emerging Threats, and co-chaired by Thailand, as Lead Country of the development and 
adoption of the ASEAN Leaders Declaration on Disaster Health Management (ALD on DHM) and the 
development and endorsement of the Plan of Action (POA) to implement the ALD on DHM. The Meeting was 
attended by representatives from Brunei Darussalam, Cambodia, Indonesia, Lao PDR, Malaysia, Myanmar, 
Philippines, Singapore, Thailand and Viet Nam, and the ASEAN Secretariat. Invited partners, namely World 
Health Organization (WHO), Japan International Cooperation Agency (JICA), and ASEAN Centre for Military 
Medicine (ACMM) also attended the Meeting. The List of Participants appear as ANNEX 1. 
 
 
OPENING REMARK 
 
2. Dr. Narong Apikulwanich, Deputy Director General of the Department of Medical Services, Ministry of 
Public Health of Thailand, welcomed the participants and delivered opening remarks. He emphasized the 
importance of strengthening capacity in disaster health management in ASEAN, which is a disaster-prone 
region. He underscored the attention accorded by ASEAN Member States and the ASEAN including the 
ASEAN Health Sector in strengthening national and regional capacities and regional cooperative 
mechanisms to prepare for and respond to needs of disaster-affected populations. He wished the Meeting to 
have open and productive exchanges, and looked forward to the outcomes and recommendations. His 
complete remark appears as ANNEX 2.  
 
 
AGENDA 1:  GOVERNANCE ISSUES 
 

1.1. Call to order for the RCC-DHM Meeting 
 
3. The Meeting noted the briefing from the ASEAN Secretariat on the Governance and Implementation 
Mechanism (GIM) of the ASEAN Post-2015 Health Development Agenda (APHDA), and particularly on the 
creation of ASEAN Health Clusters which are tasked to operationalize the APHDA and the Health Priorities 
under their purview. The Meeting also noted the POA - ALD on DHM that was endorsed during the 14th 
ASEAN Health Ministers Meeting (AHMM) on 29 August 2019 in Siem Reap, Cambodia, which stipulates the 
creation of the Regional Coordination Committee on Disaster Health Management (RCC-DHM) as its main 
operational mechanism to implement the POA-ALD on DHM. The Meeting further noted that the leadership 
of the RCC-DHM will follow the two-year chairpersonship rotation of the ASEAN Health Cluster 2. 
 
4. In view of the above, Myanmar assumed as chair of the Meeting. Thailand, as Lead Country of the ALD 
on DHM and its POA, as well as host country of the Meeting, served as co-chair. The co-chairs looked forward 
to a productive two-day Meeting and encouraged delegates to actively participate in the Meeting.  
 
5. The Meeting reviewed and adopted the agenda, which appears as ANNEX 3.  
 

1.2. Disaster Health Management – A Health Priority of the ASEAN Health Cooperation 
 
6. The Meeting noted the presentation of the ASEAN Secretariat on the ongoing implementation of the 
APHDA with all project activities under respective ASEAN Health Clusters. The Meeting further noted the 
ALD on DHM which was adopted during the 31st ASEAN Summit in November 2017 which serves as the 
anchor with political commitment for all related initiatives and efforts on DHM, including the ASEAN Health 
Sector’s articulation of their contribution to the realization of the ASEAN Declaration on One ASEAN One 
Response: Responding to Disasters Within the Region and Outside the Region. The Meeting also noted the 
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operationalization of the ALD on DHM through the adoption of the POA-ALD on DHM. The presentation and 
relevant document appear as ANNEX 4.   
 
7. Co-Chair Thailand sought clarification on the [a] relationship between the Project for Strengthening 
ASEAN Regional Capacity for DHM (ARCH Project) with the RCC-DHM, taking into consideration that the 
ARCH Project is a bilateral cooperation between Thailand and Japan through JICA, and [b] oversight 
mechanism for the existing Project Working Groups of the ARCH Project. 
 
8. The ASEAN Secretariat briefed the Meeting on the ASEAN mechanism and procedures for the 
acknowledgement of projects and activities. First, the project undergoes endorsement by relevant ASEAN 
sectoral body, in this case the ASEAN Health Sector through the ASEAN Health Clusters and ASEAN Senior 
Officials Meeting on Health Development (SOMHD). Second, the project is subsequently subjected to the 
ASEAN Project Appraisal and Approval Process (PAAP) culminated by the endorsement by the Committee 
Permanent of Representatives to ASEAN (CPR).  
 
9. In the case of the ARCH Project, while it was originally planned as a bilateral cooperation, it has evolved 
into an ASEAN Health Sector initiative after Thailand proposed that it be one of the project activities that 
contributes to advancing Health Priority 12 on DHM under ASEAN Health Cluster 2, as articulated in its Work 
Programme 2016-2020 which was endorsed by the 12th SOMHD in April 2017 and adopted during the 13th 
AHMM in September 2017. The ARCH Project also underwent the ASEAN PAAP and endorsed by the CPR. 
 
10. During the first phase of implementation of the ARCH Project, a Regional Coordination Committee (RCC-
ARCH Project) was created to provide strategic oversight to the project and the Project Working Groups, and 
to report project developments as well as concerns to ASEAN Health Cluster 2 for consideration. Towards 
the end of the implementation of the first phase and when the POA-ALD on DHM was being developed, the 
RCC-ARCH Project in line with their imminent dissolution in connection with project completion agreed that 
their function be handed over to RCC-DHM which is mandated to facilitate regional collaboration and 
coordination related to strengthening DHM in the region. As such, since the ARCH Project also contributes 
to meeting most of the regional target of POA-ALD on DHM, the Project Working Groups of the ARCH Project 
will report to the RCC-DHM, and RCC-DHM will report project development and elevate relevant matters to 
ASEAN Health Cluster 2.  
 
