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PROJECT MONITORING REPORT

To Chief Representative of JICA Thailand

1. Duration of Report

Sep. 28 2020

lkeda, Chief Advisor, ARCH

Project Monitoring Report for ARCH Project

April 1, 2020 to September 30, 2020 (3™ Term of the Extension Phase)

2. Progress of Activities

Output

Progress

Remarks

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

Reviewing TOR of RCC for ALD
(Re; Activeity1-1)

(1* Term; April 1%, 2019 to September 30", 2019)

- Joint PWGs meeting on July 10™ discussed on TOR of
RCC for ALD or RCCDHM.

- ASEAN Ministers Meeting at the end of August endorsed
the POA and set-up of RCCDHM.

Thailand serves as secretariat for the RCC. It
is necessary to discuss how Thailand will
organize the secretariat.

Activity1-2 Drafting Work Plan on
the POA of ALD

(1% Term)

- loint PWGs meeting on July 10" discussed on first draft
of Work Plan on DHM for the next Health Agenda
prepared by Thailand.

- ASEAN Ministers Meeting at the end of August endorsed
the POA

(2" Term)

- PWG 1 meeting on January 21° discussed on proposed
draft of Work Programme on DHM prepared by Thailand.
- The Draft was also discussed in 1°t RCC-DHM January
23",

(3™ Term)

-Implementation Plan (IP) for POA was drafted and
submitted to the online conference for Joint PWGs on 25
June, IP was endorsed by PWG through e-mail
communication on 3 Aug.
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Preparation of the RCCDHM
Meeting (Re; Activityl-1, 1-2)

(1 Term)

It is necessary for each AMS to nominate
the members and to fix the date for 1*
meeting (maybe on Jan., 2020)

(2" Term)

Due date for nomination of members of the RCCDHM
was decided on 6'" January 2020.

The 1*' meeting was held on 22-23 January 2020 at
Novotel Siam Square which consisted of 2 representatives
from 10 AMS, ASEAN Secretariat and other related
organizations.

2" RCC-DHM in August 2020 as a back-to-
back meeting along with HC2 meeting in
Manila, Philippines.

(3" Term)

2" RCC-DHM in person which was
supposed to organize in August 2020 as a
back-to-back meeting with HC2 in
Philippines was cancelled.

Instead, 2" RCCDHM, online, shall be
organized in 4Q of this vear.

Output 2 Framework of regional collaboration practices is developed.

Activity2-1 Planning and
Preparation for Drill

(1 Term)

4-5 April; 1°t Mentors Team visit in Bali

14-15 May; Consultation meeting between lkeda &
Katsube and MOH in Jakarta and selection of the hotelin
Bali

9 July; Consultation meeting between mentors and
Indonesia preparation members in Bangkok

5-7 August; 2" Mentors team visit in Bali and Jakarta

Close email communication between
mentors and Indonesia preparation
members should be continued for the
documents for the RCD.

Each AMS must submit its Comprehensive
Team Information by 24 Oct.

(2" Term)

28 Nov; Project Team discussed with host country of 5%
RCD, Myanmar

29 Nov; PWG 2 meeting in Bali, Myanmar presented their
proposal and officially announced their expression to host
the 5" RCD.

The proposal shall be sent by Myanmar by
13 March

2" Consultation meeting and Mentors visit
should be set on 7-10 April in Myanmar.

1% Consultation meeting discussed that 2
Mentors visit should be set on Aug and an
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20 January 2020; 1% Consultation meeting for Myanmar
hosting 5" RCD was done at Novotel Siam Square. The
Consultation meeting decided that 5% RCD should be
conducted in Mandalay in the week of 26 Oct.

EMTCC training for Myanmar RCD members
should be conducted together on that
occasion.

(3™ Term)
Online Joint PWGs Conference on 25 June decided to
postpone the 5% RCD in Myanmar to next year.

Mentors visit on 7-10 April in Myanmar was
postponed due to the COVID-19.

It was decided that 5% RCD in Myanmar
should be postponed to the 4" quarter of
next year (2021),

Online consultation between Myanmar and
mentors should be organized soon.

Activity2-2 Reginal Collaboration
Drill

(2" Term)

25-28 Nov; The 41" RCD wad conducted in Bali. 46 EMT
members from AMS, 16 Japanese, 16 Thais, 2 Philippines
mentors and approximately 250 Indonesian participated
in.

Prior to the 4™ RCD, Pre-deployment
practice for “Offer of Assistance” was
conducted. 8 countries submitted their
documents.

Activity2-5 Develop a format for
sharing of lesson learned

(1%t Term)
First draft of template for lessons learned was submitted
to PWG 2 on 9 July.

Revised version should be submitted to
PWG 2 on Nov. 29.

(2" Term)
The Second draft template for lessons learned was
presented to PWG 1 members on 21 January.

PWG 1 was requested to provide feedback/
inputs by the end of February 2020.
However, no comments from AMS.

Activity2-5 Conduct a research on
experience of response for disaster

(3" Term)

Additional Activities against the COVID-19 was proposed
to the online conference of Joint PWGs on 25 June.

1% Webinar was organized on 15 Sep for sharing good
practices from Cambodia, Philippines, Thailand and
Vietham among AMS and Japan.

Joint PWGs decided to collect Good
practices on medical response against
outbreak of Covid-19.

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

Activity3-5 Endorsement for the
Tools

(1%t Term)
SONMHD on April 2019 has endorsed the SOP for AMS |-
EMT and PRWG also recognized it.

(2" Term)
SOP was revised according to the review results of TTX on
7-8 Nov 2019 and discussed in the PWG 1 on Jan 21, 2020.

(3™ Term)
Text of the AMS I-EMT SOP was revised to address the
ACM issues,

Revised SOP should be submitted to the
online PWG1 on 1 Oct,

Joint Workshop and TTX for SOP by
HC2 & PRWG (Re; Activity3-5)

(1t Term)

Joint TTX between HC2 and PRWG in collaboration with
AHA center was required to be organized on 6-7 Nov. in
Jakarta,

JICA shall bear the cost of flight for AMS
participants, 2 participants, one from
MOPH and one from NDMO will be invited
from each AMS.

