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OUTPUT 3: TOOLS FOR EFFECTIVE REGIONAL COLLABORATION ON DISASTER HEALTH

MANAGEMENT ARE DEVELOPED

® [ntegration of AMS I-EMT SOP into SASOP

® ASEAN Collective Measures
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OUTPUT 5: CAPACITY DEVELOPMENT ACTIVITIES FOR EACH AMS ARE IMPLEMENTED

® Standard Curriculum Development
® Study for capacity development on DHM in AMS

® Field study in Lao PDR and Cambodia
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Summary of the First Meeting of Sub-Working Group (SWG) on Curriculum Development 13-14
February 2020 in Bangkok, Thailand

1. The 1** Meeting of Sub-Working Group (SWG) on Curriculum Development was hosting by Chulabhorn Royal
Academy, National Institute for Emergency Medicine and Japan International Cooperation Agency on 13-14 February
2020 at Pullman Bangkok Grande Sukhumvit.

2. Review of the ASEAN Health Cooperative Framework

e Review of the ASEAN Health Cooperative Framework was delivered by representative from the ASEAN
Secretariat, Health Division.

e The meeting noted components of ASEAN Health Cooperation that are related to Disaster Health
Management; including,

0 ASEAN Post 2015 Health Development Agenda (APHDA)

0 ASEAN Health Cluster 2 on Responding to All Hazards and Emerging Threats

0 The Project on ASEAN Regional Capacity Strengthening on Disaster Health Management or
ARCH Project.

e ASEAN Post 2015 Health Development Agenda has been operationalized with four Health Clusters and 20
health priorities. Disaster Health Management is in Health Cluster 2, and becomes the 12 Priority in the
APHDA. ASEAN ARCH Project is one of the activities that are planned to be executed under 12% Priority in
the APHDA apart from the Declaration/Joint Statement on Disaster Health Management.

e ASEAN ARCH Project was developed based on the Regional survey on status of disaster medicine which
found that each ASEAN Member State (AMS) has diverse needs, capacity, institutional arrangements, and
human resources. The project aims to enhance AMS capacity, while strengthen regional coordination in
disaster health response, and with Phase one being completed the project provided the following results;

0 Regional coordination platform is set up.

0 Framework for regional collaboration practices is developed.

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

0 Capacity development activities for each AMS are implemented.

e The meeting noted that the ARCH project has now entering the Extension Phase, and are introduced with the
newly established structure; including,

0 Regional Coordination Committee on Disaster Health Management (RCCDHM) which was
organized for the first time in January 2020.

0 Sub-Working Group on Collective Measures (under Project Working Group 1)

0 Sub-Working Group on Curriculum Development (under Project Working Group 2)

3. Brief on Project Working Group 2 (PWG2) Priorities
e The meeting noted inputs from the Fourth Regional Collaboration Drill;
0 Consider mass casualty incident management, acute disease outbreak or CBRNE resulting from
impact of main disaster, as part of scenario/injects; and,
0 Enhance information management.
e Academic Network will be developed to support academic activities on DHM in every AMS.
e International Seminar is planned to be organized in the first quarter of 2021.
e A Study on Academic/Training, Systems and Needs for Capacity Development in DHM in AMS have been
conducted through questionnaire-based survey and field study to identify possible training institutes, training
needs, needs for external support and possible institutes that may be members of academic network.
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Standard Training Curriculum will be developed to address common regional needs and adapted to local
context. Sub-Working Group on Curriculum Development will develop training curricula and facilitate the
verification and certification processes.

Regional Disaster Health Training Center then will deliver the training curricula.

4. Purposes, Objectives and Outcomes of SWG meeting

The meeting noted there will be two meetings of SWG on Curriculum Development; including in February,
May and June/July 2020.
The meeting noted the plan for the SWG meeting on Curriculum Development;
0 SWG should develop TWO training curriculums by August 2020.

* Basic course for domestic deployment of national EMT

* Coordination of Disaster medical operation
The 1st training course for Coordination of Disaster medical operation shall be organized in August in
Myanmar to strengthen their EMTCC.
The 1st training course for domestic deployment of national EMT will be organizedby Chulabhorn Royal
Academy in 2021.
Dr. Prasit, representative from Thailand, added on purposes of having standardized curriculums on Disaster
Health Management. He adds that every country will have International EMTs that reach WHO standards;
however, ASEAN needs to set its standard team by using same standards and training curriculums, so that
AMS can help each other although they haven’t met WHO standard.
Dr. Phumin, speaker of the session, further delivered a proposal for coordinating body of academic network.
He proposed that ARCH project team should be coordinating body of the academic network in the first stage
while RCCDHM designs and setups the appropriate body.
This issue will be discussed in next project working group 2meeting and present to next RCCDHM meeting
in the Philippines.

5. Conclusions of requirements from ARCH project activities for Disaster Health Management training course

The meeting noted inputs from four Regional Collaboration Drills.
In each RCD, different concepts had been injected with gradual progress.
0 Pre-Deployment process were being more practiced in the third and fourth RCD.
0 Composite team and quality assurances had been introduced in the fourth RCD.
0 Other issues included RDC process (Reception and Departure Center), EMTCC, Reporting Form,
Health Needs Assessment, Information management and Demobilizing phase.
Dr.Prasit introduced a Learning Pyramid and stated each drill deploys different learning approaches.
Dr.Prasit summarized the inputs from AMS towards training needs (Table 1);

o

1** RCD: AMS needs many capacity-building topics.

o0 2" RCD: AMS concerned on differences in triage system.

0 3" RCD: AMS raised the needs to include other public health issues not related to trauma.
0 4" RCD: AMS needs an emphasis on Team management.

Table 1. Inputs RCDs associated with Basic Disaster Health Management training course

1*RCD 2" RCD 3" RCD 4" RCD
-Public health -Standardize equipment -Other health issues e.g. heat |-FSOPs
-Team management and medicine -public health -Team management
-Protocol of working -Standard triage mixed team -Regional training course
-Standardize facility, equipment | -ICS -CBRNE (basic & instructor)
and medicine -AMS standard -EMT standard -Regional training programs
-Legal provision knowledges and skills
-Checklist and action card (role -Understand roles and
and responsibility) responsibility
-EMT curriculum
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1*RCD 2" RCD 3 RCD

4" RCD

-SOPs for EMT

-5Cs (command, control,
coordination, communication,
cooperation)

6. Purpose for Basic Disaster Health Management Training Courses

The meeting noted purposes, background and conceptual framework of Basic Disaster Health Management

Training Courses delivered by Dr. Phummarin.

Training Course on Basic Disaster Health Management has been designed based on the tool developed by the

Project Working Group 1: Minimum Requirements and Qualifications for Members of Emergency Medical

Team (EMT).

Conceptual Framework: Small EMTs will be trained with the basic course before gathered up to be a bigger

team which will be trained in the advance course.

Development of this curriculum will go through a process, starting from Planning, Developing Content,

Selection of Education methods, Assessment and Education Environment.
Objectives of Basic Disaster Health Management Training Courses:
0 Develop disaster-related healthcare team
0 Enhance competent knowledge, clinical and non-technical skills
= Managing and coordination skills
=  Providing healthcare
= Be self-sufficient

7. Brainstorming for Basic Disaster Health Management Training Courses

A. Requirement and Core Competencies: The following list shows the proposed topics by AMS.

The session allowed participants to propose topics that should be included in Basic Disaster Health

Management Training Courses, methods of teaching and durations of the course.

Requirement and Core Competencies

Incident Command System (ICS)

Standardized color coding and categorization for equipment

Regulations, legislations and laws on disaster management in affected countries

Training material, SOPs, Standardized participants, Qualification of EMT

Introduction on concepts of disaster health management

Management of donations

Pre-hospital/in-hospital setting

Standardized code alert system

Basic radio communication, installations, etc.

Information management

Other public health issues i.e. sanitation, rehabilitation, disease outbreak

Composition of EMTs (number/qualification)

Health Needs Assessment

Leadership management during disaster (Team management i.e. team dynamic)

Safety and security of team and facility

Dead bodies management

Critical resource management

Self-sufficiency skill/survival skill

Logistics management

Business continuity plan and Contingency Plan

Minimum standard for humanitarian response

241



Requirement and Core Competencies

Intersectionality
Ethical issues

Demobilization plan

Public Health Surveillance

Hospital Evacuation

Civil-military coordination

Linkage of health clusters to other agencies

Introduction to working in hostile environment

Risk Communication

Finance and administration skill

GPS and map reading, navigation

Emergency Operation Center (EOC) (Team coordination)

Triage system (Physical and Psychological)

Hazard vulnerability analysis
Disaster Risk Reduction
Infection prevention and control i.e. PPE, quarantine, etc.

Disease outbreak

Waste management

Field Exercise and Table Top Exercise

B. Learning Activities

Activities Details

15% of the course
With E-learning as prerequisite and Pre-test (CAI)

60% of the course
Brainstorming Using Sce.:nari-o-based approach (use real disaster, compiling of situation,
specific situation)

Lecture

Using Scenario-based approach (use real disaster, compiling of situation,
specific situation)

Guide questions (facilitator-led discussion)

Identify roles and responsibility

Group Discussion

TTX Agreed to be utilized.
FTX Agreed to be utilized.
Post-test Use MPL with repetition of test.
Game-based Prize-driven
approach
Simulation Specific skill (lifting and transporting skill)

*Remark: standardized training materials, less clinical aspect, different languages, individual and team score (MPL)

C. Duration of the course:
Five days with pre-course learning
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8. Purpose of EMT coordination during disaster training course
e The meeting noted purposes of the EMT coordination during disaster training course delivered by Dr.
Phummarin.
e Obijective of EMT coordination during disaster training course:
O to build the personnel who have ability to
= Coordinate and integrate with local disaster authorities and health system
= Facilitate and give suggestion in managing Disaster Health Management team
= Evaluate and analyze specific health needs
e The meetings provided feedbacks on the concepts of the course regarding the composition between domestic
coordination and international coordination based on WHO EMTCC Handbook. Therefore, the following
options are made;

Options Details
A. Same or little deviation from WHO EMTCC but Reduce challenges from expenditure
use in the ASEAN training
B. Basic or Domestic Coordination training course as | Create another course for the locality
baseline course before extended to WHO EMTCC to be integrated further.
course on international deployment
C. Make a supplementary chapter in WHO EMTCC
Handbook
D. Combination of all above options

e The meeting suggested that Option A will be the fastest option if there are only 6 months and two meetings
of SWG left. Dr.Prasit proposed that all options can be combined.

9. Conclusions of requirements from ARCH Project activities for EMT coordination during disaster training
course

e Dr.Prasit introduced the concept of the drill to the participants in which the drill divided scenario into regional
and provincial levels and the drill used WHO EMTCC concept to run the scenario.
e Dr.Prasit summarized inputs from AMS towards training needs for EMT Coordination (Table 2).

Table 2. Inputs RCDs associated with EMT coordination during disaster training course

1*RCD 2"d RCD 3" RCD 4" RCD
-Referral system -CIQ, RDC and other -Logistics and -Roles of affected country
-RCD roles and functions coordination procedures communications -Deployment agreement
-Coordination with other units  [-Information management | I-speed utilization -Coordination procedures
e.g. ERAT, SAR, social welfare
-Language
-Communication platform
land facility

10. Brainstorming for EMT coordination during disasters training course

e The session allowed participants to propose topics that should be included in EMT coordination during
disasters training course, methods of teaching and durations of the course.
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A. Requirement and Core Competencies: The following list shows the proposed topics by AMS

Requirement and Core Competencies

Protocol for national and international pre-deployment

Concept for RDC

Logistics and communication (Affected country) i.e. Transportation

Cultures and beliefs

Language barriers

Data and Information management

Incident management system and EOC system (EMTCC Structure and functions)

Standard Facility installation

EMTCC handbook

Pre-deployment assessment and preparation (i.e. insurance, professional approval process)

Demobilization procedures

Overview of all relevant agencies (i.e. AHA Centre, JOCCA, SASOP, AADMER)

CIQ process

Scene assessment and safety

Roles, responsibilities and capacities of EMTs and EMTCC members

Concept of VOSOCC (Virtual OSOCC), WebEOC, JOCCA

PPress Conference

Health Needs Assessment and Evaluation (planning) and prioritization and matching needs and resources

Communication and Advising skills, empowerment and advocacy

General concept of Disaster Management with focus on Disaster Health Management (Cycle, Management
process, Concepts, Public health, risk assessment)

Minimum standard of EMT coordination from EMT Coordination Handbook

Sub-clusters under health cluster system (i.e. Mental health)

Concept of EOC function

Psychological first aid, PTSD (volunteer, victim, team) and post evaluation

Post-deployment plan

Quality assurance and supportive functions

Learning mindset (local mechanism, adaptation, etc.)

Code of conduct and ethical issues

Safety and Vulnerable group

Management of non-compliant team

Strengthening the capacity of EOC staff

B. Learning Activities

Activities Details

o p— . . ]
Lecture 30% of the course with E-learning as prerequisite and pre-test

Pre-test: Doesn’t have to set minimum score (MPL) and can be used as reward.

30% of the course
Scenario-based discussion, lesson learned from real incident
Demonstration can be part of group discussion

Brainstorming and
Group Discussion

Simulation Can be conducted on Communication system and VOSOCC
Exercise Scenario-based
Post-test Use multiple choices questions
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C. Duration of thecourse:

Four days including e-learning. However, a pilot course should be done in 3 days. The
meeting proposed that the course should be evaluated by the third party.

11. Draft of the Basic Disaster Health Management Training Course
e Dr.Phummarin compiled the inputs given by the participants and propose the draft curriculum.

A. Core Competencies

Core competencies will be categorized into 6 groups as follows;

AN i

B. Sub-competencies

Describe disaster health management and disaster risk reduction framework
Recognize identity/entities and mechanism of disaster health management
Demonstrate communication and information management

Demonstrate self-sufficiency in the disaster area

Demonstrate Critical resource management

Demonstrate specific a.) medical care and b.) logistic support

Each core competency has its sub-competencies and topics as illustrated in Table 3.