 
AGENDA 2  COLLABORATION AND PARTNERSHIP 
 
11. Partners and relevant sectors were invited to share and inform the Meeting on their respective 
organizational overview and relevant issues on Disaster Health Management. 
 

2.1. Project for the Strengthening ASEAN Regional Capacity in Disaster Health Management 
(ARCH Project) 

 
12. The Meeting noted the presentation delivered by JICA’s Senior Adviser on the ARCH Project which 
purpose is to strengthen regional coordination on DHM in the ASEAN Region. The Meeting also noted that 
the first phase between July 2016-July 2019 has been completed and has achieved agreed outputs, including 
the creation of regional coordination committee, conduct of regional collaboration drills, development of 
regional collaboration tools, among others.  
 
13. The JICA representative further informed that the ARCH Project is now on its extension phase (July 
2019-March 2021) to support the completion of activities, particularly the integration of the ASEAN EMT SOP 
and its relevant tools into the ASEAN Regional Standby Arrangements and Coordination of Joint Disaster 
Relief and Emergency Response Operations (SASOP), and to support the initial implementation of the Plan 
of Action to implement the ASEAN Leaders Declaration on Disaster Health Management. The presentation 
appears as ANNEX 5. 
 

2.2.  ASEAN-World Health Organization (WHO) Collaboration 
 
14. The representative from WHO Thailand Office who agreed to deliver a presentation on their Emergency 
Health Programme sent last minute absence due to emergency calls related to the evolving outbreak of 
coronavirus in Thailand. In this connection, the ASEAN Secretariat briefed the Meeting on the ASEAN-WHO 
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which has been articulated through the Memorandum of Understanding (MOU) on the collaborative 
framework between ASEAN and WHO. The ASEAN Secretariat further informed that the MOU has already 
expired, and discussions have been initiated for the review and development of a plan of action (POA) which 
will guide the cooperation between ASEAN and WHO in the coming years.   
 
15. The Meeting noted that in consideration of the adoption of the Joint Declaration on Comprehensive 
Partnership between ASEAN and the United Nations (UN) in 2011, ASEAN’s cooperation with any UN agency 
will be guided by POA and there is no longer a need to agree and sign MOU. The Meeting further noted the 
ASEAN-UN Plan of Action to implement the Joint declaration on Comprehensive Partnership between 
ASEAN and the United Nations (2016-2020) on Public Health issue as follows: 

a. Encouraging coordination and collaboration between UN agencies and the ASEAN Health Sector 
through project initiatives relevant to the 2030 Agenda for Sustainable Development and the ASEAN 
Post-2015 Health Development Agenda, including on Cross-cutting concerns such as the prevention 
and control of non-communicable diseases; advocacy and capacity building on maternal, new-born, 
child and adolescent health and nutrition, reproductive health, disaster health management; and 
prevention, detection and response to communicable diseases/emerging infectious diseases, 
HIV/AIDS, pandemics and other potential public health threats; and, 

b. Promoting exchange of best practices, advocacy initiatives, technical cooperation and capacity 
building in promoting health systems, access to care and enhancing food safety, nutrition and water, 
sanitation and hygiene. 
 

16. The presentation from ASEAN Secretariat appears as ANNEX 6.  
 

2.3.  ASEAN Committee on Disaster Management (ACDM) and ASEAN Coordination Centre for 
Humanitarian Assistance in Disaster Management (AHA Centre) 

 
17. The ASEAN Secretariat, as requested by AHA Centre and in absence of ACDM representatives, 
presented the overview of the ASEAN Disaster Management Framework in ASEAN, highlighting the ASEAN 
Agreement on Disaster Management and Emergency Response (AADMER) which serves as a common 
platform and regional policy backbone for disaster management in the ASEAN region. The AADMER is 
operationalized by AADMER Work Programme 2016-2020 developed and implemented by ACDM through 
five working groups, and which outlines a detailed structure of activities of the region’s disaster management 
priorities over a five-year period. The ASEAN Vision 2025 on Disaster Management, with institutionalization 
and communications, partnerships and innovations, and finance and resource management as strategic 
elements, was also presented.  
 
18. The presentation also highlighted the establishment of ASEAN Coordinating Centre for Humanitarian 
Assistance on disaster management (AHA Centre), which serves as the regional hub for information and 
knowledge for disaster management, the center point for mobilization of resources to disaster-affected areas 
and the coordination engine to ensure ASEAN’s fast and collective response to disasters within the region. 
Following the video presentation on the organizational profile of AHA Centre, the principles and elements to 
operationalize the One ASEAN One Response, including the role of the ASEAN Secretary General as the 
ASEAN Humanitarian Assistance Coordinator.   
 
19. The Meeting also noted the ASEAN Standard Operating Procedure for Regional Standby Arrangements 
and Coordination of Joint Disaster Relief and Emergency Response Operations (SASOP) which provides 
operational guidance among parties to ensure coordinated disaster response, and which the ASEAN Health 
Sector intends to further strengthen through the development of the ASEAN EMT SOP that defines the 
deployment and mobilization of emergency medical services in disasters and its integration with SASOP. The 
presentation appears as ANNEX 7. 
 