(2" Term)

7-8 Nov; Joint TTX between HC2 and PRWG in
collaboration with AHA center was organized in Jakarta.
Based on the results of the TTX, the SOP was revised and
discussed in the PWG 1 meeting on 21 Jan,

SWG meeting for ASEAN standards
and methods (Re; Activity 3-6)

(1% Term)

PWG 1 meeting on 11 July 2019 confirmed the TOR of
SWG and members of SWG. Indonesia, Myanmar,
Philippines, Thailand and Vietnam were selected as
countries which should assign the representatives for the
SWG

5 countries had to nominate their focal
points for SWG by 30 Aug 2019. ASEC
reminded 5countries for the nomination.

(2™ Term)

The members with relevant expertise were nominated
from each country.

20 January 2020; 1* SWG meeting for ASEAN standards
was done in Bangkok consisted of members from
Indonesia, Myanmar, Philippines, Thailand, Vietnam and
ASEC.

The SWG agreed on expected output/ products, and
methodology and process ahead.

Mr. Kita and short-term consultant
participated in the 1*' SWG to co-facilitate
the session.

2" SWG meeting for ASEAN standards shall
be set in June 2020.
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(3 Term)

Online Consultation of SWG members was held on 7 Aug
to discuss proposed recommendations on ACM, and
agreed on the resumption plan.

Planned 2" SWG in June was canceled due
to the outbreak of the COVID-19.

Hiring consultants for information
collection and facilitation of the
SWG

(1%t Term)
JICA HQ has completed the selection process of consultant
firm. KRC was selected.

(2" Term)

The consultant conducted information collection on
relevant policy and guideline.

Based on the conclusion of the 1*! SWG meeting,
Questionnaire was finalized and distributed to SWG focal
points.

Consultants will start working from the
beginning of Oct 2019.

(3" Term)
KRC consultants resumed to collect information on ACM.

Finalizing recommendation on
ASEAN standards and methods (Re;
Activity 3-6)

(3 Term)
First draft of recommendations for ACM was discussed in
the Online Consultation of SWG members on 7 Aug.

Draft recommendations will be proposed to
the online PWG1 conference on 1 Oct.

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

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

(2" Term)
4 Thai task force members participated to make
presentations in the JADM

NIEM SG and Mr. Kita visited Kansai to
attend the international session of JADM
and arrange Meetings with JAC and
President of 25th JADM to establish/
strengthen ties with DHM focal points in
Japan.

Visits to 3 DM-related facilities were
arranged for NIEM SG and 4 Thai
participants to learn and increase
knowledge in Disaster management.
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Activity4-2 Academic Seminar

(3" Term)
Concept paper for Academic Seminar was prepared.

Academic Seminar has been decided to
postpone from the beginning of 2021 to the
middle of 2021 due to the outbreak of the
CoVID-19,

The Concept paper shall be proposed to the
online PWG 2 on 20 Oct.

Output 5 Capacity development acti

vities for each AMS are implemented.

Clarifying the roles and functions of
the Regional Disaster Health
Management training center

Development of standard training
curriculum (Activity5-1)

(1% Term)

PWGs Joint meeting on 10 July 2019 discussed on the
concept of the standard training curriculum and regional
training center as well as ASEAN Academic Network.
Thai ARCH Taskforce developed the draft concept paper
on the curriculum development including curriculum
committee/taskforce and timeline for next step

It is necessary to circulate the draft concept
paper through ASEC to AMS.

It is hoped that AMS will be able to
nominate members of the committee by
the next PWG 2 meeting on 29 Nov 2019.

(2™ Term)

13"-14" February 2020; 1% meeting of SWG on CD was
held at Pullman Sukhumvit Hotel. Each AMS nominated 2
representatives to attend the meeting.

The meeting decided to initially develop 2 courses;

Basic Disaster Health Management Training Courses and
EMT Coordination during disasters training course.

The Chulabhorn Institute and NIEM co-
hosted the meeting.

2" and 3™ SWG meeting will be held in May
and June 2020.

1% training course for Coordination of
Disaster medical operation shall be
organized on August in Myanmar to
strengthen their EMTCC.

(3" Term)

Online meetings for Bilateral Meeting were held on 16
June, 22 July and 25 Aug to discuss on development of
standard curriculum for DHM.

2™ meeting of SWG on CD was organized online on 22
Sep.

2" SWG in-person meeting in May 2020
was canceled due to the COVID-19.

2" SWG decided to allocate modules for
the Basic course to AMS to draft the
articles(syllabus). Due date of submission
of articles by AMS is by the second week of
Dec. Regarding the Coordination course,
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KRC Consultant resumed to conduct follow-up surveys for
Lao PDR and Cambodia through email communications.
Identifying an academic/training (1 Term)
institute in each AMS which is PWGs Joint meeting on 10 July endorsed the concept for Result of the study for Capacity
expected to be the member the Academic Network for DHM. Development by Activity 5-3 would
institute for ASEAN contribute to identify the member
Academic/Training Center Network institutes for ASEAN Academic/Training
on DHM (Re; Activities 4-2 & 5-3) Center Network.,
Identified institutes should be invited to
Academic seminar (Activity 4-2)

3. Project Management

Meetings (JCC, Bilateral meeting, RCC, PWG1, 2 and etc.);

(1t Term)

Bilateral Meeting; First meeting between JAC and Thai Taskforce was held on June 10-11 to discuss how to implement 8 main activities in the
extension phase.

PWG; PWGs meetings were held on 9-11 July 2019 ( PWG 2 meeting on 9, PWG 1meeting on 11 and Joint PWGs meeting on 10)

JCC; 22 July 2019 . The meeting discussed main activities in the extension phase.

(2" Term)

Bilateral Meeting; Second meeting between JAC and Thai Taskforce was held on 24-25 October to discuss how to implement 8 main activities in
the extension phase.

PWG2; PWG 2 meeting was held on 29 November 2019 as a back to back meeting with 4™ RCD,

PWG1; PWG 1 meeting was held on 21 January 2020 as a back to back meeting with SWG on CM, Consultation meeting and RCC-DHM.
RCC-DHM; RCCDHM was held on 22-23 January 2020 as a back to back meeting with PWG1.

(3 Term)

1** Online Bilateral Meeting was held on 4 June 2020 to discuss how to resume the activities of ARCH which have been suspended due to the
outbreak of COVID19.