Table 3. Sub-competencies in each core competency

Core competencies

Sub-Competencies/topics

1. Describe disaster health
management and disaster risk

1.1 Introduction on concepts of disaster health management

reduction framework

1.2 Other public health issues i.e. sanitation, rehabilitation, disease
outbreak, public health surveillance

1.3 Health Needs Assessment

1.4 Infection prevention and control i.e. PPE, quarantine, etc.

1.5 Hazard vulnerability analysis (HVA)

1.6 Disaster Risk Reduction

2. Recognize identity/entities

2.1 Composition of EMTs (number/qualification)

and mechanism of disaster
health management

2.2 Regulations, legislations and laws on disaster management in
affected countries

2.3 Minimum standard for humanitarian response

2.4 Emergency Operation Center (EOC) (Team coordination)

2.5 Incident command system (ICS)

2.6 Ethical issues

3. Demonstrate communication
and information management

3.1 Communication theories (information >> Tool >> Reception)

3.2 Risk Communication

3.3 Information management (Minimum Data set)

IV. Demonstrate self-sufficiency in
the disaster area

4.1 Self-sufficiency skill/survival skill

4.2 Introduction to working in hostile (Austier) environment

4.3 GPS and map reading, navigation

4.4 Safety and security of team and facility
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Core competencies

Sub-Competencies/topics

'V. Demonstrate Critical resource
management

5.1 Leadership management during disaster (Team management
i.e. team dynamic)

5.2 Intersectionality

5.3 Demobilization plan

5.4 Business continuity plan and Contingency Plan

5.5 (SOPs) Standardized color coding and categorization for
equipment

5.6 (SOPs) Waste management

5.7 (SOPs) Dead bodies management (Certificates of death)

VI. Demonstrate specific medical
care and Logistic support

a. Medical care

6.1a Pre-hospital/in-hospital setting

6.2a Triage system (Physical and Psychological)

6.3a Psychological issues for EMT, volunteer, victims (first aid)

b. Logistic support

6.1b Basic radio communication, installations, etc.

6.2b Logistics management (Principles of logistics)

6.3b Finance and administration skill

C. Other categories

International deployment

Management of donations

Coordination course

Civil-military coordination

Linkage of health clusters to other agencies

Risk Communication

Emergency Operation Center (EOC) (Team coordination)

Practice concern

Training material, SOPs, standardized participants,
qualification of EMT

Field Exercise and Table Top Exercise

Affecting area aspect

Hospital Evacuation

D. Contents of the curriculum

Module Learning Obijectives Time Competency
Module 1. - To describe definition, types, extent of disaster. 0.5 hour 1.1
General knowledge in | - To understand mechanism of each disaster’s 1.5
disaster hazard. 1.6

- To describe impact of disaster to affected area.

- To understand disaster cycle and risk assessment.
Module 2. - To describe general concept of disaster 1 hour 1.2
Disaster and disaster | management in each process of disaster cycle. 1.3
health management - To describe definition of health, health system and 1.4

disaster health management.
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Module Learning Obijectives Time Competency
- To understand and discuss about disaster health
management.
- To compare general disaster management to
disaster health management.
Module 3. - To recognize important policy and framework. 1 hour 2.2
Laws, regulations - To understand laws and regulations of disaster 23
and administrations health management in local and national level. 24
in disaster - To identify organizations which take part in 6.3b
management disaster health management in local, national and
ASEAN level.
- To understand documentation, financial protocol
and administration process in disaster management.
Module 4. - To describe content, receiver, time interval, 1 hour 3.1
communication and method and reason of communication in disaster 3.2
coordination situation. 33
mechanism in - To describe importance of minimal data set and
disaster management | reporting system in disaster management.
- To describe coordination mechanism in local,
national and ASEAN level in disaster situation.
Module 5. - To describe role and responsibility of basic 0.5 hour 2.1
Role and capability disaster management team.
of Basic disaster - To describe strengths and weaknesses of basic
management team disaster management team.
Module 6. - To understand factors to survive in critical 1 hour 4.1
Survival theories situations. 4.2
- To describe how to survive in critical situations. 4.3
- To describe self-preparedness and team 4.4
preparedness to survive in critical situations.
- To describe how to conduct safety, adequate food
and water, establishment of accommodation.
Module 7. - To describe environmental control during 0.5 hour 5.6
Obligation to the settlement.
affected area - To describe waste management.
Module 8. - To understand concept of perception and situation | 1.5 hour | 5.1-5.7
Critical resource awareness.
management theory - To understand comprehensive and holistic
thinking.
- To understand projection and critical thinking to
resolve problems.
Module 9. - To understand ethical issues in disaster 0.5 hour 2.6
Ethic and management.

humanitarian issues

- To understand humanitarian issues on WASH,
shelter and health system approach.
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Facility installment

- To describe concept of basic facility such as
accommodation, electricity, light, water, waste,
included clinical facilities.

- To describe how to install the facilities effectively.

Module Learning Obijectives Time Competency
Module 10a. (Health personnel ONLY) 0.5 hour 6.1 -6.3
Basic disaster - To describe concept of disaster emergency
emergency response | response (CSCATTT).

- To describe psychological response in disaster.
Module 11a. (Health personnel ONLY) 1 hour
Specific hazard 1 - To describe concept of abrupt onset disaster.
- Earthquake / - To describe specific concern in clinical practice
tsunami - High velocity laceration
- Typhoon - Burn
- Eruption - Crush syndrome
- Building collapse - Bomb injury/ chemical injury/
- Social unrest Radiation injury
- etc.
Module 12a. (Health personnel ONLY) 1 hour
Specific hazard 2 - To describe concept of long-standing disaster.
- Flooding - To describe specific concern in clinical practice
- Drought - Exacerbation of chronic disease
- Wildfire - Weather related disease
- Endemic disease - Pollution related
- Disease control and Health
surveillance
Module 10b. (Logistician ONLY) 1 hour 6.1b
Communication - To understand component and mechanism of
devices installment communication devices such as radio transmitter
and operation (Single sided band), satellite communication, or other
innovations.
- To describe strengths and weaknesses of each type
of communication devices
- To describe how to set-up devices and how to
operate and control devices.
Module 11b. (Logistician ONLY) 0.5 hour 62D
Transportation and - To describe concept of transportation in disaster.
control - To describe appropriate type of transportation in
each specific condition.
- To describe how to perform safe transportation and
control.
Module 12b. (Logistician ONLY) 1 hour 6.2b
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E. Draft Schedule

The Project for Strengthening the ASEAN Regional
Capacity on Disaster Health
Management (ARCH Project)

07.00 - 08.00 [ 08.00 - 09.00 |9.00 - 10.00 10.00 - 11.00 | 11.00 -12.00 13.00 - 14.00 | 14.00-15.00 | 15.00 - 16.00 16.00 - 17.00 17.00 - 24.00
Day 1 | Greeting / Course Group discussion : Disaster and disaster Group Lecture : Group discussion : Laws and SDL*
Registration |introduction [ health management discussion : Incident regulations in disaster management
Lesson learnt | command
and system
storytelling
Day 2 | SDL* General workshop General workshop : General workshop : Group discussion : Roles and SDL*
:perception and situation Comprehension, Team work (Games) mission of Basic disaster management
awareness communication and team
decision making
Day 3 | SDL* Lecture : Group Clinical workshop 1 Triage Clinical workshop 2 : Group | Clinical workshop 3 : Medical records  [SDL
introduction | discussion : and disaster response discussion : specific hazard health need assessment and minimal
to Medical Ethics, procedures / psychosocial Lunch [ management data set
team accountability |response in disaster
coordination  (and o Technical workshop 1 : Technical workshop 2 : Technical workshop 3 :
humanitarian | poview of lifting and Transportation and safety Communication devices installments
effort moving skills and operation
Day 4 | SDL* Table top exercise : PUTTING IT ALL TOGETHER Brief team Field exercise : Field deployment / facilities Field exercise :
and self establishment / communication system scenario
deployment installment and operation / safety protocols encounter
/ clinical facilities settlement / etc. (about 6-8
hours)
Day 5 | SDL* Field exercise : scenario encounter continue Post-test examination Course evaluation Closing
Coordination cells meeting / daily report and after action ceremony
review




F. Feedback from participants

The meeting adds “post-deployment plan” to core competency V.
The meeting raised the issue on “Hospital Evacuation” whether [-EMTs can perform it or not, since it might
be the authorities of the local. Dr.Prasit gave the idea that it is still the concept that I-EMTs need to know to
the assess the situation before evacuating the patients, and administration personnel of hospitals can also
benefit from this process. I-EMTs are supporters for this task.
The meeting raised the question over the issuance of certificates.

0 The meeting noted that the certificates will be issued by RCCDHM.

0 The meeting noted the proposal of 5 year-certificates.
The meeting raised a question over the frequency to organize this course.

0 The meeting noted that at least two courses could be organized before instructor and refresh courses.
The meeting was reminded of the background differences between the individual. The course should discuss

more on the Care of Carers, to prepare the personnel physically and psychologically. A scenario-based
exercise can help facilitate this task.

12. Draft on the EMT coordination during disasters training course

The meeting noted the draft schedule to conduct EMT coordination during disasters training course as
presented by Dr.Kriangsak.

A. Focus on the course

Leadership and Coordination

Communication (with EMTs, the MOH, and other coordinating entities)
Quality Assurance (by promoting and applying EMT Minimum Standards)
Supportive Services (operational support for the EMTCC)

—_—

Eali el

C

. Draft schedule: (Table 4)

. Feedback

The meeting gave an idea that the course on the first day (General information on Disaster Health
Management) could be interactive lecture.

. The first course will be conducted in Myanmar in August 2020.
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13. Conclusion
e The meeting noted that the draft schedules are for the pilot courses.
e Dr.Prasit proposed to name the EMT Coordination course as CO-DMOT which stands for “Coordination of
Disaster Medical Operation Team”
e Way forward:
0 The meeting noted the importance of working as a team.
0 Objectives of each topic will be added to be submitted in the next SWG meeting.
0 Course materials will have to be developed.
0 All comments are welcomed.
o The meeting was informed that the third meeting of the Sub-working group might be changed to June or
July 2020 and experts from Japan will join this meeting.
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Table 4. Draft Schedule of EMT Coordination during disasters training course

The Project for Strangthaning the ASEAN Razional Capacity on
Dizaster Health Management (ARCH Project)

9.00 - 10.00 10.00 - 11.00 11.00 - 12.00 12.00 - 13.00 -14.00 14.00 — 15.00 15.00 — 16.00 16.00 - 17.00
13.00
LT: Coordination TD: Standard Lunch TD: a _ @ TD: HNA
fonction/Incident facility installation Predeployment, B Ya8 En §
- + E management process E ol 2 § a =5 o E
i = ﬁ HEE|AT ¥ 8 8 K-
A z 2 =R - I s o
"3 8V g8 2" | &
o ' g E
e TD: Tasking and 8T: Taszking and rescurce TD: data LT: SAS0P and DM: RDC TD: Multi-
-1 resource allocation allocation Inanagement ASEAN process agencies
é“ 2 mechanism in coordination
o R disaster response
F | B8
[a] .2
g2
=
8T: Coordination of disaster medical operation team TD: Quality TD: Post test Course
- assurance/Mx non- Demobilization Evaluation
& compliant /deactivation
[=]
LT =Lecture TD = Topic discussion ST = Simulation

DM = Demonstration
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Study for capacity development on DHM in AMS

Event Questionnaire survey in AMS

Period From August to October 2019

Target ASEAN 10 countries

Purpose To share and discuss the result of Questionnaire Survey for AMS for further

consideration for Academic network in ASEAN and planning training curriculum in
ASEAN

Objectives of Study

1. To identify possible educational/ training institutes which are capable to conduct
domestic training programs on DHM in each AMS

2. To identify training/ competency needs of personnel in DHM

3. To identify needs for external supports in case that the above institutes will
organize domestic training programs on DHM

4. To specify AMS educational/ training institutes which will be members of ASEAN
academic/ training centers network on DHM whose purpose is to strengthen
regional and domestic capacities on DHM in collaboration with ASEAN regional
disaster training center which is considered to be established in the POA on
DHM

# of Response

9 countries

Questions

1. Current medical education system in each AMS

2. Educational institutes providing emergency medicine program

3. Current education and training for disaster health management (DHM) for EMT
members

4. Education and training needs for DHM/ Needs for external supports

5. Potential core educational institute(s) to develop curriculum and conduct training
courses for DHM in each AMS

6. Others: Special attention to multicultural setting

Discussions/
Conclusion

a. The survey result shows that the different status of available training curricula
related to emergency medicine

b. The current study focused on education and training for doctors and nurses, and
has not included education and training for paramedics though it is recognized that
they are one of the components in emergency medicine.

c. Some AMS still needed to complete the survey in order to have a regional
information on the status of training curriculum in the region.

d. The completed survey questionnaire will be circulated to relevant AMS for their
review and verification. AMS will revert to the ARCH Project Team with proposed
revisions or confirmation of data provided within three weeks from receipt of the
completed questionnaire.
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Results of Questionnaire for
Academic/Training Systems and
Needs for Capacity Development
on DHM in AMS

Project Working Groupz Meeting

November2g™, 2019

Junko SATO

Objectives of this Session

To share and discuss the results of
Questionnaire survey for AMS

MReference 1: Questionnaire
BReference 2: Spreadsheet

https://drive.google.comidriveifolders/a3s0JmZNEVicmZibYTqUafUgdu
GBDebsg

Presentation Outline

.Objectives of the Questionnaire Survey

Moverview of the survey (target countries, survey period)
.Respondents' Profile

BResults of the survey (6 categories)

.Summar\_.-r

MG yestions and Comments

Objectives of Study

1 ) To identify possible educationaltraining institute s which are
capableto conductdomestictraining programs on DHM in each
AMS

2) To identify training/competency needs of personnel in DHM

3) To identify needs for external supports in case thatthe above
institutes will organize domestictraining programs on DHM

4) To specify AMS educationalitraining institutes which will be
members of ASEAN academicfraining centers network on DHM
whose purposeis to strengthenregional and domestic capacities
on DHM in collaboration with ASEAM reginal disastertraining
center which is consideredto be establishedinthe POA on DHM
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Questionnaire Survey

.Target: ASEAN 10 Countries
M period: Aug 2019 — Oct 2019

# of Responses: g countries (as of Nov. 29)
Couniey Officials et sespondied
Bauna MOH

Officials that

Facullyof Medicine. Fublic
Hazlth 2nd Mussing {Fob -PHNL L acijah Made
- Medical Faouty. Univer sity of Eavljara
WIH

BEE WM (MOH

[res

et

7y o Hesth and Spants

eiREncy Medicine
- Department of the inkerior and Lacd Gowermmernt
Sngeae | -MOH

- Mg Terg Fong Genesdl Haptal MOH

Thal Calege of breageny Fiiscian

Wienam MOH

Questions

- Current medical education system in each AMS
2. Educatienal institutes providing emergency medicine program

3. Current education and training for disaster health management (DHM) for
EMT members including medical persennel

Educaticn and training needs for DHM/Needs for external supports

5. Potential core educational institute(s) to develop curriculum and conduct
training courses for DHM in each AMS

Others: Special attention to multicultural setting

1.Current medical education system in
eachAMS
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2.5 Challenges in Emergency Medicine Education
(Cont'd)

7 Others
*System maintenance/ Staff attrition
*Meed for re-certification after certificates

*Meot a popular training course among trainees

2.6 Other educational qualification for
competency on Disaster Health Management

B Master in Hospital Administration
{Indonesia)

Most countries consider
Master of Public Health
necessary.