2.4. ASEAN Centre of Military Medicine (ACMM) 
 
20. The ACMM, represented by the Centre’s Secretariat Chief, presented an overview of the establishment 
and the operation of the Centre. The Meeting noted that the mission of ACMM is to establish practical, 
effective, and sustainable cooperation among military medical services of ASEAN Member States and Plus 
countries, both in normal circumstances and in times of crises. The Meeting further noted the governance 
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and operational mechanisms of the ACMM through its Board of Directors and Liaison Officers, which lead 
the implementation of the ACMM Roadmap 2016 – 2020.  
 
21. The ACMM representative further outlined that one of the services of the military sector in disaster 
response and humanitarian assistance is emergency health services. The representative emphasized that 
during deployment, the military follows and abides with the requirements and protocols of the Host Country. 
In the ASEAN, the presentation further elaborated that the contribution of the military sector has been defined 
in SASOP Chapter 6 on the Facilitation and Utilisation of Military Assets and Capacities. The Meeting also 
discussed the ASEAN EMT SOP which is in the process of integration with the ASEAN SASOP, and noted 
that this component will subsequently guide the deployment and mobilization of civilian and military medical 
teams in ASEAN.  
 
22. The Meeting also noted that during peace time, ACMM contributes to capacity building and data 
management among ASEAN Member States. The presentation appears as ANNEX 8. 
 
 
 
 

2.5.  ASEAN Emergency Operations Centre (EOC) Network 
 
23. Malaysia, as Lead Country, presented the ongoing ASEAN Emergency Operations Centre (ASEAN 
EOC) Network which was created as part of regional surveillance and response mechanism of ASEAN. An 
initiative under the Work Programme 2026-2020 of ASEAN Health Cluster 2, the Network aims to be a 
cooperation of public health EOC of all AMS with trained, functioning, multi-sectoral rapid response teams, 
access to real-time information system, and capacity to attribute outbreak sources. The Meeting noted that 
as part of regional mechanism, the Network aims to provide surveillance, early warning and information 
sharing with a view of enhancing the management of infectious disease outbreaks and public health 
emergencies in a borderless ASEAN. The presentation appears as ANNEX 9. 
 
24. The Meeting exchanged views on specific initiatives of the ASEAN EOC Network designed for 
Cambodia, Lao PDR, Myanmar, and Viet Nam (also collectively called CLMV Countries). The Meeting was 
made to understand that at ASEAN-wide level, the Initiative for ASEAN Integration (IAI) was launched in 
2000 to assist the four Member Countries in making the most of the potential benefits of regional integration 
that includes a component on Health and Well-Being, while also helping them cope with the associated 
challenges and economic risks. The Meeting noted that the Network has an existing project that provides 
technical and material support to ASEAN Member States, and further noted that the ASEAN Health Sector 
also have specific projects designed for CLMV Countries.   
 
 
AGENDA 3: STRATEGIC MOVEMENT 
 

3.1.  Lessons Learned from Actual Disasters 
 
25. The Meeting noted the presentations from the Philippines, Indonesia and Lao PDR which provided 
insights on practices and lessons learned from recent disaster response experiences that contribute to 
strengthening the delivery of emergency medical services, including the enhancement of the health 
components of One ASEAN One Response.  
 

a. Philippines: Typhoon Haiyan 
 
26. The Philippines shared their experience from Typhoon Haiyan, a Level 3 Emergency by the Inter-Agency 
Standing Committee (IASC) which generated an overwhelming international support including the 
deployment of 150 EMT. The Philippines shared that the coordination of EMT response was faced with issues 
on the non-registration of deployed EMT with unknown capacity and quality of services; on communication, 
logistics and transport; on poor data reporting and documentation of services; and on non-self-sufficient 
causing additional burden to local authorities.  
 
27. While the WHO EMT classification and registration was used for the first time for such an emergency, 
the Philippines stressed on the importance of EMT registration with enhanced matching of health needs of 
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affected areas, ensuring facilitation of arrivals by the logistics hub, and prevention of oversupply of EMT in 
one location. The Philippines also stressed on the need to institutionalise the EMT registration and 
coordination, to come up with a common standard procedures across stakeholders and information 
dissemination to all actors and players, and to strengthen the capacity of national EMT. In this regard, the 
Philippines has carried out efforts to strengthen EMT for national response, to enhance disaster response 
plans and their dissemination, to enhance national response through the organization of the Philippine 
International Humanitarian Assistance Cluster (PIHAC). The presentation appears as ANNEX 10.  
 

b. Indonesia: Tsunami in Central Sulawesi  
 
28. Indonesia shared their experience from the Tsunami in Central Sulawesi, which resulted to heavy 
damages to health facilities and the deployment of 386 EMT consisting of national civilian and military teams. 
The presentation cited on insufficient capacity of authorities and response in affected areas (health needs 
assessment was conducted for the first time in the area to identify needs of affected population), and the 
difficulty in accessing emergency funds for health response. Indonesia also shared on the need to update 
laws and operating procedures to meet operational requirements, to respond based on the Health Cluster 
approach, to employ a composite EMT approach in response, and to establish buffer stocks in every district. 
The presentation appears as ANNEX 11. 
 

c. Lao PDR: Saddle dam in Attapeu 
 
29. Laos PDR shared their experience from the saddle dam in Attapeu which resulted to flash floods in 13 
villages. The presentation stressed on the strong political leadership through the public health EOC which 
facilitated authoritative decision-making, the response capacity of MOH resulting from trainings and frequent 
exercises, and the rapid deployment of medical services, disease surveillance and reporting. The 
presentation also outlined challenges including unclear lines of command, governance and reporting which 
led to confusion and delays, weak multi-sectoral coordination mechanisms at various levels, many non-health 
response actions delegated to MOH, and limited capacity in disaster response and logistics management. 
The presentation appears as ANNEX 12. 
 