2" Online Bilateral Meeting was held on 16 June to share and discuss the progress on development of standard curriculum for DHM.

Online Conference for Joint PWGs was held on 25 June to discuss how to resume the activities of ARCH which have been suspended due to the
outbreak of COVID19.
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To Chief Representative of JICA Thailand

1. Duration of Report

25 Mar 2021

lkeda, Chief Advisor, ARCH

Project Monitoring Report for ARCH Project

Oct 1, 2020 to March 31, 2021 (4 Term of the Extension Phase)

2. Progress of Activities

Output

| Progress

Remarks

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

Reviewing TOR of RCC for ALD
(Re; Activity1-1)

(1% Term; April 1%, 2019 to September 30, 2019)

Joint PWGs meeting on July 10" discussed on TOR of RCC
for ALD or RCCDHM.

ASEAN Ministers Meeting at the end of August endorsed
the POA and set-up of RCCDHM.,

Thailand serves as secretariat for the RCC. It
is necessary to discuss how Thailand will
organize the secretariat.

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

(2" Term; 1 Oct, 2019 to 31 March, 2020)
1°t RCCDHM was held on 22-23 Jan 2020 in Bangkok

ARCH supported to organize the 1* meeting
including necessary cost for travel
allowances for AMS participants and venue.

the POA of ALD

the direction of the Project. (4t Term)
27 RCCDHM (online meeting) was held on 9 Dec 2020.
Activityl-2 Drafting Work Plan on (15t Term)

Joint PWGs meeting on July 10% discussed on first draft of
Work Plan on DHM for the next Health Agenda prepared
by Thailand.

ASEAN Ministers Meeting at the end of August endorsed
the POA.

(2" Term)

PWG 1 meeting on January 21 discussed on proposed
draft of Work Programme on DHM prepared by Thailand.
The Draft was also discussed in 1°t RCC-DHM January 23",

(3 Term)

Tentative Schedule of Implementation(TSI) for POA was
drafted and submitted to the online conference for Joint
PWGs on 25 June. IP was endorsed by PWG through e-mail
communication on 3 Aug.

(4" Term)

Roadmap for the ASEAN Health Cooperation

to the realization of One ASEAN One Response

was drafted by the ARCH expert with implication of the TSI
for POA and proposed to the MOPH.

RCCDHM on 9 Dec 2020 discussed on the
Roadmap and decided to establish a core
group for further development of the
Roadmap.

Thai MOPH is considering how the
Roadmap shall be developed.

Preparation of the RCCDHM
Meeting (Re; Activity1-1, 1-2)

(1% Term)

It is necessary for each AMS to nominate
the members and to fix the date for 1%
meeting (maybe on Jan., 2020)

(2" Term)

Due date for nomination of members of the RCCDHM was
decided on 6" January 2020.

The 1 meeting was held on 22-23 January 2020 at
Novotel Siam Square which consisted of 2 representatives
from 10 AMS, ASEAN Secretariat and other related
organizations.

274 RCC-DHM in August 2020 as a back-to-
back meeting along with HC2 meeting in
Manila, Philippines.

(3 Term)

2" RCC-DHM in person which was
supposed to organize in August 2020 as a
back-to-back meeting with HC2 in
Philippines was cancelled.

Instead, 2" RCCDHM, online, shall be
organized in 4Q of this year.

(4™ Term)

Preparation meeting (online) for RCC among ASEC,
Philippines(Chair) and Thailand was organized on 4 Dec
2020.
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Organizing 2" RCC on 9 Dec 2020 was supported by the
ARCH project team from agenda setting, preparation of
documents to summarizing the results.

Output 2 Framework of regional collaboration practices is developed.

Activity2-1 Planning and
Preparation for Drill

(15t Term)

4-5 April; 15 Mentors Team visit in Bali

14-15 May; Consultation meeting between lkeda &
Katsube and MOH in Jakarta and selection of the hotel in
Bali

9 July; Consultation meeting between mentors and
Indonesia preparation members in Bangkok

5-7 August; 2™ Mentors team visit in Bali and Jakarta

Close email communication between
mentors and Indonesia preparation
members should be continued for the
documents for the RCD.

Each AMS must submit its Comprehensive
Team Information by 24 Oct.

(2" Term)

28 Nov; Project Team discussed with host country of 5%
RCD, Myanmar

29 Nov; PWG 2 meeting in Bali, Myanmar presented their
proposal and officially announced their expression to host
the 5% RCD.

20 January 2020; 1% Consultation meeting for Myanmar
hosting 5% RCD was done at Novotel Siam Square. The
Consultation meeting decided that 5% RCD should be
conducted in Mandalay in the week of 26 Oct.

The proposal shall be sent by Myanmar by
13 March

2" Consultation meeting and Mentors visit
should be set on 7-10 April in Myanmar.

1%t Consultation meeting discussed that 2™
Mentors visit should be set on Aug and an
EMTCC training for Myanmar RCD members
should be conducted together on that
occasion.

(3 Term)
Online Joint PWGs Conference on 25 June decided to
postpone the 5% RCD in Myanmar to next year.

Mentors visit on 7-10 April in Myanmar was
postponed due to the COVID-19.

It was decided that 5% RCD in Myanmar
should be postponed to the 4™ quarter of
next year (2021).

Online consultation between Myanmar and
mentors should be organized soon.

(4" Term)
The progress of development of RCD Preparation
Guidebook was reported in the PWG2 on 20 Oct 2020.

AMS members of PWG2 was requested to
review the draft RCD Preparation
Guidebook and submit their comments by
the end of Nov 2020. (no comments)

Online PWG 2 decided the postponement of 5% RCD to
the year 2022.

5t RCD shall be postponed to 2022 as an
event of the ARCH 2 due to the continuous
situation of COVID-19 outbreak as well as
the coup d’etat happened in Myanmar.

Activity2-2 Reginal Collaboration
Drill

(2" Term)

25-28 Nov; The 4" RCD wad conducted in Bali. 46 EMT
members from AMS, 16 Japanese, 16 Thais, 2 Philippines
mentors and approximately 250 Indonesian participated
in.

Prior to the 4™ RCD, Pre-deployment
practice for “Offer of Assistance” was
conducted. 8 countries submitted their
documents.