EDHM comprehensively coversa
range of activities starting frem the
acute stages of the disaster
extending te mid-te-long term health
and preventative cares.

.Sub-specialirytraining in Pre-hospital
«care & Disaster for doctors {Malaysia)

M nternal training under MOH
{Singapore)

B Master in Public Administration, Crisiz
Management {Philippines)

B Master in Disaster Management
{Thailand}

3. Current education and training for
disaster health management (DHM) for
EMT members including medical
personnel

Q3 : Current education and training for disaster
health management (DHM) for EMT members

Questions

* Training Pregram available for medical
personnel _—
< <L 4

e BN A

* Training Institute/Organizer

[

2

Current education andtraining for disaster health
management

Business continuity san 2P} I

W 2yzilable

safety and sec W Not available

ter health management cont'd)

Cument education and training for di

W Availab W Bot avail able

Paychalagical First fid (PRA]
Incident Command System {IC5)
Intamational Trauma Life Suppar t JITLS}
Advanced trauma ife support__

MRS

Training Institute/Organizer for DHM

Most training programs are provided by Health sector (MOH, Hospital,
Univ.of medicine). But some training programs are implemented by multi-
sectoral stakeholders,

Chemical, biclegical, radiclogical,
nuclear, explosive (CBRNE)

Maticnal Agency for Counter Terrerism
(Indenesia), NGO(Vietnam)

Basic Disaster Life Support (BDLS)

Army (Indonesia)

Advanced Disaster Life Support
[ADLS)

Army (Indonesia)

Incident Command System

Office of Civil Defense (Philippines)
Army (Indenesia)

Logistics

Maticnal Disaster Management Agency
(Malaysia)

Foed and Drug Department, Medical
Products Supply Center (Laocs)

Training Institute/Organizer for DHM (cont'd)

Association

* Advanced Trauma Life Suppert: Trauma Cemmissien (Indonesian Surgeon
Association)
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4.1 Training needs for DHM (cont'd)

Training is required for each category, but stronger needs
are recognized for

® Team management (e.g. Logistics, MIMMS, Health
Need Assessment)

® Coordination mechanism (e.g. EMTCC, ASEAN
Standard)

4.2 Support Needed from Curriculum Committee

Training of Trainers [TOT) _ 2

5. Potential core educational institute(s)
to develop curriculum and conduct
training courses for DHM in each AMS

Qs : Potential core educational institute(s) to
develop curriculum and conduct training courses
for DHM in eachAMS

Questions

5.1 Leading institute fortraining &
networking in ASEAN

5.2 Reason forg.1

5.3 Academic sodiety/MGO that provide
DHM training
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5.1 Potential core institute(s)

Country Potential core institute Reason

Barunei [University or Institute
Indonesia  [University of Gadjah Mada

- They have cumiculum and conduct
trainings for disaster health for
undergraduate and postgraduate
program.

- Involved in ARCH (PWG, RCC, 4* RCD)

Coordinates the nationwide training under

MOH

Malaysia [Hospital Serdang

Myanmar [Emergency Medical Service Training | Thatis the only wraining center
|Center (NAY PYITAW)
[0 led by the Health Human HEMB is mandated to conduct compatency
[Resounce: Development Bureaw and training in relation to Disaster Health

[HEME in collaboration with other Manzgement | Disaster Risk Reduction
fraining providers Mznagement in Health

Prhillipines

5.1 Potential core institute(s) (cont'd)

Country Potential core institute Reason

Singapore  [Department of Emergency Medicine, | ldentified by the Ministry tol=ad wraining
Mg Teng Fong General Hospital and cumiculum development for disaster
health management

* Thai College of Emergency Physician | There are members who spedalize in
* Chulabhom Disaster and Emergency | dizaster madicing, mass cazualty indident
medicine Center and EMS

Mational Bum Hospital {Department of | - offidally conducting training program of
Cizaster medicng) DHM formedical students.

* Base on this department, National center
for Emergency and Disaster Medicine is
currently set up.

* TheVietnam Association of Emergency
and Disaster medicine will be established
and located at the NBH.

ASEAN Academic
Networkon DHMH_

RCCDHM

(=ecretariat)

‘egional Coordination Committee on Disaster Health Management

5.3 Academic Society/NGO that provide DHM training

Country Academic societyfinstitute NGO that provide DHM training
Inclenesia * MDMC (Muhammadiyah Disaster Management Center], LPBINL,
* InclonesiaRed Cross,
* MPBL st
Malaysia Plercy Malaysia
Myanmiar Pustratian college of Emergency Medicine
Philippine * Philipgine Red Cross
* Metr: Manila Devslapmisnt Authsity
* Werld Health Organization (WHO)
* Anti-Terrorism Assistance Program of US Department of State
Singapare [Bingapors Red Crass
Thailand [rsian Disaster Preparsdness Center (ADPC)
[Thai Resd Cross Society
[Thai Asscciation for Emergency Medizine [TAEM]
Vistnam [Fisd Cross msocistion: few basic training course for public haalth in DHM

6. Special attention to multicultural

Q6 : Special attention to multicultural setting in
DHM training

Questions

6.1 Special consideration to
multicultural issuves in DHM

Special consideration to multicultural issuesin
DHM

Yes: Indonesia, Laos, Singapors

* Indonesia: Specific Culture

* Laos: Culture, Gender

# Singapore: Multiracial Sensitivities

No: & countries

Topic(s) necessary

Malaysia: Local culture Berefigious sensitivity
Myanmar: no special need

Philippines: Accimatization [ simulation

mYes m No ;_I;I:aEll:‘n_i_l Laws, regulations, and culural perspective

* Vietnam: Gender, ekderty, Minor ethnic group

setting in DHM training 6.2 Example for 6.1 @ <™ oy i
. . v 3 i B
6.3 Topics to beincluded in AN YO $
multicultural issues in DHM = W ¥ i %
6.4 Challengesin DHM education
Summary

Training Needs

* In general, training needs are identified for each category (e.qg.
coordination mechanism, team management, personal capacity
development of EMT members), but more needs are identified
for team management and coordination mechanism.

* Meeds are also stronger for the overall management of the
training at the ASEAN level (2.g. standardization of curriculum,
tools) than strengthening specific clinical skillsfknowledge.

* Meeds areidentified. Further consideration will be required for
“training to whom” (e.qg. Logistics)

* Special consideration should be given to multicultural issuesin
DHM education.
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Summary (cont'd)

Training resources/institutes

®* Training program of some issues are implementedby non-
health, non-government stakeholders. We need
multisectoral coordination and support and resources
would be from private sector, CSO aswell as government

* Special consideration should be given to the selection of
national focal point(s) for ASEAM academic network. The
role of national focal point will be very importantin
networking with multisectoral stakeholdersin capacity
development in DHM.

(MOH) in order to make DHM more effective and practical.

Question and Comments

Thank you
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Questionnaire (Template)

Objectives of the Study

1) To identify possible educational/training institutes which are capable to conduct domestic training

programs on DHM in each ASEAN Member States (AMS)

2) To identify target personnel for education/training in Disaster Health Management (DHM) in AMS
) To identify training/competency needs of personnel in Disaster Health Management (DHM)
)

To identify needs for external supports in case that the above institutes will organize domestic training
programs on DHM

5) To identify AMS with capacities to provide external support on area-specific DHM Training Program

6) To specify AMS educational/training institutes which will be members of ASEAN academic/training

centers network on DHM whose purpose is to strengthen regional and domestic capacities on DHM in
collaboration with ASEAN regional disaster training center which is considered to be established in the
POA on DHM

Respondent(s)

Name Organization E-mail

Instruction

Please write or select the most suitable answer.

Please try to answer all questions. But if some question is not applicable to your country/organization,
please write “not applicable.”

1.

Current medical education system in each AMS
1.1 Please explain the steps to become doctor/nurse*
Doctor

Nurse

Remarks

* [Example] Japanese case(doctor): 6 years at university —passing the National Examination for Medical
Practitioners—2 years of clinical resident training at university hospitals/clinical training hospitals— 3 years of
training for specialty after completing clinical resident training

—passing exam for specialized doctors —acquisition of certification for specialized doctors

1.2 Which agencies/organizations manage ambulance services in your country?

1.3 Who is an ambulance crew member? (type of profession)
1.4 How is ambulance crew trained? (e.g. organizer in training, duration of training, content)

1.5 Number of educational institutes
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1.6 License

1.6.1 Is national examination for medical license Doctor:1. Yes 2. No
conducted in your country? Nurse: 1.Yes 2.No
1.6.2 How often is license revised? Doctor:
(e.g. every 5 years) Nurse:

1.6.3 Is the license valid in other ASEAN Member | 1. Yes 2. No
States?
Remarks

2. Educational institutes providing emergency medicine program

1) Doctor Number of | 2) Nurse Number of
institutes institutes

Postgraduate Postgraduate

University/College University/College

2.1 Is training curriculum available for doctors and 1.Yes 2.No
nurses working for ER?
2.2 If yes, which institute has the training curriculum?

2.3 How long is the training period?
2.4 Do they obtain certification? 1.Yes 2.No

2.5 What are the main challenges in ensuring the quality of emergency medicine
education in your country?

2.6 Please specify other educational qualifications for building competency on
Disaster Health Management in your country. (e.g. Masters in Public Health)

Remarks

3. Current education and training for disaster health management (DHM) for EMT members including
medical personnel

3.1 Please click the check boxes 3.2 If it is available, please specify which
to the followings if the training is organization provide the training for each
available in your country. topic.

[ mass casualty incident (MCI), | Name of the organization
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[[]chemical, biological,
radiological, nuclear, explosive
(CBRNE)

L1 Psychological care

[ ] water, sanitation and hygiene
(WASH)

[ ] Public health

[] Logistics

[ business continuity plan (BCP)
[ I safety and security

L1 Others (pls. specify)
( )

P

(
(

~— ' — ~—

N— ~—

3.3 Ifitis available, how long is the training course?

3.4 And how often is it conducted?

e.g. twice a year)

[I mass casualty incident (MCI),

[ chemical, biological,
radiological, nuclear, explosive
(CBRNE)

[ Psychological care

[ JWASH

L1 Public health

[ ] Logistics

[] business continuity plan (BCP)
[] safety and security

[ Others (pls. specify)
( )

Duration of the
course

( )
( )

PRy
— N S N S N N

Frequency

PRy
— N N N S N N

Remarks

3.5 Please click the check boxes
to the following if any external
training course is available in your
country.

3.6 If it is available, please specify which
organization provide the training for each

topic

[ 1 Basic disaster life support
(BDLS)

] Advanced disaster life support
(ADLS)

Major Incident Medical

Management and Support

(MIMMIS)

[]Field MIMMIS
[ Hospital MIMMIS

[ ] advanced trauma life support
(ATLS)

[ International Trauma Life
Support (ITLS)

[]Incident Command System
(ICS)

L1 Psychological First Aid (PFA)

Name of organization

(
(

)
)
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[] Others (pls.specify)

Remarks

4. Education and training needs for DHM/Needs for external supports
4.1 What kind of training programme does your country need most?

4.2 What type of support needed from curriculum committee* in carrying out DHM
training in your country? Please specify.

*Curriculum committee is planned to be set up under ARCH Project, which is comprised of
representatives from AMS.

5. Potential core educational institute(s) to develop curriculum and conduct training courses for
DHM in each AMS

5.1 Which institute(s) will be eligible to lead training activities in your country and to
contribute to networking with relevant institutes in other AMS under the POA for
ALD?

5.2 Please specify the reason for 5.1

5.3 Are there any academic society (e.g. Society for Acute Medicine) or NGO in
your country, which provide DHM training program?
If yes, please specify the names of organization(s).

6. Others

6.1 Do you think current DHM education/training in your | 1. Yes (go t0 6.2)
country give special consideration to multicultural issues | 2. No (go to 6.3)
(e.g. culture, religion, gender) in disaster management?
6.2 If yes, please give an example

6.3 If no, what should be included in DHM education in order to work in a
multicultural environment?

6.4 What are the challenges in providing training programs for DHM?

If you have any further comment about this survey please write here freely.

END

Thank you very much for your cooperation.
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Questionnaire (Brunei)

Objectives of the Study
7) To identify possible educational/training institutes which are capable to conduct domestic training
programs on DHM in each ASEAN Member States (AMS)

8) To identify target personnel for education/training in Disaster Health Management (DHM) in AMS
9) To identify training/competency needs of personnel in Disaster Health Management (DHM)

10) To identify needs for external supports in case that the above institutes will organize domestic training
programs on DHM

11) To identify AMS with capacities to provide external support on area-specific DHM Training Program

12) To specify AMS educational/training institutes which will be members of ASEAN academic/training
centers network on DHM whose purpose is to strengthen regional and domestic capacities on DHM in
collaboration with ASEAN regional disaster training center which is considered to be established in the

POA on DHM
Respondent(s)
Name Organization E-mail
Dr Linawati Haji Jumat Ministry of Health Brunei Linawati.jumat@moh.gov.bn
Chiang mei mei Ministry of Health Brunei | meimei.chiang@moh.gov.
bn
Instruction

Please write or select the most suitable answer.
Please try to answer all questions. But if some question is not applicable to your country/organization,
please write “not applicable.”