30. The Meeting further discussed and exchanged views on the process to requesting or accepting 
international medical assistance which could be dependent on or affected by multiple agreements, 
relationships and mechanisms which varies among countries. In addition, the deployment of underqualified 
international EMT was pointed out as one of the challenges faced by receiving countries. On the other hand, 
the capacity of EMT Coordination Cells (EMTCC) not only on deployed EMT was also raised as a concern in 
coordinated and responsive EMT response. The Meeting agreed to further discuss the matter in the next 
RCC-DHM or through relevant meetings of relevant Project Working Groups under the ARCH Project to 
address the issues.  
 

d. Template to collect lesson learnt 
 
31. The Meeting noted the presentation of the ARCH Project Team through the JICA Senior Adviser on the 
review of disaster response deployments of ASEAN EMT to contribute to continuous learning and 
development in the delivery coordination of emergency medical services. The presentation pointed out that 
the draft ASEAN EMT SOP stipulates the conduct of operational reviews and sharing of findings for learning, 
and revisions and updating of the EMT SOP.   
 
32. The Meeting noted the draft format of the AMS I-EMT Lessons Learnt Report as presented by the ARCH 
Project Team, which main sections request information on the event, team and services provided, process 
evaluation for the deployment of AMS EMT, good practices on collaboration in each phase, and 
recommendation for the EMT SOP and ASEAN Collective Measures. The Meeting further noted the request 
from the ARCH Project Team for inputs and feedback to the draft format. The presentation appears as 
ANNEX 13.  
 

3.2.  Roadmap for the ASEAN Health Cooperation’s contribution to the realization of One ASEAN 
One Response 

 
33. The Meeting noted the RCC-DHM Secretariat presentation on the proposed Roadmap for the ASEAN 
Health Cooperation’s Contribution to the Realization of One ASEAN One Response, as the strategic plan for 
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the RCC-DHM. The proposed roadmap, anchored on existing ASEAN policy documents on disaster 
management and disaster health management, as well as global frameworks and instruments, focuses on 
strategic priorities on governance and policy, prevention and disaster risk reduction, preparedness and 
response, recovery, and knowledge management and innovation. The presentation appears as ANNEX 14. 
 
34. The Meeting discussed that the RCC-DHM is the implementing mechanism of the POA-ALD on DHM 
which focuses on strengthening the collaboration of AMS in enhancing national and regional capacities in 
DHM, and which is under the purview of ASEAN Health Cluster 2; the POA-ALD on DHM also outlines the 
terms of reference of the RCC-DHM. The Meeting agreed that the vision, mission and strategies of the 
proposed roadmap shall be aligned with this mandate.  
 
35. The Meeting also agreed on the creation of a drafting group composed of RCC-DHM members which 
will develop the workplan to operationalize the POA-ALD on DHM, which includes proposed working relations 
with other bodies within the ASEAN Health Sector and non-health sectors. The Meeting further agreed that 
RCC-DHM members will communicate their interest to be part of the draft group to the RCC-DHM Secretariat 
by 8 February 2020, and the RCC-DHM Secretariat will draft a brief TOR to guide the work of the drafting 
group by the end of February 2020.  
 

Action Line: RCC DHM Secretariat 
 

3.3.  Integration of EMT SOP to SASOP 
 
36. The Meeting noted the presentation from the ARCH Project Team on the conduct and outcomes of the 
Tabletop Exercise to Test the Draft Standard Operating Procedure for the Coordination of Emergency 
Medical Teams in ASEAN (EMT SOP) that was conducted on 7-8 November 2019 in Jakarta, Indonesia. One 
of the steps for the integration of the EMT SOP to ASEAN SASOP, the ARCH Project Team also shared [a] 
the concerns raised during the exercise, the recommendations and ways forward, which have been 
considered in the updating of the EMT SOP, and [b] the next steps which includes the consultation with 
ACDM regarding the need for the testing of the EMT SOP in the ASEAN Regional Disaster Emergency 
Response Simulation Exercise (ARDEX) scheduled in June 2020 in Manila. The presentation and its relevant 
documents appear as ANNEX 15. 
 
37. Malaysia sought clarification if the SOP on Medical Equipment will be included in the EMT SOP, 
particularly the list of equipment and supplies which can be lengthy and will possibly change from time to 
time. The Meeting noted the decision by the PGW 1 that the SOP on Medical Equipment will not be included 
in the EMT SOP, and further noted that the list of equipment will be an annex to the EMT Registration Form 
that will form part in the Offer of Assistance and/or Contractual Arrangements (ASEAN SASOP Forms) that 
will be completed by the Assisting Country.   
 
38. The Meeting appreciated the progress made and noted the next steps for the inclusion EMT SOP into 
SASOP, and encouraged AMS to sustain active engagement and support to the integration of EMT SOP to 
ASEAN SASOP. The Meeting further agreed for the ARCH Project to continue to lead and to coordinate the 
process until its completion.  
 