Activity2-5 Develop a format for
sharing of lesson learned

(15t Term)
First draft of template for lessons learned was submitted
to PWG 2 on 9 July.

Revised version should be submitted to
PWG 2 on Nov. 28.

(2" Term)
The Second draft template for lessons learned was
presented to PWG 1 members on 21 January.

PWG 1 was requested to provide feedback/
inputs by the end of February 2020.
However, no comments from AMS.

(4™ Term)

Template for lessons learnt report was submitted again in
the online conference of PWG1 on 1 Oct 2020 in order to
finalize it and was finally endorsed by PWG1 through ad-
referendum on 16 Oct 2020.

Template for lessons learnt report is
attached to the SOP for AMS I-EMT as the
Annex 13.

Activity2-5 Conduct a research on
experience of response for disaster

(3 Term)

Additional Activities against the COVID-19 was proposed
to the online conference of Joint PWGs on 25 June.

1°t Webinar was organized on 15 Sep for sharing good
practices from Cambodia, Philippines, Thailand and
Vietnam among AMS and Japan.

Joint PWGs decided to collect Good
practices on medical response against
outbreak of Covid-19.

(4™ Term)

2" \Webinar on the COVID-19 was organized on 8 Dec
2020 for sharing good practices from Brunei, Indonesia,
Thailand and Japan.

Singapore submitted its good practice in Jan
2021. It is necessary to consider an occasion
to share the good practice of Singapore
with AMS.

QOutput 3 Tools for effective regional collaboration on disaster health management are developed.
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Activity3-5 Endorsement for the
Tools

(1% Term)
SOMHD on April 2019 has endorsed the SOP for AMS I-
EMT and PRWG also recognized it.

(2" Term)
SOP was revised according to the review results of TTX on
7-8 Nov 2019 and discussed in the PWG 1 on Jan 21, 2020.

(3 Term)
Text of the AMS I-EMT SOP was revised to address the
ACM issues.

Revised SOP should be submitted to the
online PWG1 on 1 Oct.

(4™ Term)

SOP was revised referring comments from AHA & ASEC
and was endorsed by PWG1 through ad-referendum on 4
Dec 2020.

RCCDHM on 9 Dec 2020 confirmed discussed the revised
SOP.

After the RCCDHM on Dec 9 2020,
Philippines, Malaysia and Vietnam sent
their comments on the revised SOP.
However, those three countries have
already agreed about the reply from the
ARCH project team and it was regarded that
RCCDHM endorsed the revised SOP on
March 2021 for further steps toward the
integration of the SASOP

Joint Workshop and TTX for SOP by
HC2 & PRWG (Re; Activity3-5)

(1t Term)

Joint TTX between HC2 and PRWG in collaboration with
AHA center was required to be organized on 6-7 Nov. in
Jakarta.

JICA shall bear the cost of flight for AMS
participants. 2 participants, one from
MOPH and one from NDMO will be invited
from each AMS.

(2" Term)

7-8 Nov; Joint TTX between HC2 and PRWG in
collaboration with AHA center was organized in Jakarta.
Based on the results of the TTX, the SOP was revised and
discussed in the PWG 1 meeting on 21 Jan.

SWG meeting for ASEAN standards
and methods (Re; Activity 3-6)

(1% Term)

PWG 1 meeting on 11 July 2019 confirmed the TOR of
SWG and members of SWG., Indonesia, Myanmar,
Philippines, Thailand and Vietnam were selected as
countries which should assign the representatives for the
SWG

5 countries had to nominate their focal
points for SWG by 30 Aug 2019, ASEC
reminded 5countries for the nomination.

(2" Term)

The members with relevant expertise were nominated
from each country.

20 January 2020; 1t SWG meeting for ASEAN standards
was done in Bangkok consisted of members from
Indonesia, Myanmar, Philippines, Thailand, Vietnam and
ASEC.

The SWG agreed on expected output/ products, and
methodology and process ahead.

Mr. Kita and short-term consultant
participated in the 15 SWG to co-facilitate
the session.

2" SWG meeting for ASEAN standards shall
be set in June 2020.

(3 Term)

Online Consultation of SWG members was held on 7 Aug
2020 to discuss proposed recommendations on ACM, and
agreed on the resumption plan.

Planned 2" SWG in June was canceled due
to the outbreak of the COVID-19.

(4™ Term)

Proposed recommendations (*) for the ACM were
consulted with SWG-ACM, presented at PWG1 on 1
October, RCC-DHM on @ December 2020.

(*)

Concept: Future status of the ACM
Database of receiving country

Guidance for development of Model SOP
for EMT management (Waste, Medical
Malpractice)

Hiring consultants for information
collection and facilitation of the
SWG

(15t Term)
JICA HQ has completed the selection process of consultant
firm. KRC was selected.

(2" Term)
The consultant conducted information collection on
relevant policy and guideline.

Consultants will start working from the
beginning of Oct 2019.
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Based on the conclusion of the 15 SWG meeting,
Questionnaire was finalized and distributed to SWG focal
points.

(3 Term)
KRC consultants resumed to collect information on ACM,

(4" Term)

KRC consultants continued the follow up on the
Questionnaire survey with SWG members,

KRC team supported a Database development, one of the
proposed ACM products by extracting the Questionnaire
response.

Final Report contains the result of Literature survey on
emergency medical team and information collected
through questionnaire survey and web-based assessment
on receiving international assistance focusing on 5 SWG
countries namely Indonesia, Myanmar, Philippines,
Thailand and Viet Nam,

Finalizing recommendation on
ASEAN standards and methods (Re;
Activity 3-6)

(3 Term)
First draft of recommendations for ACM was discussed in
the Online Consultation of SWG members on 7 Aug.

Draft recommendations will be shared in
the online PWG1 conference on 1 Oct,

(4™ Term)

Revised SOP reflecting discussions of the SWG was
submitted to the online PWG1 on 1 Oct 2020.

Updates on ACM was reported to the online 2" PWG1 on
23 March 2021.

The SOP reflecting discussions of the SWG
was further revised referring comments
from AHA & ASEC and was endorsed by
PWG1 through ad-referendum on 4 Dec
2020. Interim report with
recommendations on ACM shall be
submitted to PWG1 on July 2021,

’

ter health 1

Output 4 Academic network on

gement in AMS is enhanced.