3. Current medical education system in each AMS

3.1 Please explain the steps to become doctor/nurse*

Doctor Secondary School 6" form A level > Medical School (MBBS 5-6 years) - Post-graduate
Foundation year (2 years internship) - Basic Specialist Training (at least 3 years) >
Advanced Specialist Training (at least 3 years) > Passed / Exit > Specialist

Nurse Secondary School O level - IBTE (Certificate in Nursing)

Secondary School O level - Polyteknik (Diploma in Nursing)

Polyteknik (Diploma in Nursing) - Institute of Health Sciences University (Degree in
Nursing)

Remarks

* [Example] Japanese case(doctor): 6 years at university —passing the National Examination for Medical
Practitioners—2 years of clinical resident training at university hospitals/clinical training hospitals— 3 years of
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training for specialty after completing clinical resident training
—passing exam for specialized doctors —acquisition of certification for specialized doctors

3.2 Which agencies/organizations manage ambulance services in your country?

Ministry of Health (Emergency Medical Ambulance Services)

3.3 Who is an ambulance crew member? (type of profession)

Paramedics, nurses, assistant nurses,ambulance officers, ambulance drivers

1.4 How is ambulance crew trained? (e.g. organizer in training, duration of training, content)
1. institute of Health Science/ Polytechnic -Diploma in Paramedic
2. IBTE- assistant nurse/paramedics

1.5 Number of educational institutes

1.7 License
1.6.1 Is national examination for medical license Doctor: 1. Yes 2. No
conducted in your country? Nurse: 1.Yes 2.No
1.6.2 How often is license revised? Doctor: Every year (annual)
(e.g. every 5 years) Nurse: Every year (annual)
1.6.3 Is the license valid in other ASEAN Member | 1. Yes 2. No
States? Not sure
Remarks

4. Educational institutes providing emergency medicine program

3) Doctor Number of | 4) Nurse Number of
institutes institutes
Postgraduate 1 Postgraduate 2
University/College 1 University/College 1
2.1 Is training curriculum available for doctors and | 1. Yes for Doctor (MMed and BST)
nurses working for ER? ihi‘:i)n‘;))r Nurses (only General

2.2 If yes, which institute has the training curriculum?
Institute of Health Sciences University and RIPAS Hospital

2.3 How long is the training period? 3 years for Doctors

2.4 Do they obtain certification? 1.Yes 2.No

2.5 What are the main challenges in ensuring the quality of emergency medicine
education in your country?

Capacity of teaching faculty and case workload is not optimal or adequate

There is no established curriculum on DHM nor much expertise — but we do hold ad-
hoc workshops or small courses on DHM (usually only for Emergency
Services/operational level)

2.6 Please specify other educational qualifications for building competency on
Disaster Health Management in your country. (e.g. Masters in Public Health)
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None

Remarks

4. Current education and training for disaster health management (DHM) for EMT members including
medical personnel

3.1 Please click the check boxes 3.2 If it is available, please specify which
to the followings if the training is organization provide the training for each
available in your country. topic.
Jmass casualty incident (MCI), | Name of the organization
chemical, biological,
radiological, nuclear, explosive
(CBRNE)

[] Psychological care Public Health Department MOH

Ministry of Health and NDMC

\water, sanitation and hygiene | ( )
(WASH)
Public health

[ ] Logistics

P,
~— — — ~—

[] business continuity plan (BCP)

[Isafety and security

P
~ ~—

[] Others (pls. specify)
( )

3.5 If it is available, how long is the training course? 2-4 days

3.6 And how often is it conducted? (e.g. twice a year) at least 1x/year

Duration of the Frequency
course

[Imass casualty incident (MCI), | (2days ) ( 1year )
] chemical, biological, (4days ) (1lyear

radiological, nuclear, explosive

(CBRNE) ( ) ( )
[] Psychological care varies varies
L1WASH

L] Public health

[ ] Logistics

e e e R e R
— N N N N N
e e R R e R
— N N N N N

[ I business continuity plan (BCP)
[ ] safety and security

L1 Others (pls. specify)

( )
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Remarks

3.5 Please click the check boxes 3.6 If it is available, please specify which

to the following if any external organization provide the training for each
training course is available in your topic
country.
[] Basic disaster life support Name of organization
(BDLS) ( )

( )
[] Advanced disaster life support

(ADLS)
Major Incident Medical

Management and Support ( (
(MIMMIS) ( )
] Field MIMMIS ( )
] Hospital MIMMIS ( )

[ advanced trauma life support ( MPTC CAE Rimba Panaga (BSP)

(ATLS) ( )
[ International Trauma Life ( )
Support (ITLS)

[]Incident Command System
(ICS)

[ Psychological First Aid (PFA)

L1 Others (pls.specify)

Remarks

5. Education and training needs for DHM/Needs for external supports

4.1 What kind of training programme does your country need most?
ATLS and DLS (basic and advanced) that is specific to ASEAN

4.2 What type of support needed from curriculum committee* in carrying out DHM
training in your country? Please specify.
Experts and Teaching faculty

*Curriculum committee is planned to be set up under ARCH Project, which is comprised of
representatives from AMS.

5. Potential core educational institute(s) to develop curriculum and conduct training courses for
DHM in each AMS

5.1 Which institute(s) will be eligible to lead training activities in your country and to
contribute to networking with relevant institutes in other AMS under the POA for
ALD?

University or Institute?
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5.2 Please specify the reason for 5.1

your country, which provide DHM training program?
If yes, please specify the names of organization(s). No

5.3 Are there any academic society (e.g. Society for Acute Medicine) or NGO in

7. Others

6.1 Do you think current DHM education/training in your
country give special consideration to multicultural issues
(e.g. culture, religion, gender) in disaster management?

1. Yes (go t0 6.2)
2. No (go to 6.3)

6.2 If yes, please give an example

multicultural environment?

6.3 If no, what should be included in DHM education in order to work in a

6.4 What are the challenges in providing training programs for DHM?
We do not have an established one. Some available but it is quite patchy.

If you have any further comment about this survey please write here freely.

Thank you very much for your cooperation.

END
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Objectives of the Study

Questionnaire (Indonesia)

13) To identify possible educational/training institutes which are capable to conduct domestic training
programs on DHM in each ASEAN Member States (AMS)
14) To identify target personnel for education/training in Disaster Health Management (DHM) in AMS

15) To identify training/competency needs of personnel in Disaster Health Management(DHM)

16) To identify needs for external supports in case that the above institutes will organize domestic training

programs on DHM

17) To identify AMS with capacities to provide external support on area-specific DHM Training Program

18) To specify AMS educational/training institutes which will be members of ASEAN academic/training
centers network on DHM whose purpose is to strengthen regional and domestic capacities on DHM in
collaboration with ASEAN regional disaster training center which is considered to be established in the

POA on DHM

Respondent(s)

Name

Organization

E-mail

Ina Agustina, MD, MKM

Center of Health Crisis,
Ministry of Health

reni.rivai@gmail.com

Adithya Raja Manggala,
M.Psi.T

Center of Health Crisis,
Ministry of Health

adithyamanggala@gmail.com

Bella Donna, MD, M.Kes

Disaster Health
Management Division,
Center for Health Policy
and Management
(CHPM) Faculty of
Medicine, Public Health
and Nursing (FoM-PHN),
Universitas Gadjah
Mada

bella.donna@ugm.ac.id

Madelina Ariani, SKM,
MPH

Disaster Health
Management Division,
Center for Health Policy
and Management
(CHPM) Faculty of
Medicine, Public Health
and Nursing (FoOM-PHN),
Universitas Gadjah
Mada

madel_ariani@mail.ugm.ac.id

Alfrina Hanny, BSN,
M.Ng (Acute care)

Medical Faculty,
University of Brawijaya

Hanie.fk@ub.ac.id

Instruction

Please write or select the most suitable answer.

Please try to answer all questions. But if some question is not applicable to your country/organization,

please write “not applicable.”

5. Current medical education system in each AMS

5.1 Please explain the steps to become doctor/nurse*

Doctor o Atleast 4 years at university and they must made a thesis. They will
get academic degree of S.Ked (or Bachelor of medical)

e 2 years for co-ass program at academic hospital and they must
passing the national examination for medical practitioners. Then
they will get professional degree as doctor (Dr) or MD.

e 1 year forinternship program in one hospital. They must passing the
examination internship to get registration certificate for competency
(STR). After this they are ready to be a general physician or continue
for specialized doctor program.
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Nurse Bachelor of Nursing

e Accomplished academic program at least 4 years at university and
required to submit a thesis to finish and get academic degree of
S.Kep (or BSN/Bachelor of Nursing)

e Accomplished practitioners program through clinical training at least
1 year at hospitals, health care facilities, community and get
professional degree of Ns or Ners from university. University that
holds accreditation level at least B could run the practitioners
program.

e Pass the national examination for nursing practitioners and hold a
registration certificate of competency as a general nurse (STR)
issued by the National Board of Nursing

Postgraduate of nursing

e Accomplished 2 years of prosgraduate academic program and
required to submit thesis to acquire Master of Nursing degree
(M.Kep/Master

e Completed 1 year of clinical resident training at clinical training
hospitals, health facilities and passed training specialty exam to
acquire specialized nursing degree

Remarks

* [Example] Japanese case(doctor): 6 years at university —passing the National Examination for Medical
Practitioners—2 years of clinical resident training at university hospitals/clinical training hospitals— 3 years of
training for specialty after completing clinical resident training

—passing exam for specialized doctors —acquisition of certification for specialized doctors

5.2 Which agencies/organizations manage ambulance services in your country?
¢ National Command Center 119/ PSC (Public Safety Center) 119 by Ministry of Health. Almost
each province and district have PSC 119 also and managed by Province/ district health office.
o Hospital
e Primary Health Care

5.3 Who is an ambulance crew member? (type of profession)

e 1 doctor
e 2 nurses
e 1 driver

1.4 How is ambulance crew trained? (e.g. organizer in training, duration of training, content)
The training will organized by each hospital. Then the trained ambulance crew and system will be
simulated.

1.5 Number of educational institutes
e 65 medical faculty

¢ InIndonesia, 304 universities or colleges of nursing are licensed to issues bachelor of nursing
certificates, 13 institutions has postgraduate nursing programs.
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1.8 License

1.6.1 Is national examination for medical license Doctor:1. Yes 2. No
conducted in your country? Nurse: 1. Yes 2.No
1.6.2 How often is license revised? Doctor: every 5 years
(e.g. every 5 years) Nurse: every 5 years

1.6.3 Is the license valid in other ASEAN Member | 1. Yes 2. No
States?
Remarks

6. Educational institutes providing emergency medicine program

5) Doctor Number of | 6) Nurse Number of
institutes institutes

Postgraduate 7777 Postgraduate 13

University/College | 65 University/College | 304

2.1 Is training curriculum available for doctors and 1.Yes 2.No
nurses working for ER?
2.2 If yes, which institute has the training curriculum?

In national curricula of bachelor of nursing, emergency nursing and disaster nursing
are embedded. All nursing institutions must have these 2 subjects. University of
Brawijaya Malang has postgraduate nursing program on emergency nursing.

2.3 How long is the training period? 2 years

2.4 Do they obtain certification? 1.Yes 2.No

2.5 What are the main challenges in ensuring the quality of emergency medicine
education in your country?

Emergency medicine education in Indonesia has just start this year, but the
implementation still has some challenges in universities related to spesific
requirement to open master/specialist programme such as inadequate number of
lecture etc

2.6 Please specify other educational qualifications for building competency on
Disaster Health Management in your country. (e.g. Masters in Public Health)

Some universities (Medical faculty) has curriculum for disaster health for
undergraduate and postgraduate program. In example, in Faculty of Medicine, Public
Health and Nursing, University of Gajah Mada has disaster health management
program for medical, nursing, an nutrition undergraduate program studies (during 1
semester), and also it has been developed in public health postgraduate program
(during 2 weeks lecturing).

Remarks

Competency on DHM can be built by some related educational programme such as
masters in disaster management, Master of Public Health, Masters in Epidemiology,
Masters in Hospital Administration

5. Current education and training for disaster health management (DHM) for EMT members including
medical personnel
3.1 Please click the check boxes 3.2 If it is available, please specify which
to the followings if the training is organization provide the training for each
available in your country. topic.
[Imass casualty incident (MCI), | Center of Health Crisis (integrated in
Disaster Health Management Training)
National Agency for Counter Terrorism
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[ ] chemical, biological,
radiological, nuclear,
explosive (CBRNE)

[ ] Psychological care

[Iwater, sanitation and hygiene
(WASH)

L1 Public health
[] Logistics

LI business continuity plan (BCP)
[ ] safety and security

[] Others (pls. specify)
Contgency plan for health
sector / DHO, Hospital,
LDMA, and Primary health
care

- Training for disaster health
cluster
- Hospital disaster plan

Center of Health Crisis (integrated in
Disaster Health Management Training) and
University, and NGO

Center of Health Crisis (integrated in
Disaster Health Management Training),
UNICEF, University, NGO)

Center of Health Crisis (integrated in
Disaster Health Management Training),
University.

Center of Health Crisis (integrated in
Disaster Health Management Training,
NDMA, NGO.

??

University and hospital

MoH and university

MoH and university

MoH and university

3.7 Ifit is available, how long is the training course?

3.8 And how often is it conducted?

e.g. twice a year)

[I mass casualty incident (MCI),

[ chemical, biological,
radiological, nuclear, explosive
(CBRNE)

L1 Psychological care

[ JWASH

[ ] Public health

[ ] Logistics

LI business continuity plan (BCP)
[ I safety and security

[ ] Others (pls. specify)
Contgency plan for health
sector / DHO, Hospital,
LDMA, and Primary health
care

- Training for disaster health
cluster
- Hospital disaster plan

Duration of the Frequency
course
(4-5 days) (yearly)
(3 days) (yearly)
(4-5 days) (yearly)
(4-5 days) (yearly)
(4-5 days) (yearly)
(4-5 days) (yearly)
(yearly)
(4-5 days) (yearly)
(4-5 days) (yearly)
(4-5 days) (yearly)
(4-5 days) (yearly)

Remarks

Disaster Health Management training conducted annually in 5 days training

Programme

3.5 Please click the check boxes
to the following if any external
training course is available in your
country.

3.6 If it is available, please specify which
organization provide the training for each
topic

Name of organization
Army,
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[ 1 Basic disaster life support

(BDLS) Army
L] ,(ijl\D/Eg?ed disaster life support MoH, NGO, Universities

Major Incident Medical

?I/\I/Iall;\]/lal\?”esr?ent and Support NGOs and Universities

NGOs and Universities

[IField MIMMIS Trauma Commission (Indonesian Surgeon
L] Hospital MIMMIS Association)
[ ] advanced trauma life support -
(ATLS)
[ International Trauma Life NDMA , MoH, Army
Support (ITLS) MoH. NGO d Uni i
[IIncident Command System or S and niversiies
(ICS) _ _ _ MoH, NGOs and Universities
[] Psychological First Aid (PFA)
LI Others (pls.specify)

[ ] Hospital disaster plan

Remarks

6. Education and training needs for DHM/Needs for external supports
4.1 What kind of training programme does your country need most?
We need most a training of accredited international EMT.

4.2 What type of support needed from curriculum committee in carrying out DHM
training in your country? Please specify.
Technical support

*Curriculum committee is planned to be set up under ARCH Project, which is comprised of
representatives from AMS.

5. Potential core educational institute(s) to develop curriculum and conduct training courses for
DHM in each AMS

5.1 Which institute(s) will be eligible to lead training activities in your country and to
contribute to networking with relevant institutes in other AMS under the POA for
ALD?

University of Gadjah Mada

5.2 Please specify the reason for 5.1

They have curriculum for disaster health for undergraduate and postgraduate
program. They have conducted many trainings related to disaster health
management, throughout Indonesia every year. They also have a team that is
experienced in various major disasters in Indonesia.