3.4.  Collective Approach for AMS I-EMT 
 
39. The Meeting noted the update from the ARCH Project Team on the progress of the ASEAN Collective 
Measures/Approach for AMS I-EMT which aims to address perceived logistics, legal and technical issues 
that affect AMS ability to deploy EMT which fulfill the WHO EMT minimum standards. The ARCH Project 
Team further reported that PWG 1 created a Sub-Working Group (SWG) to dedicate discussions on issues 
related to [a] customs compliance on all goods and materials for EMT operation, [b] waste management, [c] 
indemnity and malpractice, [c] logistic support, and [e] registration of medical practitioners to practice in 
affected countries, and to propose regional collective measures to address these issues. 
 
40. The Meeting further noted that the SWG has already convened where, with the support of an external 
consultant contracted by the ARCH Project, the expected outputs with timeline of June 2020 were agreed. 
The Meeting also noted the presentation from the consultant on the interim report on the results of information 
collected from [a] a situation analysis of international guidelines; roles of assisting and receiving countries, 
and [b] detailed survey on five targeted components. The presentation appears as ANNEX 16. 
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41. The Meeting exchanged views and agreed on the following: 

a. The Meeting acknowledged the recent EMT certification of Thailand by WHO. In this connection, 
Thailand was requested and agreed to share their experience and lessons in addressing issued 
related medical malpractice and waste management, among others.  

 
Action Line: Thailand  

 
b. Further to medical malpractice insurance and the possibility of Government-to-Government 

arrangements, the SWG will consult and seek guidance with WHO to ensure that all recommendations 
are consistent with and contribute to meeting WHO standards. 

 
Action Line: ARCH Project Team/Sub-Working Group 

 
c. On the issue of temporary medical license for I-EMT deployed to affected countries in ASEAN region, 

the ASEAN Economic Community (AEC) has come up with Mutual Recognition Arrangement (MRA) 
under the stipulates that a foreign medical practitioner may apply for registration in the host country 
to be recognized as qualified to practice medicine in the host country in accordance with their 
Domestic Regulations and subject listed in the MRA for Medical Practitioners. The Meeting agreed 
that Thailand will raise this concern and seek guidance from the next ASEAN Joint Coordinating 
Committee on Medical Practitioners (AJCCM) which is scheduled to meet in March 2020.  
 

Action Line: Thailand 
 

d. Considering that the MRA may be limited to medical practitioners and nurses, and taking into account 
that deployed EMT included other health professionals, the SWG was requested to consider other 
health specialization in exploring mechanisms for temporary registrations and permissions to practice 
in disaster and emergency settings.  

 
Action Line: Sub-Working Group/ARCH Project Team 

 
3.5. Regional Collaboration Drill (RCD) 

 
42. The Meeting noted the update from the ARCH Project Team on the conduct of the Fifth RCD on 27-30 
October 2020 in Mandalay, Myanmar. The Meeting further noted that the annual conduct of the RCD is one 
of the activities supported by the ARCH Project Extension Phase, as well as one of the regional targets in 
the POA-ALD on DHM. The presentation appears as ANNEX 17. 
AGENDA 4:  CAPACITY BUILDING, NETWORKING, AND REGIONAL COOPERATION 
 

4.1.  Academic/training systems and needs for capacity development on DHM in AMS 
 
43. The Meeting noted the presentation from the JICA representative on the on-going study which aims to 
identify possible educational/trainings institutions capable of conducting domestic trainings programmes on 
DHM, training and competency needs for DHM personnel, and needs for external support in the conduct of 
domestic trainings; and to specify AMS educational/training institutes that can be members of the ASEAN 
academic/training centre network. The presentation shared the preliminary key results of the study through 
questionnaire, such as: 

a. All countries which responded answered that they have training curricula, at least for medical doctors; 
and institutes have been identified to deliver trainings. 

b. Training needs have been identified for each competency category, while need for training on overall 
management (DHM or response) had been observed 

c. Multi-cultural issues in DHM education also requires special consideration, including multi-sectoral 
coordination and support 

d. Selection of national focal points for the ASEAN Academic Network is seen to be critical to networking 
with multisectoral stakeholders in capacity development. 

 
44. The Meeting further noted the details of the proposed field visits to Cambodia, Lao PDR, Myanmar and 
Viet Nam which was agreed by the PWG 2 to complement the questionnaire-based study. The proposed 
countries to be visited were identified based on the outcomes of the Survey on the Current Situation of 
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Disaster/Emergency Medicine System in the ASEAN Region (2014-2015), and which will be an opportunity 
to see the progress of DHM in these countries. The presentation appears as ANNEX 18.  
 
45. The Meeting exchanged views and agreed on the following: 

a. Explore if the field visits can also be utilized for the sharing of national DHM systems to maximise 
learning; 

b. Explore if the field visits can be conducted in all AMS, as an opportunity to review national capacity 
guided by the results of the 2014-2015 Survey; and 

c. The survey reports be elevated to RCC-DHM, and subsequently to AHC 2 and SOMHD for 
consideration. 