Activity 4-1 Present outcomes of
the Project activities at academic

(2" Term)
4 Thai task force members participated to make
presentations in the JADM in Feb 2020,

NIEM SG and Mr. Kita visited Kansai to
attend the international session of JADM
and arrange Meetings with JAC and

conferences such as JADM, APCDM
and WADEM

President of 25th JADM to establish/
strengthen ties with DHM focal points in
Japan.

Visits to 3 DM-related facilities were
arranged for NIEM SG and 4 Thai
participants to learn and increase
knowledge in Disaster management.

Activityd-2 Academic Seminar

(3 Term)
Concept paper for Academic Seminar was prepared.

Academic Seminar has been decided to
postpone from the beginning of 2021 to the
middle of 2021 due to the outbreak of the
COVID-19.

The Concept paper shall be proposed to the
online PWG 2 on 20 Oct.

(4™ Team)

PWG2 on 20 Oct 2020 decided a plan for ASEAN Academic
Conference and publication of a series of research articles
on ARCH outcomes. A special edition for the articles shall
be published in an international journal. Advisory Working
Group(AWG) for the preparation of ARCH articles was
organized and its first meeting was held on 15 Dec 2020,
Request email for questionnaire survey to collect
necessary information for writing a article was sent to
AMS, Request email for writing a article on RCD
experience was sent to Vietnam, Philippines, Indonesia.
Three countries already submitted their articles on RCD.
Most of manuscripts for the articles were collected and
shared with AWG for reviewing.

2" AWG was held on 25" March 2021 to confirm the
progress of preparation for the articles and further steps
toward the publication.

Name for this event was modified to ASEAN

Academic Conference.

AWG was consisted of following 4

members.

- Prof. Tatsuhiko Kubo, Hiroshima
University, Japan

- Dr. Kayano Ryoma, WHO Kobe Centre,
Japan

- Prof, Shinichi Egawa, Tohoku
University, Japan

- Dr. Phumin Silapunt, Deputy Director
of Chulabhorn Hospital, Thailand

- Assoc. Prof. Dr. Prasit
Wuthisuthimethawee, Deputy Director
of Songklanakarin Hospital, Thailand

(Additional Activity)

(4t Team)

TORs of ASEAN Academic Network and
ASEAN Institute on DHM were endorsed by
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TOR of ASEAN Academic Network and ASEAN Institute on
DHM was prepared and proposed to the PWG2 on 20 Oct
2020 and the RCCDHM on 9t Dec 2020.

the PWG2 through ad-referendum on 4 Nov
2020. RCCDHM on 9 Dec 2020 also
discussed them and is on the process of
endorsement through ad-referendum.

QOutput 5 Capacity development acti

vities for each AMS are implemented.

Clarifying the roles and functions of
the Regional Disaster Health
Management training center

Development of standard training
curriculum (Activity5-1)

(15t Term)

PWGs Joint meeting on 10 July 2019 discussed on the
concept of the standard training curriculum and regional
training center as well as ASEAN Academic Network.
Thai ARCH Taskforce developed the draft concept paper
on the curriculum development including curriculum
committee/taskforce and timeline for next step

It is necessary to circulate the draft concept
paper through ASEC to AMS.

It is hoped that AMS will be able to
nominate members of the committee by
the next PWG 2 meeting on 29 Nov 2019.

(2" Term)

13t-14%™ February 2020; 1% meeting of SWG on CD was
held at Pullman Sukhumvit Hotel, Each AMS nominated 2
representatives to attend the meeting.

The meeting decided to initially develop 2 courses;

Basic Disaster Health Management Training Courses and
EMT Coordination during disasters training course.

The Chulabhorn Institute and NIEM co-
hosted the meeting.

2" and 3™ SWG meeting will be held in May
and June 2020.

1% training course for Coordination of
Disaster medical operation shall be
organized on August in Myanmar to
strengthen their EMTCC.

(3 Term)

Online meetings for Bilateral Meeting were held on 16
June, 22 July and 25 Aug to discuss on development of
standard curriculum for DHM.

2" meeting of SWG on Curriculum Development was
organized online on 22 Sep.

Basic Course on DHM and Coordination Course for EMT
were proposed to develop further.

2" SWG in-person meeting in May 2020
was canceled due to the COVID-19.

2" SWG decided to allocate modules for
the Basic course to AMS to draft the
articles(syllabus). Due date of submission
of articles by AMS is by the second week of
Dec. Regarding the Coordination course,
Japan(led by Mr. Katsube) and Thailand (led

by Dr.Kriangsak) will develop detail plans of
the modules within Dec,

(4™ Term)
PWG 2 on 22" March 2021 confirmed the progress.

34 meeting of SWG on Curriculum
Development shall be organized by online
in the 2" Quarter of 2021.

Questionnaire Survey for CD in
AMS (Re; Activity 5-3)

(15 Term)

PWG 2 Meeting on July 9 discussed the contents for
Questionnaire. Questionnaire already circulated to each
AMS on 15 Aug from ASEC.

AMS are required to submit the result of
questionnaire to the project by 15 Oct
20109.

(2" Term)

The result of the questionnaire survey was presented
during the PWG2 meeting; 29 Nov 2019, in Bali with the
result from 9 out of 10 countries.

The result was also presented in 1%t RCC-DHM meeting in
Bangkok, 22-23 January 2020,

Clarifying requirements for
academic/training institute which
conducts training programs on
DHM in AMS (Re: Activity 5-3)

(4™ Term)

The report for Needs and Potential Survey on CD in AMS
proposed appropriate institutes in AMS with qualification
of member institute for ASEAN Academic Network as well
as academic/training institute which conducts training
programs on DHM in AMS.

Field trips for Needs and Potential
Study on CD in some AMS (Re;
Activity 5-3)

(1% Term)
PWG 2 on July 9 decided to select 4countries (CLMV) for
field trips.

Plan for Field trips will be discussed in PWG
2 on Nov.29 2019.

(2" Term)

PWG 2 meeting on Nov 29 2019 in Bali discussed and
decided the date for field study. 3 countries (Malaysia,
Singapore and Brunei) would visit Lao and Cambodia and 2
(Indonesia and Philippines) countries would visit Myanmar
and Viet Nam.