University of Gadjah Mada is involved in some PWG Meeting and ARCH Project
RCC Meeting, also in 4" RCD Preparation.

5.3 Are there any academic society (e.g. Society for Acute Medicine) or NGO in
your country, which provide DHM training program?

If yes, please specify the names of organization(s).

Yes many. They are : MDMC (Muhammadiyah Disaster Management Center), LPBI
NU, Indonesia Red Cross, MPBI, etc.

8. Others
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6.1 Do you think current DHM education/training in your
country give special consideration to multicultural issues
(e.g. culture, religion, gender) in disaster management?

1. Yes (go to 6.2)
2. No (go to 6.3)

6.2 If yes, please give an example
[] Briefing about specific culture

6.3 If no, what should be included in DHM education in order to work in a

multicultural environment?

6.4 What are the challenges in providing training programs for DHM?
We only train a few officers and often they are not decision makers. So the
implementation of the training is hampered because of difficulties in advocating for

leaders.

If you have any further comment about this survey please write here freely.

Thank you very much for your cooperation.

END
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Questionnaire (Lao PDR)

Objectives of the Study
19) To identify possible educational/training institutes which are capable to conduct domestic training
programs on DHM in each ASEAN Member States (AMS)
20) To identify target personnel for education/training Disaster Health Management (DHM) in AMS
21) To identify training/competency needs of personnel in Disaster Health Management(DHM)
22) To identify needs for external supports in case that the above institutes will organize domestic training
programs on DHM
23) To identify AMS with capacities to provide external support on area-specific DHM Training Program

24) To specify AMS educational/training institutes which will be members of ASEAN academic/training
centers network on DHM whose purpose is to strengthen regional and domestic capacities on DHM in
collaboration with ASEAN regional disaster training center which is considered to be established in the

POA on DHM
Respondent(s)
Name Organization E-mail
Lao EMT Ministry of Vangnakhone@yahoo.fr

Health, Lao PDR daovila ahoo.com
mounthala.syhanath@gmail.com

Instruction

Please write or select the most suitable answer.
Please try to answer all questions. But if some question is not applicable to your country/organization,
please write “not applicable.”

7. Current medical education system in each AMS
7.1 Please explain the steps to become doctor/nurse*

Doctor

Laotian (doctor): 6 years at university —passing the National Examination for Medical
Practitioners—3 years of clinical resident training at university hospitals/clinical —passing
exam for specialized doctors—acquisition of certification for specialized doctors
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Nurse 2.5 yrs Bachelor Nurse 2-3 yrs Master Degree (abroad)
BNS 4 f;\fs
2.5 yrs Bachelor of HDM(C yIs HDM
. . HDN
Nursing Science ) 1.5 yrs Y A 3 yrs
(nn’t 3 yIs
y y A DTN
2.5 yrs
A
Dip Nurse Midwife
5-8 yrs working High school
experiences
1. 3 years of Nurse for Diploma 4.5 years of Nurse for Bachelor
2. 4 years of Nurse for Bachelor
Remarks

* [Example] Japanese case(doctor): 6 years at university —passing the National Examination for Medical
Practitioners—2 years of clinical resident training at university hospitals/clinical training hospitals—3 years of

training for specialty after completing clinical resident training
—passing exam for specialized doctors—acquisition of certification for specialized doctors

a. Which agencies/organizations manage ambulance services in your country?
Dispatch Center at Mittaphab Hospital

b. Who is an ambulance crew member? (type of profession)
First Responder, Nurse, EMT
1.4 How is ambulance crew trained? (e.g. organizer in training, duration of training, content)
- Doctors and Nurses give who’s give training for ambulance crew
- Organize by Mittaphab Hospital
- Duration of training around 2-3 days
- Content: First Aid, Pre hospital care, Basic life Support, Basic trauma care

1.5 Number of educational institutes

1.9 License
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7) Doctor Number of | 8) Nurse Number of
institutes institutes

Postgraduate 2 Postgraduate 0

University/College 1 University/College 6

license conducted in your country?
Ongoing prepare for 2020

1.6.1 Is national examination for medical

Doctor: 1. Yes 2. No
Nurse: 1. Yes ©M2. No

1.6.2 How often is license revised?
(e.g. every 5 years)

Doctor:

Nurse: Just start and attempt
in this year for the first time
in our country and we have
plan making examination
every 5 years

Member States?

1.6.3 Is the license valid in other ASEAN

1.Yes M 2. No

Remarks

3. Educational institutes providing emergency medicine program

nurses working for ER?

2.1 Is training curriculum available for doctors and

1.Yes 2.No

University of Health Science
Faculty of medicine
Faculty of Nursing Science ongoing

2.2 If yes, which institute has the training curriculum?

2.3 How long is the training period?

1 year

2.4 Do they obtain certification?

M1.Yes 2.No

education in your country?
- Limited human resources

- Teacher number
- capacity are lacking
- Law and regulation

- EQUIPMENT
-BUTGET

- Medical resources in lao language are limited

2.5 What are the main challenges in ensuring the quality of emergency medicine

- Human resources: teacher limited, paramedic, emergency nurses, EMT

- Masters of Public Health
-EMT

2.6 Please specify other educational qualifications for building competency on
Disaster Health Management in your country. (e.g. Masters in Public Health)

Remarks
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medical personnel

3.1 Please click the check boxes
to the followings if the training is
available in your country.

3.2 If it is available, please specify which organization
provide the training for each topic.

[/l mass casualty incident (MCI),

Il chemical, biological,
radiological, nuclear, explosive
(CBRNE)

41 Psychological care

[#] water, sanitation and hygiene
(WASH)

[] Public health
[/l Logistics

kA business continuity plan(BCP)
[#] safety and security

A Others (pls. specify)
( EMTCC )

Name of the organization
(Emergency Department of Central Hospital)

(Ministry of science and Technology, Emergency
Department of Central Hospital, CDC Department);

(Psychological care Department of Mohosot Hospital,
Health Care and Rehabilitation Department);

(Center of Sanitation and Water Supply, Hygiene and
Health Promotion Department, MoH)

(Health Care and Rehabilitation Department, CDC
Department, Cabinet of MoH);

(Food and Drug Department, Medical Products Supply
Center);

(Planning Department, Finance Department)

( )

( )

( )

3.9 If it is available, how long is the training course?
3.10 And how often is it conducted? (e.g. twice a year)

M mass casualty incident (MCI),
M chemical, biological,
radiological, nuclear, explosive
(CBRNE)

M Psychological care

M WASH

M Public health

M Logistics

M business continuity plan(BCP)
[ I safety and security

[ Others (pls. specify)
( )

Duration of the Frequency
course

( 3days ) ( 1 perYear )
( 3days ) ( 1 perYear )
(5days ) ( 1 perYear )
(5days ) ( 1 perYear )
(5days ) ( 1 perYear )
(5days ) ( 1 perYear )
(5days ) ( 1 perYear )
( ) ( )

( ) ( )

( ) ( )

Remarks:

The Frequency that limited of budget, but we hope in the future we try to twin per year

3.5 Please click the check boxes
to the following if any external
training course is available in your
country.

3.6 If it is available, please specify which organization
provide the training for each topic

O

Basic disaster life support
(BDLS)

[¥] Advanced disaster life support
(ADLS)

Name of organization
( Department of Central Hospital )

( Emergency Department of Central Hospital, CDC
Department )

6. Current education and training for disaster health management (DHM)for EMT members including
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Major Incident Medical
Management and Support
(MIMMIS)

&1 Field MIMMIS
&1 Hospital MIMMIS

] advanced trauma life support
(ATLS)

International Trauma Life
Support (ITLS)

Incident Command System
(ICS)

/] Psychological First Aid (PFA)

LI Others (pls.specify)

( Emergency of Central Hospital, Cabinet of MoH )
( Emergency Department of Central Hospital )
( Emergency Department of Central Hospital )

( Emergency Department of Central Hospital )
( Emergency Department of Central Hospital )

((Psychological care Department of Mohosot Hospital,
Health Care and Rehabilitation Department);

( )
( )

Remarks

7. Education and training needs for DHM/Needs for external supports

- MCI

- EMT
- PARAMEDIC
- NURSE

4.1 What kind of training programme does your country need most?

- Basic health emergency life support for public health
- Disaster in wide area and emergency medical system
- Education for Paramedic and EMT

- Disaster Health Management

- Curriculum

- Training of Trainer
- Paramedic

-EMT

4.2 What type of support needed from curriculum committee* in carrying out DHM
training in your country? Please specify.

*Curriculum committee is planned to be set up under ARCH Project, which is comprised of

representatives from AMS.

5. Potential core educational institute(s) to develop curriculum and conduct training courses for

DHM in each AMS

5.1 Which institute(s) will be eligible to lead training activities in your country and to
contribute to networking with relevant institutes in other AMS under the POA for
ALD?

5.2 Please specify the reason for 5.1

5.3 Are there any academic society (e.g. Society for Acute Medicine) or NGO in
your country, which provide DHM training program?
If yes, please specify the names of organization(s).
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9. Others

6.1 Do you think current DHM education/training in your | M 1. Yes (go to 6.2)
country give special consideration to multicultural issues | 2. No (go to 6.3)
(e.g. culture, religion, gender) in disaster management?
6.2 If yes, please give an example

In disaster management the culture and gender is very importance for example: monk
should be separate from woman and have to be stay in temple but during disaster to be
have special place for them. The gender is very importance too should be consideration
for example: W.C for women in the camp or shelter.

6.3 If no, what should be included in DHM education in order to work in a
multicultural environment?

6.4 What are the challenges in providing training programs for DHM?
- Knowledge

- Budget

- Human resource

- Experience

If you have any further comment about this survey please write here freely.

END

Thank you very much for your cooperation.
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Questionnaire (Malaysia)

Objectives of the Study

25) To identify possible educational/training institutes which are capable to conduct domestic training
programs on DHM in each ASEAN Member States (AMS)

26) To identify target personnel foreducation/trainingin Disaster Health Management (DHM) in AMS

27) To identify training/competency needs of personnel in Disaster Health Management(DHM)

28) To identify needs for external supports in case that the above institutes will organize domestic training
programs on DHM

29) To identify AMS with capacities to provide external support on area-specific DHM Training Program

30) To specify AMS educational/training institutes which will be members of ASEAN academic/training
centers network on DHM whose purpose is to strengthen regional and domestic capacities on DHM in
collaboration with ASEAN regional disaster training center which is considered to be established in the
POA on DHM

Respondent(s)
Name Organization E-mail
Dr Kasuadi Bin Hussin BPP KKM drkas71@gmail.com
Instruction

Please write or select the most suitable answer.
Please try to answer all questions. But if some question is not applicable to your country/organization,
please write “not applicable.”

8. Current medical education system in each AMS
8.1 Please explain the steps to become doctor/nurse*

Doctor Undergraduate — 5 years (university)> Passing the National Exam >
Clinical resident training at government hospitals — 2 years
->Government compulsory service — 3 years(inclusive of clinical
resident training at government hospitals) - Specialty training — 4
years—> Subspecialty training — 3 years

Medical Undergraduate — 3 years diploma program (MOH and Private
Assistant college/universities) or 4 years degree program in Emergency Care by
public university.~> registration by Medical Assistants Board. >For
MOH qualified Medical Assistants’ to undergo 6 months compulsory
placement program in emergency Department.

Postgraduate training -Post basic in various fields 6/12 mths.

Nurse Diploma 3 years kkm/ipt

Bachelor 4 years Ipt

Remarks

* [Example] Japanese case(doctor): 6 years at university —passing the National Examination for Medical
Practitioners—2 years of clinical resident training at university hospitals/clinical training hospitals—3 years of
training for specialty after completing clinical resident training

—passing exam for specialized doctors—acquisition of certification for specialized doctors

8.2 Which agencies/organizations manage ambulance services in your country?
[.  Ministry Of Health
I.  Other Government agencies e.g. University Hospital, Army, Fire and Rescue Department.,
Civil Defence
Il.  Private Ambulance Service
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8.3 Who is an ambulance crew member? (type of profession)

l.
Il.
1.
V.

Medical Assistant,

Staff nurse

Ambulance Driver.

First Aider

8.4 How is ambulance crew trained? (e.g. organizer in training, duration of training, content)
Medical Assistants are trained for 3 years (Diploma) at MOH and Private colleges or 4 years
(degree program) in public universities. At the end of their studies they are awarded with Diploma in
Medical Assistant or a Degree in Emergency care. The Diploma/Degree covers subjects such as
Medical, Surgical, Orthopedics, Pediatrics, Gynecology & Obstetrics, Psychiatric, Emergency
medicine, Pre-Hospital Care, Primary health care and others. Apart from theory, clinical practical’s
in various area are given to Medical Assistant students to ensure the objectives of the training are
being met. In addition, qualified Medical Assistants have to go through compulsory placement
program (Structured) for 6 months in emergency departments to enhance their competence level
in handling emergency cases particularly in Pre-Hospital Care.
For private ambulance crew, there are alternate training pathways which includes:
- Diploma in Paramedical Science
- Emergency Medical Technician Course

1.5 Number of educational institutes

For Medical
Postgraduate

9) Doctor Number of 10) Nurse Number of
institutes institutes
Postgraduate 3 Postgraduate 4
University/College | Approximately | University/College | Approximately
20 25

University / College - 19

1.10 License

1.6.1 Is national examination for medical license
conducted in your country?

Doctor: 1. No
Nurse: 1. No
Medical Assistant: 1. No

1.6.2 How often is license revised?
(e.g. every 5 years)

Doctor: YEARLY
Nurse: YEARLY
Medical Assistant: YEARLY

States?

1.6.3 Is the license valid in other ASEAN Member

2. No

year.

Remarks
Yearly renewal of license is based on CPD points accumulated throughout the prior

9. Educational institutes providing emergency medicine program

9.1 Is training curriculum available for doctors
and nurses working for ER?

10. No
(Yes, for Medical
Assistants)

2.2 If yes, which institute has the training curriculum?
No specific curriculum for doctors and nurses. But medical assistants/nurses can do
post basic for emergency services and it will be done at medical assistant college.

Assistants:
-4

313



2.3 How long is the training period? 12 months

2.4 Do they obtain certification? 1. Yes

2.5 What are the main challenges in ensuring the quality of emergency medicine
education in your country?

The main challenge is the place for study is limited for the doctors doing master and
also for medical assistant/nurses doing post basic.