        
4.2.  ASEAN Academic Network 

 
46. The ARCH Project Team presented the proposed terms of reference (TOR) of the ASEAN Academic 
Network on DHM which aims to facilitate and support academic activities on DHM in ASEAN, both at regional 
and national levels, as well as support the achievement of relevant targets of the POA-ALD on DHM. The 
Meeting noted the proposed mandate and functions, structure and membership, as well as criteria for the 
selection of the institute that will serve as focal point of the network.  
 
47. The ARCH Project Team also presented the proposed International Seminar on DHM, which aims to 
facilitate knowledge exchanges on disaster and emergency medicine, and which was scheduled to take place 
in early 2021. The Meeting noted that further arrangements will be discussed during the PWG 2 meeting in 
July 2020.  The presentation appears as ANNEX 19. 
 
48. The Meeting agreed to support the design and set-up of the Academic Network that will be coordinated 
by the ARCH Project Team, as well as on the organization of the International Seminar which the ARCH 
Project Team will serve as focal points for the organization.  
AGENDA 5:  SPECIAL SESSION: ASEAN WORK PLAN AND ARCH COLLABORATION 
   

5.1. Draft ASEAN Workplan on DHM 2021-2025 
 
49. The ARCH Project Team presented the draft of Workplan on DHM 2021-2025, which will form part of 
project activities under Health Priority 12 of the Work Programme 2021-2025 of ASEAN Health Cluster 2. 
The proposed Workplan aligns with the five priority areas of the POA-ALD on DHM and aims to contribute to 
the realization of the 19 of the 21 targets of the POA, and is also proposed to be considered for ARCH Project 
Phase 2 support.  
 
50. The Meeting agreed that activities that contribute to realizing the 19 targets of the POA-ALD on DHM be 
proposed to JICA as part of ARCH Project Phase 2.  In consideration of the creation of a drafting group for 
the development of an RCC-DHM roadmap for the POA-ALD on DHM, the Meeting further agreed to take 
the proposal of the ARCH Project into account. The presentation appears as ANNEX 20.  
 

Action Line : RCC DHM Secretariat and ARCH project 
 

5.2. ARCH Project Extension Phase and Future Cooperation 
 
51. The Meeting noted the presentation from JICA regarding on-going discussions for continued cooperation 
in the further strengthening of regional DHM capacity through support in the ARCH Project Phase 2 covering 
October 2021 – March 2026. JICA representatives added that the sustained cooperation aims to secure the 
sustainability of DHM capacity which has been reinforced by the ALD on DHM, and now operationalized 
through the adoption of the POA and establishment of RCC-DHM.  
 
52. The Meeting further noted that proposed next phase will mainly to support the implementation of the 
POA-ALD on DHM, particularly three of its five priority areas, and may focus on three outputs: 

a. Regional collaborative frameworks on Disaster Health Management are strengthened. 
b. Disaster Health Management frameworks/concepts are integrated into national and sub-national legal 

and regulatory framework in each AMS. 
c. Knowledge Management on DHM is enhanced. 
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53. The Meeting noted with appreciation the information from JICA on potential continuation of cooperation, 
and  further noted the proposal for RCC-DHM as the coordinating platform to oversee the implementation of 
ARCH Project Phase 2. The presentations appear as ANNEX 21. 
 

5.3. Possible collaboration with other programmes under the ASEAN Health Cooperation 
 
54. The Meeting noted the presentation from ASEAN Secretariat on the Governance and Implementation 
Mechanism of the ASEAN Health Sector, and existing mechanisms and platforms for cooperation and 
response to all hazards and emerging threats. The Meeting also noted that ASEAN Health Sector cooperates 
with a range of partners, including sectors and bodies within ASEAN, UN agencies, dialogue partners and 
development partners. 
 
55. The Meeting further noted on possible ways forward for RCC-DHM to coordinate with relevant initiatives 
within and outside the ASEAN Health Sector, taking into account that DHM, as well as other hazards and 
public health threats, requires a multi-sectoral approach and there is a need for the identification and 
establishment of appropriate coordination mechanisms.  The presentation appears as ANNEX 22.  

5.4. Other Matters 
 
56. The Meeting noted and endorsed the reports of the 7th Meeting of PWG 2 conducted on 29 November 
2019 (ANNEX 23) and the 9th Meeting of PWG1 on 21 January 2020 (ANNEX 24). 
 
57. The Meeting also noted that the next meeting of RCC DHM will tentatively be held on the third week of 
August 2020 in Manila, back to back with the 6th Meeting of AHC 2. 
 
 
WRAP-UP AND WAYS FORWARD 
 
58. The Meeting reviewed and adopted the Summary of Agreements and Ways Forward, as presented by 
ASEAN Secretariat.  
 
AGENDA ITEM SUMMARY OF AGREEMENTS AND WAYS FORWARD 
Agenda Item 1. 
Governance Issues  

• Clarify the relationships between RCC DHM and ARCH 
Project working groups, and other bodies within the ASEAN 
Health Sector [This may be guided by the review of APHDA 
and GIM]   

• Proposed that projects under Health Priority 12/APHDA be 
under the supervision/oversight of RCC DHM 

Agenda Item 2. 
Collaboration and 
Partnerships 

• Explore ways to collaborate with relevant sectors and 
partners to maximise strengthening of disaster health 
management and ensure coordinated health response in 
ASEAN 

Agenda Item 3.  
Strategic Movement 

• Noted and expressed support to DHM initiatives under the 
ARCH Project, through Project Working Groups: 
- Integration of SOP for EMT to SASOP (PWG 1) 
- Collective approach of AMS I-EMT (PWG 1) 
- Regional Collaboration Drill (PWG 2) 