The field trips in Myanmar and Viet Nam
were postponed due to the situation of
COVID-19.
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11-19 Feb 2020; The field trips in Lac PDR and Cambodia
was done with the members from Malaysia, Thailand,
ARCH Project, JICA, JAC and Consultant, Due to the
situation of epidemic causing Singapore and Brunei to
unable to join the field trips.

(3 Term)
KRC Consultant resumed to conduct follow-up surveys for
Lao PDR and Cambodia through email communications.

(4™ Term)

Online interview meeting with Vietnam was organized on
1t March 2021 instead of the field trip to Vietnam.

The report for Needs and Potential Survey on CD in AMS
including both results of Questionnaire Survey for CD in
AMS and Country study in Laos, Cambodia and Vietnam
was completed in March 2021.

It was decided to cancel field trip to
Vietnam and Myanmar. In addition, due to
a political situation in Myanmar, online
interview with Myanmar was given up.

Identifying an academic/training
institute in each AMS which is
expected to be the member
institute for ASEAN
Academic/Training Center Network
on DHM (Re; Activities 4-2 & 5-3)

(1% Term)
PWGs Joint meeting on 10 July 2019 endorsed the concept
for the Academic Network for DHM.

Result of the study for Capacity
Development by Activity 5-3 would
contribute to identify the member
institutes for ASEAN Academic/Training
Center Network.

Identified institutes should be invited to
Academic seminar (Activity 4-2)

(4™ Term)

Selection Criteria for National Focal Point Institute of the
Network was clarified in the proposed TOR of ASEAN
Academic Network.

TOR of ASEAN Academic Network and TOR
of ASEAN Institute on DHM were proposed
by Thailand to the RCCDHM on 9 Dec 2020.

3. Project Management

Meetings (JCC, Bilateral meeting, RCC, PWG1, 2 and etc.);

(15t Term)

Bilateral Meeting; First meeting between JAC and Thai Taskforce was held on June 10-11 to discuss how to implement 8 main activities in the

extension phase.

PWG; PWGs meetings were held on 9-11 July 2019 ( PWG 2 meeting on 9, PWG 1meeting on 11 and Joint PWGs meeting on 10)

JCC; 22 July 2019 . The meeting discussed main activities in the extension phase.

(2" Term)

Bilateral Meeting; Second meeting between JAC and Thai Taskforce was held on 24-25 October to discuss how to implement 8 main activities in

the extension phase.

PWG2; PWG 2 meeting was held on 29 November 2019 as a back to back meeting with 4 RCD.

PWG1; PWG 1 meeting was held on 21 January 2020 as a back to back meeting with SWG on CM, Consultation meeting and RCC-DHM.

RCC-DHM; RCCDHM was held on 22-23 January 2020 as a back to back meeting with PWG1.

(3 Term)

1°t Online Bilateral Meeting was held on 4 June 2020 to discuss how to resume the activities of ARCH which have been suspended due to the

outbreak of COVID19.

2" Online Bilateral Meeting was held on 16 June 2020 to share and discuss the progress on development of standard curriculum for DHM.
1°t Online Conference for Joint PWGs was held on 25 June 2020 to discuss how to resume the activities of ARCH which have been suspended

due to the outbreak of COVID19.

5% JCC was held on 16 July 2020 to confirm the progress and discuss about re-extension and proposal for next phase. The meeting approved 9
months extension of the Project and submission of the ARCH2 project proposal through TICA to Japan.

3" Online Bilateral Meeting was held on 22 July 2020 to discuss on development of standard curriculum for Coordination Course of EMTs.
Online Consultation of SWG members was held on 7 Aug 2020 to discuss proposed recommendations on ACM, and agreed on the resumption

plan.

4™ Online Bilateral Meeting was held on 25 Aug 2020 to discuss on development of standard curriculum for Coordination Course of EMTs.

2" SWG Meeting for development of standard curriculum was held online on 22 Sep 2020.

(4™ Term)

1° Online Conference of PWG1 was held on 1 Oct 2020 to discuss on ACM and SOP, lessons learnt report template, COVID19 activities and

2021 ARCH event plan with alternatives and so on.

1°t Online Conference of PWG2 was held on 20 Oct 2020 to discuss on ASEAN Institute, ASEAN Academic Network, Academic conference,

standard Curriculum development and RCD preparation guidebook.

2" RCCDHM (online) was held on 9 Dec 2020.

2" Online Conference of PWG2 was held on 22 March 2021 to discuss on ASEAN Institute, ASEAN Academic Network, Academic conference,
standard Curriculum development and RCD and activities plan for re-extension as well as preparation of ARCH2 .

2" Online Conference of PWG1 was held on 23 March 2021 to discuss on SOP, ACM and activities plan for re-extension as well as preparation
of ARCH2.

Other Important issues;
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TIMELINE OF ACTIVITIES IN EXTENSION PHASE

DATE EVENT PLATFORM PARTICIPANTS
4" Jun 2020 Online Bilateral Meeting MS Team ARCH Project, Thai TF and JAC
25" Jun 2020 Online Joint PWGs Conference Cisco Webex 60 Participants from AMS, ARCH Project, ASEC and AHA
7Ih Aug 2020 Online Consultation of SWG on ACM Cisco Webex SWG members, Thai TF, JAC, KRC, JICA and ARCH Project
15" Sep 2020 Webinar on “Good practice on COVID-19” MS Team Cambodia, Philippines, Thailand, Viet Nam, ASEC and ARCH
2™ Sep 2020 Online Consultation of SWG on CD MS Team 40 Participants from SWG members, ASEC, AHA, JAC, JICA and ARCH Project
1" Oct 2020 Online PWG 1 Conference Cisco Webex 40 Participants from AMS, ASEC, AHA, JAC, JICA and ARCH Project
20" Oct 2020 Online PWG 2 Conference MS Team 40 Participants from AMS, ASEC, AHA, JAC, JICA and ARCH Project
8" Dec 2020 2" Webinar on “Good practice on COVID-19” MS Team ARCH Project, Thailand, Brunei, Japan and Indonesia
9" Dec 2020 2" RCC-DHM Meeting Cisco Webex 40 Participants from AMS, ASEC, AHA, JICA and ARCH Project
15" Dec 2020 1" Online AWG meeting MS Team 15 Participants from AWG, JICA, JAC and ARCH Project
1" Mar 2021 Online Interview with Viet Nam on CD MS Team Viet Nam, Thai TF, JAC and ARCH Project
23" Mar 2021 2™ Online PWG 1 Conference Cisco Webex 40 Participants from AMS, ASEC, AHA, JICA and ARCH Project
22™ Mar 2021 2™ Online PWG 2 Conference MS Team 40 Participants from AMS, ASEC, AHA, JAC, JICA and ARCH Project
25" Mar 2021 2" Online AWG meeting MS Team 15 Participants from AWG, JICA, JAC and ARCH Project
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CHAPTER 11