2.6 Please specify other educational qualifications for building competency on
Disaster Health Management in your country. (e.g. Masters in Public Health)
Doctors — Subspecialty training in Pre-Hospital Care and Disaster (2 years)

Remarks

7.Current education and training for disaster health management (DHM) for EMT members including

medical personnel

3.1 Please click the check boxes 3.2 If it is available, please specify which
to the followings if the training is organization provide the training for each
availablein your country. topic.

[ mass casualty incident (MCI), | (Hospital Serdang, Selangor )

[ chemical, biological, (Hospital Selayang, Selangor)

radiological, nuclear, explosive
(CBRNE) E )

[] Psychological care )

[ water, sanitation and hygiene ( )
(WASH) (National Institute of Health, NIH)
[ ] Public health (National Disaster Management Agency
[ Logistics I(\/Ialay3|a) )
[ Ibusiness continuity plan (BCP) 2 g

[] safety and security

[ ] Others (pls. specify)
( )

3.11 Ifitis available, how long is the training course?
3.12  And how often is it conducted? (e.g. twice a year)

Duration of the Frequency
course

[Imass casualty incident (MCI), | (4 days) (1-2 times/ year)
Tadiological. nuclear, explosive | (3485 (1-2 times/ year)

(CBRNE) ( ) ( )
[ ] Psychological care ( ) ( )
L JWASH (3 days ) (1 -2 times/ year)
L1 Public health (1 day ) (1-2 times /year)
[ Logistics ( ) ( )
[ ] business continuity plan(BCP) 5 ; § ;
[]safety and security ( ) ( )
L1 Others (pls. specify)
( )

Remarks
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3.5 Please click the check boxes 3.6 If it is available, please specify which

to the following if any external organization provide the training for each
training course is available in your topic
country.
[ Basic disaster life support Name of organization
(BDLS) (Hospital Selayang, Selangor )

[ Advanced disaster life support (Hospital Selayang, Selangor )

(ADLS)
Major Incident Medical
Management and Support

(MIMMIS)
L] Field MIMMIS 5 ;
L1 Hospital MIMMIS (College of Surgeons, Academy of Medicine,
[ ladvanced trauma life support Malaysia)
(ATLS) ( )
LI International Trauma Life . .
Support (ITLS) (National Disaster Management Agency)

[JIncident Command System
(ICS)

[ Psychological First Aid (PFA)
[ Others (pls.specify)

(Mental Health Unit, MoH Malaysia)
( )

Remarks

8. Education and training needs for DHM/Needs for external supports
4.1 What kind of training programme does your country need most?
Training of trainers to conduct the AMS training.

Awareness of mental health in disaster

4.2 What type of support needed from curriculum committee* in carrying out DHM
training in your country? Please specify.
Standardized curriculum for AMS training.

*Curriculum committee is planned to be set up under ARCH Project, which is comprised of
representatives from AMS.

5. Potential core educational institute(s) to develop curriculum and conduct training courses for
DHM in each AMS

5.1 Which institute(s) will be eligible to lead training activities in your country and to
contribute to networking with relevant institutes in other AMS under the POA for
ALD?

Hospital Serdang

5.2 Please specify the reason for 5.1
Hospital Serdang coordinates the nationwide training under MOH

5.3 Are there any academic society (e.g. Society for Acute Medicine) or NGO in
your country, which provide DHM training program?

If yes, please specify the names of organization(s).

Mercy Malaysia

10. Others
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6.1 Do you think current DHM education/training in your
country give special consideration to multicultural issues
(e.g. culture, religion, gender) in disaster management?

1—Yes{go-to-6-2)
2. No(go to 6.3)

6.2 If yes, please give an example

6.3 If no, what should be included in DHM education in order to work in a
multicultural environment? Understanding local culture and religious sensitivity

6.4 What are the challenges in providing training programs for DHM?

Limited financial allocation and experienced trainers

If you have any further comment about this survey please write here freely.

Thank you very much for your cooperation.

END
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Questionnaire (Myanmar)

Objectives of the Study

31) To identify possible educational/training institutes which are capable to conduct domestic training
programs on DHM in each ASEAN Member States (AMS)

32) To identify target personnel for education/training in Disaster Health Management (DHM) in AMS

33) To identify training/competency needs of personnel in Disaster Health Management(DHM)

34) To identify needs for external supports in case that the above institutes will organize domestic training
programs on DHM

35) To identify AMS with capacities to provide external support on area-specific DHM Training Program

36) To specify AMS educational/training institutes which will be members of ASEAN academic/training
centers network on DHM whose purpose is to strengthen regional and domestic capacities on DHM in
collaboration with ASEAN regional disaster training center which is considered to be established in the

POA on DHM
Respondent(s)
Name Organization E-mail
Dr Than Latt Aung Ministry of Health and terrymichael999@gmail.com
Sports
Instruction

Please write or select the most suitable answer.
Please try to answer all questions. But if some question is not applicable to your country/organization,
please write “not applicable.”

11. Current medical education system in each AMS
11.1 Please explain the steps to become doctor/nurse*

Doctor 6 years at university — 1 years of clinical resident training at university
hospitals/clinical training hospitals— 3 years of training for specialty after
Passing the Entrance exam for the speciality—passing exam for
specialized doctors — will get certification for specialized doctors

Nurse 2 years for the Diploma and 4 years for Bachalor of Nursing

Remarks

* [Example] Japanese case(doctor): 6 years at university —passing the National Examination for Medical
Practitioners—2 years of clinical resident training at university hospitals/clinical
training hospitals— 3 years of training for specialty after completing clinical resident training

—passing exam for specialized doctors —acquisition of certification for specialized doctors

11.2 Which agencies/organizations manage ambulance services in your country?
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Ministry of health and Sports

11.3 Who is an ambulance crew member? (type of profession)

NURSES , NURSE AID , SOMETIME DOCTORS

1.4 How is ambulance crew trained? (e.g. organizer in training, duration of training, content)
IN THE HOSPITAL . WE HAVE NO SPECIFIC TRAINING SCHOOL FOR THE AMBULANCE CREWS .
MINISTRY OF HEALTH AND SPORTS OPENED THE FIRST EMERGENCY MEDICAL SERVICE
TRAINING CENTER FOR THE AMBULANCE CREWS AT JANUARY OF THIS YEAR . | AM THE

TRAINING DIRECTOR FOR THAT SCHOOL .

1.5 Number of educational institutes
ONLY ONE .

1.11 License
11) Doctor Number of | 12) Nurse Number of institutes
institutes
Postgraduate 5 Postgraduate 2
University/College | 5 University/College | 2

1.6.1 Is national examination for medical license
conducted in your country?

Doctor: 1. Yes ¥ 2. No
Nurse: 1. YesV 2. No

1.6.2 How often is license revised?
(e.g. every 5 years)

Doctor: EVERY 5 YEARS
Nurse: EVERY 5 YEARS

States?

1.6.3 Is the license valid in other ASEAN Member

1.Yes 2.No

Remarks
| AM NOT SURE FOR THE QUESTION 1.6.3

12. Educational institutes providing emergency medicine program

nurses working for ER?

2.1 Is training curriculum available for doctors and

1.YesV 2.No

University of Nursing ( Yangon )

Medicine(Mandalay),

2.2 If yes, which institute has the training curriculum?

University of Medicine(1), University of Medicine(2), University of

2.3 How long is the training period?

3 years for doctors
18 month for nurses

2.4 Do they obtain certification?

1.Yes vV 2. No

education in your country?

2.5 What are the main challenges in ensuring the quality of emergency medicine
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Training program

2.6 Please specify other educational qualifications for building competency on
Disaster Health Management in your country. (e.g. Masters in Public Health)

Masters in Public Health and Masters in Emergency Medicine

Remarks

7. Current education and training for disaster health management (DHM) for EMT members including

medical personnel

3.1 Please click the check boxes
to the followings if the training is
available in your country.

3.2 If it is available, please specify which
organization provide the training for each
topic.

Jmass casualty incident (MCI),

[ ] chemical, biological,
radiological, nuclear, explosive
(CBRNE)

] Psychological care

water, sanitation and hygiene
(WASH)

JPublic health

[ ] Logistics
[] business continuity plan (BCP)
[] safety and security

[ ] Others (pls. specify)
( )

Name of the organization
( ministry of health and
sports )

( )

( ministry of health and sports

ministry of health and
sports )

P,
~— ' — ~—

( )
( )

3.13 [fitis available, how long is

the training course? 3 days to one week

3.14  And how often is it conducted? (e.g. twice a year)

[ I mass casualty incident (MCI),

[ ] chemical, biological,
radiological, nuclear, explosive
(CBRNE)

[ Psychological care

[IWASH

[ ] Public health

LI Logistics

[ I business continuity plan (BCP)
[]safety and security

[ Others (pls. specify)
( )

Duration of the Frequency
course

( ) ( )
( ) ( )

AN AN AN AN AN S~
— N N N N
AN AN AN AN AN S~
— N N N N

Remarks
Not regular
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3.5 Please click the check boxes 3.6 If it is available, please specify which

to the following if any external organization provide the training for each
training course is available in your topic
country.
[] Basic disaster life support Name of organization

(BDLS) ( )
[ ] Advanced disaster life support ( )

(ADLS)
Major Incident Medical
Management and Support ( Australisian college of Emergency
(MIMMIS) o

) Medicine )

[]Field MIMMIS

( Australisian college of Emergency
[ ] Hospital MIMMIS Medicine )

)
( )
( Australisian college of Emergency
\Jadvanced trauma life support Medicine )

(ATLS)

[ International Trauma Life ( )
Support (ITLS)

[JIncident Command System ( )
(ICS)

[ Psychological First Aid (PFA) ( )
[] Others (pls.specify)

Remarks

Not on the regular basic

9. Education and training needs for DHM/Needs for external supports
4.1 What kind of training programme does your country need most?

[ 1 Advanced disaster life support, Incident Command System (ICS), Psychological
First Aid (PFA)

4.2 What type of support needed from curriculum committee* in carrying out DHM
training in your country? Please specify.
Techanical support

*Curriculum committee is planned to be set up under ARCH Project, which is comprised of
representatives from AMS.

5. Potential core educational institute(s) to develop curriculum and conduct training courses for
DHM in each AMS

5.1 Which institute(s) will be eligible to lead training activities in your country and to
contribute to networking with relevant institutes in other AMS under the POA for
ALD?

EMERGENCY MEDICAL SERVICE TRAINING CENTER (NAY PYI TAW )

5.2 Please specify the reason for 5.1
THAT IS THE ONLY TRAINING CENTER
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5.3 Are there any academic society (e.g. Society for Acute Medicine) or NGO in
your country, which provide DHM training program?

If yes, please specify the names of organization(s).

NO

11. Others

6.1 Do you think current DHM education/training in your | No (go to 6.3)
country give special consideration to multicultural issues
(e.g. culture, religion, gender) in disaster management?
6.2 If yes, please give an example

6.3 If no, what should be included in DHM education in order to work in a
multicultural environment?
NO SPECIAL NEED

6.4 What are the challenges in providing training programs for DHM?

MINISTRY OF HEALTH AND SPORTS APPROVAL

If you have any further comment about this survey please write here freely.

END

Thank you very much for your cooperation.
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Questionnaire (Philippines)

Objectives of the Study

37) To identify possible educational/training institutes which are capable to conduct domestic training
programs on DHM in each ASEAN Member States (AMS)

38) To identify target personnel for education/training in Disaster Health Management (DHM) in ASEAN
Member States (AMS)

39) To identify training/competency needs of personnel in Disaster Health Management (DHM)

40) To identify needs for external supports in case that the above institutes will organize domestic training
programs on DHM

41) To identify AMS with capacities to provide external support on area-specific DHM Training Program

42) To specify AMS educational/training institutes which will be members of ASEAN academic/training
centers network on DHM whose purpose is to strengthen regional and domestic capacities on DHM in
collaboration with ASEAN regional disaster training center which is considered to be established in the
POA on DHM

13. Current medical education system in each AMS
13.1 Please explain the steps to become doctor/nurse*

Doctor Four years college course (Pre-med course) in a University
Four years proper medicine (including clinical clerkship)
One year post graduate internship
Medical Board examination by the Professional Regulation
Commission
Three to Four years clinical residency training in a hospital
Two years Sub-specialty training (must pass the Diplomate and
Fellowship with written and oral examination) and clinical research
Nurse Four years nursing course (including clinical practice)
Nursing board examination

Remarks

* [Example] Japanese case(doctor): 6 years at university —passing the National Examination for Medical
Practioners—2 years of clinical resident training at university hospitals/clinical training hospitals— 3 years of
training for specialty after completing clinical resident training

—passing exam for specialized doctors —acquisition of certification for specialized doctors

13.2 Which agencies/organization/s manage ambulance services in your country?

Hospitals, Bureau of Fire Protection, Health Service of Local Government Units (LGU), Rescue Units
from LGU and other Volunteer/ Non-Government Organization (NGO) Ambulance/Rescue Units i.e. Txt
Fire, Ace Core, Philippine Red Cross

13.3

13.4 Who is an ambulance crew member? (type of profession)
Doctor (Not always available), Nurse (Not always available), First Aid Trained Personnel, Barangay
Health Workers, Emergency Medical Technician (EMT)
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1.4 How is ambulance crew trained? (e.g. organizer in training, duration of training, content)
Basic Life Support (BLS) 1 to 2 day training, Standard First Aid (SFA)3 day training, Emergency Medical
Technician (EMT) 10 days training being conducted by Health Emergency Management Bureau of
Department of Health (DOH), Philippine Red Cross (PRC), Philippine Heart Association (PHA), American
Heart Association (AHA) in the Philippines plus Advance Cardiac Life Support for Ty 2 Ambulance.

1.5Number of educational institutes

13) Doctor Number of | 14) Nurse Number of
institutes institutes
112 License | Postgraduate 22 Postgraduate 32
University/College | 32 University/College | 62
1.6.1 Is national examination for medical license Doctor: 1. Yes 2. No
conducted in your country? Nurse: 1.Yes 2.No
1.6.2 How often is license revised? Doctor: Every 3 years
(e.g. every 5 years) Nurse: Every 3 years
1.6.3 Is the license valid in other ASEAN Member | 1. Yes-Nurse in selected AMS
States? 2. No -Doctor
Remarks

14. Educational institutes for emergency medicine

2.1 Is training curriculum available for doctors and 1. Yes-Doctor

nurses working for ER? 2. No-Nurses

2.2 If yes, which institute has the training curriculum?

Philippine General Hospital, East Avenue Medical Center, Saint Luke’s Medical

Center, etc.
2.3 How long is the training period? 3 years
2.4 Do they obtain certification? 1.Yes 2.No

2.5 What are the main challenges in ensuring the quality of emergency medicine
education in your country?
Training Curriculum following International/ASEAN standards

Remarks

8. Current education and training for disaster health management (DHM) for medical personnel
3.1 Please click the check boxes 3.2 If it is available, please specify which
to the followings if the training is organization provide the training for each
available for medical personnel in | topic.

your country.