• Put in place mechanism to capture and share experiences of 
and lessons learned by ASEAN Member States in disaster 
health management 

• Create a drafting group composed of RCC DHM members to 
develop the workplan to operationalise the POA [including 
working relations with other bodies within the ASEAN Health 
Sector and non-health sectors] 
- Interested RCCDHM Members to communicate their 

interest to be part of the drafting group to RCCDHM 
Secretariat by 8 February 2020 
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AGENDA ITEM SUMMARY OF AGREEMENTS AND WAYS FORWARD 
- RCCDHM Secretariat to draft brief TOR to guide the work 

of by end of February 2020 

• AMS to sustain active engagement and support to the 
integration of EMT SOP to ASEAN SASOP; ARCH Project to 
lead and coordinate until completion of the process 

• Encouraged SWG on Collective Measures to consider other 
health specialisations in exploring mechanisms for 
temporary registrations and permissions to practise in 
disaster and emergency settings in affected countries 

Agenda Item 4.  
Capacity Building, 
Networking and Regional 
Cooperation 

• Noted and expressed support DHM initiatives under the 
ARCH Project, through Project Working Group 2: 
- Survey on potential needs for capacity development on 

DHM 
- Establishment of an ASEAN Academic Network  

• Endeavour that the field visits are opportunities for sharing of 
national DHM systems to maximise learning  

• Explore if the field visits on capacity development on DHM 
can conducted in all AMS, as an opportunity to review 
national capacity guided by results of the survey conducted 
in 2014-2015 supported by JICA 

• Recommended that survey reports be elevated to RCCDHM, 
and subsequently to AHC 2 and SOMHD for consideration 

• Agreed to support the design and setup of the academic 
network that will be coordinated by the ARCH Project 

• Agreed for PWG 2 Members/ARCH Project to be focal points 
for the organisation of international DHM conference   

5. Special Session: RCC 
DHM and ARCH 
Collaboration 

• Agreed that activities that contribute to realising the 19 
targets of the POA/ALD on DHM (2019-2025) be proposed 
to JICA as part of ARCH Project Phase 2. RCCDHM will 
consider these in the development of workplan (POA) 
through the drafting group 

• Noted that the ASEAN Health Sector will develop collective 
measures and approaches to enable AMS to fulfil WHO EMT 
standards and will not create regional standards 

• Noted the potential continuation of cooperation with JICA 
through ARCH Project Phase 2 (October 2021-March 2026), 
and the role of RCCDHM as body to oversee the project 

Others  
 

• Noted and endorsed the reports of the 7th Meeting of PWG 2 
conducted on 29 November 2019, and the 9th Meeting of 
PWG 1 on 21 January 2020 

• Noted the next meeting of RCC DHM, tentatively on the third 
week of August 2020 in Manila, as back to back with the 6th 
Meeting of AHC 2 

• Agreed that the draft meeting report will be circulated by 
RCCDHM Secretariat through ASEAN Secretariat for 
editorial inputs and/or endorsement by 30 January 2020 
- 1st Meeting of RCC DHM participants to revert by 14 

February 2020 
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ADOPTION OF THE MEETING REPORT 
 
59. The Meeting adopted the Summary Report of the First Meeting of the Regional Coordination Committee 
on Disaster Health Management through ad referendum.  
 
CLOSING 
 
60. Dr Maw Maw Oo, Chair of the Meeting, delivered closing remarks. He expressed gratitude and 
appreciation to all delegates of ASEAN Member States, ARCH Project Team, ASEAN Secretariat and JICA 
for their valuable inputs and contribution to the success of the Meeting.  
 
61. The Meeting was held in the traditional spirit of ASEAN solidarity and cordiality. 
 

XXX 
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OUTPUT 2: FRAMEWORK OF REGIONAL COLLABORATION PRACTICES IS DEVELOPED 
 

• Regional Collaboration Drill 
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Minutes of Meeting 
Preparatory Meeting of the 4th RCD 

15 May 2019 ∣ Jakarta, Indonesia 
 

1. Overall Information of the 4th RCD 
• The meeting noted that the 4th Regional Collaboration Drill will be conducted during 25 – 28 November 2019 

and followed by the 7th Meeting of Project Working Group 2 on 29 November. Both events will be taken place 

at Grand Inna Bali Beach, Bali Province, Indonesia 

 
• The MOH had introduced the Indonesia Committee, which highlighted on the following; 

a. Chairman: Mr. Agus Hendroyono 
b. Administration, Finance and Logistics Division: Dr. Yudhi Pramono 

- 2 sections; 

o Administration & Finance Section: Setiorini 

o Logistics Section: Ery Gunawan  
- Responsible for correspondence, budget planning, managing accommodation & finance, preparing 

logistics for meetings and simulation 

c. Capacity Building and Operation Division: Dr. Rita Djupuri 
- 2 sections; 

o Capacity Building section: Dr. Rahmad  

o Operation section: Dr. Ina Agustina 

- Responsible for preparing curriculum for local capacity training and RCD, organizing training activities 

for local capacity in preparation of the 4th RCD, designing concepts and details of drill activities and 
supervising the drill implementation 

d. Reception and Documentation Division: Dr. Ira Tresna 
- 2 sections;  

o Reception section: Dr.  Widiana 

o Documentation section: Anang Subur 

- Responsible for preparing to welcome ASEAN and VIP guests, organizing dinner party, preparing the 

remarks, publishing documentation, being a backup Master of Ceremony and being responsible for 

photo session and recording video during activities   
 

2. Overall Program of the 4th RCD 
• The meeting noted the Overall Program as presented by MOH; details are as following; 