OUTPUT 1: COORDINATION PLATFORM ON DISASTER HEALTH MANAGEMENT IS SET UP
- Regional Coordination Committee on Disaster Health Management (RCCDHM)
O Participant List
O Agenda

O Minute of Meeting
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2nd Regional Coordination Committee on Disaster Health Management

(RCC DHM) Meeting

9 December 2020
1:00PM - 3:30PM JAKARTA TIME

LIST OF PARTICIPANTS FORM

No

Delegation

Name of Participant, Designation, Organization

Brunei Darussalam

Dr Hjh Norazlina Suryani Hj Abd Rahman
RCCDHM 1st Alternate Representative
Consultant (Emergency Medicine)
Ministry of Health

Julita Abd Fata

RCCDHM 2nd Primary Representative
Nursing Officer/ Head of HSSE
Ministry of Health

Hjh Nora Hj Md Yusof

RCCDHM 2nd Alternate Representative
Nursing Officer Special Grade
Emergency Medical Ambulance Service
Ministry of Health

Cambodia

Dr. Muy Seang
Deputy Director of Department of Preventive Medicine

Indonesia

dr. Ina Agustina Isturini
Health Crisis Center, Ministry of Health Indonesia

dr. Eko Medistianto
Health Crisis Center, Ministry of Health Indonesia

Lao PDR

Dr. Haykhame Keokenechanh
Focal point of AHC 2

Dr. Daovilay Banchongphanith,
Deputy Director of Law Division, Cabinet MOH

Secretariat of Disaster Health Management Committee of MOH Lao PDR

Central Disaster Management Committee Coordinator

Malaysia

Dr. Maria Suleiman

Public Health Medicine Specialist

Disaster, Outbreak, Crisis and Emergency Sector
Surveillance Section

Disease Control Division

Ministry of Health, Malaysia

Dr. Kasuadi bin Hussin
Senior principal assistant director
Ministry of Health, Malaysia

Myanmar

Dr Htun Tin
Deputy Director General (Epidemiology)

Prof Dr Maw Maw Oo
Professor/Head, Emergency Medicine

Dr Nyan Win Myint
Director, Central Epidemiological Unit

Dr Kyaw Khaing San
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Assistant Director, Disaster Unit

Philippines

Director Gloria J. Balboa

Dr. Alfonso Danac

Dr. Anjo Benedict Fabellon

Ms. Janice Feliciano

Ms. Maria Cristy Yuson

Singapore

Ng Hock Sing

Director

Current Operations

Ministry of Health, Singapore

Raihan Rafiek

Senior Assistant Director

Operations Development

Emergency Preparedness and Response Division
Ministry of Health, Singapore

Thailand

Dr. Anupong Sujariyakul

Dr. Alisa Yanasan

Dr. Phumin Silapunt

Dr. Jirot Sindhvananda

Dr Apinya Luxruji (observer)

Viet Nam

Dr. Nguyen Duc Chinh
Viet Duc Hospital

Mr. Nguyen Huy Minh
MOH

ASEAN Secretariat

Dr Ferdinal M Fernando
Head/ Assistant Director, Health Division

Mr Jim P Catampongan
Senior Officer, Health Division

Mr Michael Glen
MBT Program coordinator, Health Division

Mr Randy Adrian
Officer, Health Division

JICA (HQ)

Ms. Asuka Tsuboike
Director of Division

Mr. Sho Amemiya

Ms. Asumi Endo
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CHAPTER 111

OUTPUT 2: FRAMEWORK OF REGIONAL COLLABORATION PRACTICES IS DEVELOPED

- Regional Collaboration Drill
O RCD Preparation Guidebook
- Lesson Learnt Template
O AMS Lesson Learnt Report Template
- Collection of Good Practices on COVID-19 Response
O Concept Note for Collection of good practices for COVID-19 Response
O List of Covid-19 Good Practices presentation
O 1" Webinar on Covid-19 Good Practices
o

2™ Webinar on Covid-19 Good Practices
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preparation step. In this case the host may request ARCH project the ‘In-Country Course
for Coordination on EMTs’ to be conducted during the preparation stage. The primary
purpose of this course is to improve the coordination capacity of the national
coordination staffs in conjunction with regional and international coordination
methodology. By utilizing this course, the host country may be able to improve the
coordination capacity and be thoroughly ready for the coordination components in RCD
at the same time. The main contents of the course is threefold: (1) To learn national
coordination system of the host country, (2) to learn regional and international
coordination methodology, (3) to discuss how the regional and international
coordination methodology can be integrated in the host country. Further details are

found in the document below.

» [Attachment] Annex X. Concept of In-Country Course for Coordination on EMTs.

3. CONDUCTING RCD

3-1. Final Preparation

Prior to the actual execution of the RCD, the Mentor Group needs to arrive earlier in the
venue at least 3 days before the Day 1 of the RDC so that the Mentor Group will be able
to have full 2 working days in order to complete the final preparation of the event.

This 2 days will be spent for:

-Checking the Venue setting (both of indoor and outdoor facilities)

-Confirming staff allocation plan (both of the host side and ARCH/International side)
-Administrative Payment arrangement for accommodation fee, Daily allowance for the
participants, transportation arrangement, meeting with senior officials

-Reconfirming the Session plan (final check of the all aspects of each component)

-Sub meeting for each training component (e.g. Quality Assurance Visit)

-Final confirmation of the event flow with annotated timetable/event program

3-2. Pre-deployment procedures

By the time the event initiated, in the notional scenario of the RCD field exercise, the
hazard had have already occurred and the host country had already embraced the
humanitarian damage that was caused by the hazard, and eventually EMTs from AMS
are coming to the country for assistance.