[Imass casualty incident (MCl), | Name of the organization
Pre-hospital (Health Emeregncy Management Bureau —

Department of Health (HEMB-DOH)
HEMB-DOH )

. . . HEMB-DOH in collaboration with national
= Che_mlca_l, biological, agencies and hospitals including Philippine
radiological, nuclear, Nuclear Research Institute, East Avenue

explosive (CBRNE) Medical Center, Philippine General Hospital
] Psychological care ( HEMB-DOH )

[ I mass casualty incident (MCI),
In-hospital
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[ water, sanitation and hygiene
(WASH)

[ ] Public health

[ ] Logistics

[Ibusiness continuity plan (BCP)
[] safety and security

L1 Others (pls. specify)

( )

( HEMB-DOH

Technical

Support from international organizations for

SUMA )

Office of the Civil Defense, Department of
Interior and Local Government

(

P

(
(

)

~— ' — ~—

)
)

3.15 Ifitis available, how long is the training course? 1 week, varied
3.16 And how often is it conducted? (e.g. twice a year) needs-based, as

requested

[Imass casualty incident (MCI),
Pre-hospital

[ Imass casualty incident (MCI),
In-hospital

[Jchemical, biological,
radiological, nuclear,
explosive (CBRNE)

[ Psychological care

[ JWASH

L] Public health

[]Logistics

L1 business continuity plan (BCP)

[ I safety and security

Duration of the
course
( 5days )
( 3days )
( 3days )
1 day
)
)
5 days )

PPy
~— N — —

Frequency

( needs-based, as
requested

)

( needs-based, as
requested

)

(  needs-based, as
requested )

needs-based, as
requested

()

( needs-based, as

[ Others (pls. specif
(MHPSS P g y; requested
NiE
V\;ASH ( needs-based, as
requested
)
( needs-based, as
requested )
Remarks

3.5 Please click the check boxes
to the following if any external
training course is available in your
country.

3.6 If it is available, please specify which
organization provide the training for each

topic

[ Basic disaster life support
(BDLS)

[ ] Advanced disaster life support
(ADLS)

Major Incident Medical

Management and Support

(MIMMIS)

L] Field MIMMIS

Name of organization

(
(

)
)
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[ Hospital MIMMIS (Philippine College of

[]advanced trauma life support Surgeons )
(ATLS)

LI International Trauma Life ( )
Support (ITLS) (Office of the Civil

[JIncident Command System Defense )
(ICS) ( HEMB-DOH )

(] Psychological First Aid (PFA) ( )

[ ] Others (pls.specify)

Remarks

Above training are not available in-country

10. Education and training needs for DHM/Needs for external supports
4.1 What kind of training programme does your country need most?
1. Logistics management
Clinical management in severe and austere environment
Safety and security training
Water, Sanitation, & Hygiene (WASH) for EMT personnel
Country to Country coordination, (ASEAN standard training curriculum on DHM
training)

vk wnN

4.2 What type of support needed from curriculum committee* in carrying out DHM
training in your country? Please specify.

Module development to standardize training at the ASEAN Level and training
management with complete provision for training tools and devices

*Curriculum committee is planned to be set up under ARCH Project, which is comprised of
representatives from AMS.

5. Potential core educational institute(s) to develop curriculum and conduct training courses for
DHM in each AMS

5.1 Which institute(s) will be eligible to lead training activities in your country and to
contribute to networking with relevant institutes in other AMS under the POA for
ALD?

DOH led by the Health Human Resource Development Bureau and HEMB in
collaboration with other training providers

5.2 Please specify the reason for 5.1
HEMB is mandated to conduct competency training in relation to Disaster Health
Management / Disaster Risk Reduction Management in Health

5.3 Are there any academic society (e.g. Society for Acute Medicine) or NGO in
your country, which provide DHM training program? YES

If yes, please specify the names of organization(s).

Philippine Red Cross, Metro Manila Development Authority, World Health
Organization sponsored trainings, Anti-Terrorism Assistance Program of US
Department of State sponsored trainings

12. Others

6.1 Do you think current DHM education/training in your | 1. Yes (go to 6.2)
country give special consideration to multicultural issues | 2. No (go to 6.3)
(e.g. culture, religion, gender) in disaster management?
6.2 If yes, please give an example
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6.3 If no, what should be included in DHM education in order to work in a
multicultural environment?
Acclimatization / simulation

6.4 What are the challenges in providing training programs for DHM?
Limited Choice of Participants because of the few personnel who are involved in the
program; competing priorities on health

If you have any further comment about this survey please write here freely.

Thank you very much for your cooperation.

END
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Objectives of the Study

Questionnaire (Singapore)

43) To identify possible educational/training institutes which are capable to conduct domestic training
programs on DHM in each ASEAN Member States (AMS)
44) To identify target personnel for education/training in Disaster Health Management (DHM) in AMS

45) To identify training/competency needs of personnel in Disaster Health Management(DHM)

46) To identify needs for external supports in case that the above institutes will organize domestic training
programs on DHM
47) To identify AMS with capacities to provide external support on area-specific DHM Training Program

48) To specify AMS educational/training institutes which will be members of ASEAN academic/training
centers network on DHM whose purpose is to strengthen regional and domestic capacities on DHM in
collaboration with ASEAN regional disaster training center which is considered to be established in the

POA on DHM
Respondent(s)
Name Organization E-mail
Ginny Chia Ministry of Health, ginny_chia@moh.gov.sg
Singapore

Dr Lim Ghee Hian

Senior Consultant, Ng Teng | ghee_hian_lim@nuhs.edu.sg
Fong General Hospital,
Ministry of Health,
Singapore

Instruction

Please write or select the most suitable answer.

Please try to answer all questions. But if some question is not applicable to your country/organization,

please write “not applicable.”

15. Current medical education system in each AMS
15.1 Please explain the steps to become doctor/nurse*

Doctor

a)

Licence Acquisition
0 Basic medical degree (local and recognized overseas
universities)
= This includes the completion of a house officer
training program (about 1 year) to equip new
medical graduates with the basic skills of clinical
practice
Registration
o0 Singapore Medical Council
Renewal of Licence/ Registration
o 1 or 2 yearly renewal of practicing certificate based on
accumulation of sufficient participation under the
Continuing Medical Education (CME) events under the
Singapore Medical Council

Nurse

Licence Acquisition
0 Diploma or Degree in Nursing
= This includes a supervised clinical attachment at
healthcare institutions in Singapore
Registration
o Singapore Nursing Board
Renewal of Licence/Registration
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0 Annual. Additionally, Nurses who have not practiced
nursing for a continuous period of 5 years are required
to attend a Return-to-Nursing programme before they
can practice Nursing again

Remarks Nil

* [Example] Japanese case(doctor): 6 years at university —passing the National Examination for Medical
Practitioners—2 years of clinical resident training at university hospitals/clinical training hospitals— 3 years of
training for specialty after completing clinical resident training

—passing exam for specialized doctors —acquisition of certification for specialized doctors

15.2 Which agencies/organizations manage ambulance services in your country?
The Singapore Civil Defence Force (SCDF).

15.3 Who is an ambulance crew member? (type of profession)
An ambulance crew comprise 3 staff — 1 paramedic and 2 Emergency Medical Technicians (of which
1 is the ambulance driver).

1.4 How is ambulance crew trained? (e.g. organizer in training, duration of training, content)

Emergency Medical Technicians (including drivers) are required to attend a 5 weeks EMT course
at the Civil Defence Academy (CDA) to familarise themselves with the BCLS + AED, and EMS
Protocols. The training comprises a combination of self-study, theory, and practical modules.

Paramedics are required to attend an 8 weeks EMT course at the Singapore Armed Forces
Medical Training Institute (SMTI) to familiarize themselves with BCLS + AED protocols.
Additionally, paramedics will also undergo 12 — 14 months on the job training in the ambulance
and Obstetrics and Pediatrics and ED attachments. This will be followed by a 10 month enhanced
EMS course at the SMTI which includes online training, JIBC Practicum, theory, and simulation.

15) Doctor Number of | 16) Nurse Number of
institutes institutes

Postgraduate 1 Postgraduate 1

University/College 2 University/College 1

1.5 Number of educational institutes
There are 4 educational institutions.

1.13 License
1.6.1 Is national examination for medical license Doctor:1.Yes 2. No
conducted in your country? Nurse: 1.Yes 2.No
1.6.2 How often is license revised? Doctor: Every 1 — 2 years
(e.g. every 5 years) Nurse: Yearly
1.6.3 Is the license valid in other ASEAN Member 1.Yes 2.No
States?
Remarks
Nil

16. Educational institutes providing emergency medicine program
2.1 Is training curriculum available for doctors and 1.Yes 2.No

nurses working for ER?
2.2 If yes, which institute has the training curriculum?
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National University of Singapore (Yong Loo Lin School of Medicine); National
Technological University (Lee Kong Chian School of Medicine), Duke-NUS Medical

School
2.3 How long is the training period? About a year
2.4 Do they obtain certification? 1.Yes 2.No

2.5 What are the main challenges in ensuring the quality of emergency medicine
education in your country?

e Course training capacity

e System maintenance/ Staff attrition

e Availability of staff to attend courses

¢ Need for re-certification after certificates expire

e Budget
2.6 Please specify other educational qualifications for building competency on
Disaster Health Management in your country. (e.g. Masters in Public Health)
Internal training under Ministry of Health
Remarks
Nil

9. Current education and training for disaster health management (DHM) for EMT members including

medical personnel
3.1 Please click the check boxes 3.2 If it is available, please specify which
to the followings if the training is organization provide the training for each
available in your country. topic.

Name of the organization

Xmass casualty incident (MCI), (SingHealth Academy )

Xchemical, biological,

radiological, nuclear, explosive

(CBRNE)

Psychological care

Xwater, sanitation and hygiene

(WASH)

X Public health

Logistics

Xbusiness continuity plan (BCP)

[Isafety and security

L1 Others (pls. specify)
( )

3.17 Ifitis available, how long is the training course? Up to 3 days
3.18 And how often is it conducted? (e.g. twice a year) At least twice a year

Duration of the Frequency
Course
Please refer to 3.3 Please refer to 3.4
Xmass casualty incident (MCI), ( ) ( )
Xchemical, biological,
radiological, nuclear, explosive ( ( )
(CBRNE)
X Psychological care ( ) ( )
XWASH
X Public health ( ) ( )
X Logistics ( ) ( )
Xbusiness continuity plan (BCP) | ( ) ( )
Usafety and security ( ) ( )
[(1Others (pls. specify) ( ) ( )
( ) ( ) ( )
( ) ( )
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Remarks
Nil

3.5 Please click the check boxes 3.6 If it is available, please specify which

to the following if any external organization provide the training for each
training course is available in your topic
country.
X Basic disaster life support Name of organization
(BDLS) (SingHealth Alice Lee Institute of Advanced
Nursing)
XIAdvanced disaster life support | (Singhealth Academy)
(ADLS)
[IMajor Incident Medical ( )
Management and Support
(MIMMIS)
CIField MIMMIS E )
LlHospital MIMMIS ) (Tan Tock Seng Hospital; The Singapore
XAdvanced trauma life support Trauma Conference)
(ATLS)

(SingHealth Academy)
XInternational Trauma Life

Support (ITLS) (SingHealth Academy)
XIncident Command System
(ICS) (Singapore Red Cross Society; SingHealth

X Psychological First Aid (PFA) Academy)
(Tan Tock Seng Hospital; SingHealth

X Others (pls.specify) Pre- Academy)
Hospital Trauma Life Support

Remarks
Nil

11. Education and training needs for DHM/Needs for external supports

4.1 What kind of training programme does your country need most?

- Opportunity to participate in disaster drills

- Training in health assessment

4.2 What type of support needed from curriculum committee* in carrying out DHM
training in your country? Please specify.

- Sharing of training material

- “Train-the-Trainer” type of training

*Curriculum committee is planned to be set up under ARCH Project, which is comprised of
representatives from AMS.

5. Potential core educational institute(s) to develop curriculum and conduct training courses for
DHM in each AMS

5.1 Which institute(s) will be eligible to lead training activities in your country and to
contribute to networking with relevant institutes in other AMS under the POA for
ALD?

Department of Emergency Medicine, Ng Teng Fong General Hospital (Dr Lim Ghee
Hian)

5.2 Please specify the reason for 5.1

Identified by the Ministry to lead training and curriculum development for disaster
health management

5.3 Are there any academic society (e.g. Society for Acute Medicine) or NGO in
your country, which provide DHM training program?

If yes, please specify the names of organization(s).

Singapore Red Cross
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13. Others

6.1 Do you think current DHM education/training in your
country give special consideration to multicultural issues
(e.g. culture, religion, gender) in disaster management?

1. Yes (go t0 6.2)
2. No (go to 6.3)

6.2 If yes, please give an example

multiracial sensitivities

Being a multiracial society, Singapore’s DHM education takes into account

multicultural environment?
N.A

6.3 If no, what should be included in DHM education in order to work in a

Nil

6.4 What are the challenges in providing training programs for DHM

Nil

If you have any further comment about this survey please write here freely.

END

Thank you very much for your cooperation.
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Questionnaire (Thailand)

Objectives of the Study

1) To identify possible educational/training institutes which are capable to conduct domestic training
programs on DHM in each ASEAN Member States (AMS)

2) To identify target personnel for education/training in Disaster Health Management (DHM) in AMS

3) To identify training/competency needs of personnel in Disaster Health Management(DHM)

4) To identify needs for external supports in case that the above institutes will organize domestic training
programs on DHM

5) To identify AMS with capacities to provide external support on area-specific DHM Training Program

6) To specify AMS educational/training institutes which will be members of ASEAN academic/training
centers network on DHM whose purpose is to strengthen regional and domestic capacities on DHM in
collaboration with ASEAN regional disaster training center which is considered to be established in the
POA on DHM

Respondent(s)
Name Organization E-mail
Prasit Colledge of Emergency Prasit0552002@yahoo.com
Wuthisuthimethawee Physician
Instruction

Please write or select the most suitable answer.
Please try to answer all questions. But if some question is not applicable to your country/organization, please write
“not applicable.”