24 Nov: Arrival of participants 
25 Nov: Day 1 Preparation Workshop 
26 Nov: Day 2 Opening Ceremony and Table – Top exercise 
27 Nov: Day 3 Field exercise at Tanah Ampo 
28 Nov: Day 4 Review Workshop and Closing Ceremony 
29 Nov: Meeting of PWG 2 
 

• However, after exchanging of views, there are some activities that have been revised and edited, as following; 

a. Day 1 Preparation Workshop 
- ‘SASOP Orientation Session’ is moved from Day 2 to Day 1, and will be conducted after the session of 

‘Practice in Filling-up Various Forms’. However, AHA Centre will summarize the results for pre-

deployment (submission of Offer of Assistance by AMS) on Day 2 during 14.15 – 14.30 

- ‘Composite Team Presentation’ is added to the program and will be conducted during 15.30 – 16.15. 
During this session, the details of composite team and job description of each team member will be 

presented to the AMS EMT 

b. Day 2 Opening Ceremony and Table – Top Exercise 
- The opening remarks will be prepared by Indonesia Committee  

- ‘Map Exercise’ activity has been changed the name to ‘Demonstration of the Situation Awareness’, in 
which the participants will observe and be informed for the current situation of the field exercise 

- Indonesia Committee will invite speakers from WHO or JAC for the session of ‘Orientation of WHO 

Quality Assurance’. The responsible organization for the preparation of Invitation Letter will be 

discussed later if the speaker is invited from WHO 
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- The ‘Presentation of Comprehensive Team Information’ session is prolonged for another 30 minutes 

because the ‘SASOP Orientation Session’ is moved to Day 1 

- The last session of Day 2 will be ‘RDC Practice’ which will last for 90 minutes and will be held at 

Grand Inna Hotel. 

c. Day 3 Field Exercise 
- Press conference on this day will be confirmed later 

- Preparation of lunchbox and on-site coffee breaks will be confirmed later by Grand Inna Bali Beach 
- The venue and details of Dinner Party will be informed later by Indonesia Committee  

 
3. Update on the arrangement of Composite Team 

• The meeting noted that Indonesian Team chose to take the different scenario for the additional members of 

AMS provided by JICA which will be participating in the Composite Team.  and roleplaying as a 
member/individual of international NGO or other country (as an incomplete team), not as a member of AMS I 

– EMT. These individuals from different countries/NGOs will form a new complete Composite Team under 

Indonesian supervision during the practice 

a.  All 5 AMS members continue practicing Health Need Assessment (HNA) 
• Indonesia Committee agreed to clarify the purpose for the practice on the Composite Team and to prepare the 

scenario of Composite Team and will report in the PWG Meeting in July, in order to get the understanding from 

all AMS.  

• JICA agree to provide some people to roleplay as tourists.  

•  

• Indonesia Committee will prepare the details of Composite Team and job description of each team member in 

advance, and this information will be presented to the AMS participants on Day 1 at the session ‘Composite 
Team Presentation’ 

 
4. Overview of Cost Sharing  

• The meeting noted the overview on the Cost Sharing previously proposed by MOH, which is similar to previous 

RCD, and agreed to change in some sections: 

- Hotel Contracts for the Meeting Package is separated. ARCH Project will be responsible for the 

meeting package of AMS participants, while, MOH will responsible for the Indonesian ones 
- Interpreter will be necessary for Day 2 only 

- Regarding the costs of Lunchboxes and Coffee Breaks on Day 3 (Field Exercise), ARCH Project is 

responsible for AMS parts, while MOH is responsible for the part of Indonesian participants 

 
5. Overview of Program Curriculum  

• Indonesia Committee informed that WHO Indonesia will financially support them for hiring consultants from 

university in order to help Indonesia Committee to draft the program, design the curriculum and involves in 

an injection plan making process 

 
• The meeting noted the Program Curriculum proposed by MOH and Indonesia Committee agreed to prepare 

the necessary various documents of implementation plans for the RCD and will present these forms to the 

mentor team for further feedback/comment during the next Preparatory Visit in August 
 

• Regarding Indonesian various forms, Indonesia Committee would like to test those forms in this RCD. 

However, since these forms are available only in Bahasa language which would be difficult for other AMS 

participants. On the other hand, according to Indonesian guideline, each I-EMT must be accompted by at least 

1 Indonesia health worker. In this RCD, this Indonesia health worker will be assigned to AMS Teams, and will 

be responsible for filling in the Indonesia forms based on the data or information prepared by AMS Team, and 

will submit the Indonesia forms to EMTCC.  
 

• Indonesia Committee agreed to prepare the English version of the forms and will introduce them on Day 1  

 
6. Mentor Team Preparatory Visit for the 4th RCD 
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• The meeting agreed to set up the next Preparatory Visit of the Mentor Team to Indonesia during 5 – 7 August 

2019 

• The main aim of this visit is to check all drafted documents prepared for the planning of the RCD and discuss 

on further improvements 

• The meeting will be held at MOH, Jakarta. After the meeting some of the members will go to Bali for the final 

check of the venues. 

 
 

________________________________________________________ 
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