1. Current medical education system in each AMS
1.1.Please explain the steps to become doctor/nurse*®

Doctor Secondary school

Six year in Faculty of Medicine: passing national license examination (3
steps)

One year as internship and two years of residency program in MOPH
hospital

Three to five years of specialist training program: Board examination
Two to three years of sub-specialist training program: Sub-board
examination

Nurse Seconadary school

Four years in Faculty of Nursing
Four months in specialist program
Two years for PhD program

Remarks

1.2.
* [Example] Japanese case(doctor): 6 years at university —passing the National Examination for Medical

Practitioners—2 years of clinical resident training at university hospitals/clinical training hospitals— 3 years of
training for specialty after completing clinical resident training
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—passing exam for specialized doctors —acquisition of certification for specialized doctors

1.2.Which agencies/organizations manage ambulance services in your country?

1.3.Who is an ambulance crew member? (type of profession)

1.4 How is ambulance crew trained? (e.g. organizer in training, duration of training, content)
- National training curriculum provided by National Institute for Emergency Medicine (NIEM)
- Fourty hours for emergency medical recuer (EMR)

- One hyndred and fifteen hours for emergency medical technician (EMT)

- Two year for advanced emergency medical technician (A-EMT)

- Four years for paramedic (EMT-P)

1.4.Number of educational institutes
-  EMR 80 centers
- EMT 40 centers
- A-EMT 7 centers
- EMT-P 5 centers

1) Doctor Number of | 2) Nurse Number of
institutes institutes

Postgraduate Postgraduate

University/College University/College

6. License
1.6.1 Is national examination for medical license | Doctor: 1. Yes
conducted in your country? Nurse: 1. Yes
1.6.2 How often is license revised? Doctor: 5 years
(e.g. every 5 years) Nurse: 5 years
1.6.3 Is the license valid in other ASEAN Member | 1. Yes with condition
States?
Remarks

7.

2. Educational institutes providing emergency medicine program

2.1 Is training curriculum available for doctors and | 1. Yes
nurses working for ER?

2.2 If yes, which institute has the training curriculum?
Colledge of Emergency Medicine

2.3 How long is the training period? 3 years

2.4 Do they obtain certification? 1. Yes

2.5 What are the main challenges in ensuring the quality of emergency medicine
education in your country?
World Federation for Medical Education (WFME) standard
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- Master of Public Health

2.6 Please specify other educational qualifications for building competency on Disaster
Health Management in your country. (e.g. Masters in Public Health)

- Fellowship program in disaster medicine and emergency medical service (in process)
- Master degree in disaster management

Remarks

medical personnel

3.1 Please click the check boxes to
the followings if the training is
available in your country.

3.2 If it is available, please specify which

organization provide the training for each topic.

1. / Mass casualty
incident (MCI),
2. /  Chemical,

Name of the organization

( NIEM)

( Department of Disaster Prevention and
Mitigation (DDPM))

3. Current education and training for disaster health management (DHM) for EMT members including

biological, radiological,

nuclear, explosive ( Department of Mental health, MOPH )

(CBRNE) _ ( The Thai Red Cross Society )
3. / Psychological
care . -
( Department of Disease Control, Ministry of
4. | Water, Public Health )
sanitation and hygiene
(WASH) o : -
/ Public health g Siriraj hospital, faculty)of medicine)
5.
6. / Logistics ( )
[ Business continuity plan (BCP)
7. | Safety and
security

] Others (pls. specify)
( )

3. Ifitis available, how long is the training course?
4. And how often is it conducted? (e.g. twice a year)

Duration of the Frequency
course

8. / Mass (2-3 days) (yearly )

casualty incident (MCI), (2-3 days) ( 10 /year)

9. / Chemical,

biological, radiological,

nuclear, explosive (2-3 days) ( yearly )

(CBRNE) ( yearly )

10. / (yearly )

Psychological care ( 6days ) ( vyearly )
[ ] WASH ( ) ( )
[] Public health ( ) ( )
[ Logistics ( ) ( )
[ business continuity plan (BCP) ( ) ( )
[ safety and security ( ) ( )
[ ] Others (pls. specify) ( )
( )
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Remarks Depend on budget

3.5 Please click the check boxes to
the following if any external
training course is available in your
country.

3.6 If it is available, please specify which
organization provide the training for each
topic

11. /
Basic disaster
life support
(BDLS)
12. /
Advanced
disaster life
support
(ADLS)
/ Major Incident Medical
Management and Support
(MIMMIS)
13. /
Field MIMMIS
14, /
Hospital
MIMMIS
15. /
Advanced
trauma life
support
(ATLS)
[ International Trauma
Life Support (ITLS)
16. /
Incident
Command
System (ICS)
17. /
Psychological
First Aid (PFA)
[ ] Others (pls.specify)
18. / Pre-
Hospital Trauma
Life Support
(PHTLS)

Name of organization
( Royal Colledge of Surgeon of Thailand )

( Royal Colledge of Surgeon of
Thailand )

( Royal Colledge of Surgeon of Thailand )

( MOPH, DDPM )
( Department of Mental Health )

( Royal Colledge of Surgeon of Thailand )

Remarks

4.

4. Education and training needs for DHM/Needs for external supports

4.1 What kind of training programme does your country need most?
Logistic, Emergency Medical Team Cell Coordination, MIMMIS
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4.2 What type of support needed from curriculum committee* in carrying out DHM
training in your country? Please specify.

Standard ciurriculum

Instructor course

*Curriculum committee is planned to be set up under ARCH Project, which is comprised of
representatives from AMS.

5. Potential core educational institute(s) to develop curriculum and conduct training courses for DHM in
each AMS

5.1 Which institute(s) will be eligible to lead training activities in your country and to
contribute to networking with relevant institutes in other AMS under the POA for ALD?
Thai Colledge of Emergency Physician, Chulabhorn Disaster and Emergency medicine
Center

5.2 Please specify the reason for 5.1

The institute have the Disaster and Emergency Medical Service section with the
fellowship training program in the near future

There are members who specialize in disaster medicine, mass casualty incident and
EMS

Chulabhorn Disaster and Emergency medicine Center, Princess Churabhorn Colledge of
Medicial Science, Chulabhorn Royal Academy

5.3 Are there any academic society (e.g. Society for Acute Medicine) or NGO in your
country, which provide DHM training program?
If yes, please specify the names of organization(s).
Asian Disaster Preparedness Center (ADPC)
Thai Red Cross Society
Thai Association for Emergency Medicine (TAEM)

6. Others

6.1 Do you think current DHM education/training in your
country give special consideration to multicultural issues | 2. No (go to 6.3)
(e.g. culture, religion, gender) in disaster management?

6.2 If yes, please give an example

6.3 If no, what should be included in DHM education in order to work in a multicultural
environment?

Laws, regulations, and cultural perspective for EMT

International coordination standard

6.4 What are the challenges in providing training programs for DHM?
Experts or Instructors
Budget
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If you have any further comment about this survey please write here freely.

END

Thank you very much for your cooperation.
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Questionnaire (Viet Nam)

Objectives of the Study

49) To identify possible educational/training institutes which are capable to conduct domestic training
programs on DHM in each ASEAN Member States (AMS)

50) To identify target personnel for education/training in Disaster Health Management (DHM) in AMS

51) To identify training/competency needs of personnel in Disaster Health Management(DHM)

52) To identify needs for external supports in case that the above institutes will organize domestic training
programs on DHM

53) To identify AMS with capacities to provide external support on area-specific DHM Training Program

54)To specify AMS educational/training institutes which will be members of ASEAN academic/training
centers network on DHM whose purpose is to strengthen regional and domestic capacities on DHM in
collaboration with ASEAN regional disaster training center which is considered to be established in the
POA on DHM

Respondent(s)
Name Organization E-mail
Nguyen Nhu Lam Vietnam MOH lamnguyenau@yahoo.com
Tran Quang Hung Vietnam MOH Heritran@heritran.vn
Instruction

Please write or select the most suitable answer.
Please try to answer all questions. But if some question is not applicable to your country/organization,
please write “not applicable.”

17. Current medical education system in each AMS
17.1 Please explain the steps to become doctor/nurse*
Doctor Under-graduating :
— 6 years at medical university
Post graduating :
— Additional 3 years of residence for certification for specialized
doctors
Practical post — graduating
— Orientation : 1 year
— First degree specialized : 18months
— Second degree specialized : 24 months
Academic post — graduating
— Master degree : 2 years
— PhD : 4 years
Nurse Under-graduating program
¢ Regular system
e General Nursing program (full time): 4 years.
e Upgrade nursing program (for nursing college): 1,5 years
e Service system (for secondary nurse/ midwife)
e Bachelor of nursing program (part time): 4 years
e Anesthesia nursing program (part time): 4 years
e Midwifery nursing program (part time): 4 year

Post — graduating as doctors

Remarks

* [Example] Japanese case(doctor): 6 years at university —passing the National Examination for Medical
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18.

Practitioners—2 years of clinical resident training at university hospitals/clinical training hospitals— 3 years of
training for specialty after completing clinical resident training
—passing exam for specialized doctors —acquisition of certification for specialized doctors

17.2 Which agencies/organizations manage ambulance services in your country?
— Public sector: 115 call center belonging to provincial Department of Health
— Some private company
— Some volunteer

17.3 Who is an ambulance crew member? (type of profession)

Decree 01/2008/QD-BYT dated 21/01/2008 (Minister of Health ) mentioned that the crew members are
Physician

Nurses

Driver

1.4 How is ambulance crew trained? (e.g. organizer in training, duration of training, content)
— Short training courses: 1 — 2 months
— Some emergency or intensive care courses as in medical university (already specialist before or
after being employee)

17.4 Number of educational institutes
— Medical university/medical school: 12
— Nursing school: 100

1.14 License
17) Doctor Number of | 18) Nurse Number of
institutes institutes

Postgraduate any Postgraduate any
University/College | any University/College | any

1.6.1 Is national examination for medical license Doctor: No

conducted in your country? Nurse: No

1.6.2 How often is license revised? Doctor:every 5 years

(e.g. every 5 years) Nurse:every 5 years

1.6.3 Is the license valid in other ASEAN Member No

States?

Remarks

Educational institutes providing emergency medicine program
2.1 Is training curriculum available for doctors and 1. Yes
nurses working for ER?
2.2 If yes, which institute has the training curriculum?
— All medical universities
— some nursing schools

2.3 How long is the training period? 2 - 3 years for specialized
doctor
6 months for specialized
nurses

2.4 Do they obtain certification? 1. Yes

339



2.5 What are the main challenges in ensuring the quality of emergency medicine
education in your country?
— Curriculum is not standardized ( material, ..) nationally
— Shortage of education centers as well as lecturers
— Training course is mainly focused on professional practice, however, the
organization such as the coordination mechanism, EMTCC, forms ... is not
always mentioned during the training course,
— The participants are not really interested in the emergency medicine and pre-
hospital care.
— Infrastructure and training facilities such as mannequins are not qualified !!

2.6 Please specify other educational qualifications for building competency on
Disaster Health Management in your country. (e.g. Masters in Public Health)
— Masters in Public Health

Remarks

10. Current education and training for disaster health management (DHM) for EMT members including
medical personnel
3.1 Please click the check boxes 3.2 If it is available, please specify which
to the followings if the training is organization provide the training for each

available in your country. topic.
Imass casualty incident (MCI), | some NGO
(some NGO )

[ chemical, biological,
radiological, nuclear, explosive
(CBRNE) ( )

. (some NGO)
[ Psychological care
[ water, sanitation and hygiene ( )
(WASH) (some NGO)
(] Public health ( )
[ILogistics ( )

[ Ibusiness continuity plan (BCP)
[ I safety and security

L1 Others (pls. specify)

( )

3.19 Ifitis available, how long is the training course?

3.20 And how often is it conducted? (e.g. twice a year)

Duration of the Frequency
course

[Imass casualty incident (MCI), | ( <1weeks ) (' Occational )

[Ichemical, biological,
radiological, nuclear, explosive ( ) ( )
(CBRNE)

L1 Psychological care

[ JWASH

[ ] Public health

[ ] Logistics

[ I business continuity plan (BCP)
[ I safety and security

[ Others (pls. specify)
( )

( )
(

AN AN AN AN AN S~
~— N N N N N
P e e R e R
~— N N N N N
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Remarks

3.5 Please click the check boxes 3.6 If it is available, please specify which

to the following if any external organization provide the training for each
training course is available in your topic

country.

[] Basic disaster life support Name of organization
(BDLS) ( )

[ ] Advanced disaster life support ( )
(ADLS)

Major Incident Medical

Management and Support

(MIMMIS)

L] Field MIMMIS
[ ] Hospital MIMMIS
[]advanced trauma life support

o~~~
~— — ~—

(ATLS) ( )
[ International Trauma Life

Support (ITLS) ( )
[IIncident Command System ( )

(ICS)

[ Psychological First Aid (PFA)
[ ] Others (pls.specify)

Remarks

12. Education and training needs for DHM/Needs for external supports
4.1 What kind of training programme does your country need most?
— Undergraduate curriculum and training program
—  MIMMISchemical, biological, radiological, nuclear, explosive (CBRNE)
- MCI
- ICS
— ATLS
- ITLS
— Psychological care
- PFA
— Logistic
4.2 What type of support needed from curriculum committee* in carrying out DHM
training in your country? Please specify.
- Standard curriculum in AMS

*Curriculum committee is planned to be set up under ARCH Project, which is comprised of
representatives from AMS.

5. Potential core educational institute(s) to develop curriculum and conduct training courses for
DHM in each AMS

5.1 Which institute(s) will be eligible to lead training activities in your country and to
contribute to networking with relevant institutes in other AMS under the POA for
ALD?

- National Burn Hospital (Department of Disaster medicine)
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5.2 Please specify the reason for 5.1
Department of Disaster Medicine which is a department of The Vietnam National
Burn Hospital (NBH) is officially conducting training program of disaster health
management for medical students. Base on this department, National center for
Emergency and Disaster Medicine is currently set up with missions of training,
research, coordination and cooperation in emergency and disaster medicine. In
addition, the Vietnam Association of Emergency and Disaster medicine will be
established and located at the NBH.
5.3 Are there any academic society (e.g. Society for Acute Medicine) or NGO in
your country, which provide DHM training program?
If yes, please specify the names of organization(s).

- Red cross association: few basic training course for public health in DHM

14. Others

6.1 Do you think current DHM education/training in your | No (go to 6.3)
country give special consideration to multicultural issues
(e.g. culture, religion, gender) in disaster management?
6.2 If yes, please give an example

6.3 If no, what should be included in DHM education in order to work in a
multicultural environment?

- Gender

- Elderly

- Minor ethnic groups

6.4 What are the challenges in providing training programs for DHM?
- Shortage of resource

- No standard of curriculum, training materials

- Not intersting aspects

If you have any further comment about this survey please write here freely.

END

Thank you very much for your cooperation.
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PROJECT RELATED MEETINGS

® Project Working Group Meetings
® Bilateral Meetings

® Joint Coordination Committee Meeting
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