To simulate this, it has been accustomed in the past RCD to practice this portion of the
exercise before the international participants arrives in the country in the reality. This is

normally taken place around 7days before the RCD starts.
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In the case of 4™ RCD in Bali, Indonesia, it was DD/MM when the disaster “XtypeX”
happened, and the international request so called “pre-deployment procedures” was
practiced on DDMM. Upon the request, all the AMS countries responded from DD/MM
to DD/MM, and all of these were conducted online and table top base in prior to the
RCD. When all the AMD participants arrives, this earlier practice is integrated to the field
exercise.

This earlier exercise of pre-deployment procedures is normally done between the host
(disaster affected) country with requesting assistance from ASEAN countries and the
AMS (EMT sending country) with offering assistance, through the AHA centre and

diplomatic channels,

3-3. Day 1 for Preparatory Workshop
At this point, the RCD is finally started. The majority of Dayl is spent for administrative

announcement part and practical part. Agenda of Dayl likely to include as follows:

(1)Administrative Part

-Opening remarks of senior officials
-Introduction of Participants

-Safety instructions during the event
-Use of facilities

-Navigation of the whole program

(2) Practical Part

-Updates on ARCH progress

-Exercise on SASOP and ARCH standard tool use

-Introduction of ASEAN Collective Measures (ACM)

-Introduction disaster situation for the simulation exercise

-Review of regional/international coordination methodology

-Introduction of disaster response (management) mechanism of the host country in
particular the responsibility of Health Emergency Operations Center (HEOC) and relevant
national/local legal framework

-Comprehensive Team Information (CTI)

-Practice on offering and receiving EMTs (border crossing exercise may be included)

-Other relevant presentations or practical sessions

Although depending on the host arrangement, an Official Dinner invited by the host

government may take place either of the day during the RCD event duration.
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3-4. Day 2 for TTX

Some of the practical sessions shown in the Dayl may be placed in the agenda of the
Day 2. There is no rule as to where and which days these items should be placed. The
host and mentor group will discuss on this and find the most appropriate way.

In the past RCD, it is likely that simulation exercise of Reception Departure Centre (RDC)

is taken place in the afternoon slots of the program.

3-5. Day 3 for Field Exercise

The entire Day3 is normally spent for a field simulation exercise. All the participants visit
the field exercise venue and participate in the exercise. In the past RCD, the day ends
when the simulation reaches to “Departure of EMTs from the affected country”, and the
participants return back to the accommodation. This is followed with the departure
procedure at the hotel next day. During the simulation exercise, the following

components are usually conducted:

-Establishment of working environment
-Mobile Communication set up

-Reporting of operations with Minimum Dataset
-EMTCC meeting with HEOC coordination
-Patient Referral

-Health Needs Assessment

-Quality Assurance Visit to I-EMT by EMTCC

-Demobilization (Making and submission of Emergency Medical Team Exit Report)

3-6. Day 4: After Action Review

The Day4 may starts with the follow up of the previous day; Demobilization. In this
practice, participants will simulate the exit procedure of the host country by learning
unique Customs, Immigration and Quarantine process. After this, the simulation exercise
is finally completed and the event change-over to final stage of the RCD event.

In this stage, the following agenda will likely be set:

-Internal discussion in each team for feedback presentation session
-Presentation of each AMS team feedback

-Internal discussion and event evaluation among the mentor group member
-Feedback for the event by the mentor group

-Summary report by ARCH Project
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-Closing remarks by the host and ARCH project

[Attachment] Annex X. Evaluation Sheet/Participants Feedback of the Event.
[Attachment] Annex X. Catalogue of RCD Components.

4. REVIEW AND RECOMMENDATION PROCESS

4-1. Reviewing the whole process

Right after the closure event of the RCD, ARCH project and the mentor group together
with ASEAN Secretariat and AHA Centre will have event review. This includes the (1)
review and evaluation of the 4-day RCD event itself and (2) the almost 1-year process
of the preparation as well. (1) probably tends to focus on technical and concrete topics
while (2) weigh more on the process management and interaction among stakeholders.

The evaluation criteria below may be applied to both of them:

-What went well (good practice)

-What would have been better (issues and rooms for improvement)
-What should be inherited by next year

-How this can be managed differently

-Achievement of the goal/objectives that were set at the initial stage of planning

These review and evaluation should be summarized in reporting fashion and will be
submitted to the closest PWG2.

[Attachment] Annex X. Process and Event Evaluation Form.

The PWG2 will discuss on how the next RCD should be improved based on the
evaluation report submitted by the Mentor group, and provide advices and give
direction for the next RCD. This direction will frame orientation of the next event and

this will be implemented by the mentor group.

[Attachment] Annex X. AMS I-EMT Lessons Learnt Report Template.
4-2. Organizing a new mentor team for next RCD
The end of RCD, at the same time, is a start of the next RCD planning. The lessons

learned should be relayed to the next event and the main driver of this is the mentor

group. A new mentor group will be formed by including Thailand, Japan and the newly
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RCD-experienced country. Previous RCD host countries may be requested to join the
mentor group. This is an institutional handover of the previous RCD to the next RCD.
This discussion may take place at the very end of the RCD event, particularly during the
event review session with the host. Also the follow up will be noticed by the ARCH
project later, informing of when, where and how to resume the discussion for the next

RCD planning.

4-3. Choosing a host country for next RCD

In theory, as introduced in the 2. Planning and Preparation_2-1. Early Planning

Stage (1) Selection of a Host Country, the next RCD host country should have been
already decided at the RCD event. As per introduced in the aforementioned chapter, a
country intends to host the next RCD is required to submit the relevant document 2
months prior to the RCD event of the year.

The next RCD host country is expected to participate in the RCD and at the end of the
program, it is also expected to have a meeting among stakeholders of the next RCD,
including the newly appointed mentor group and the upcoming host. In this meeting,
rough framewaork and vision of the host country will be shared. This is rather

introductory session and nothing specific will be discussed.

5. DEPOSITORY OF INFORMATION

All the relevant documents and templates are stored the following location:
https://XXXXXXXX.com

Appendix(Guidelines and Templates / Samples)
ANNEX1: Title of Annex here
ANNEX2: Title of Annex here
ANNEX3
ANNEX4
ANNEXS5
ANNEX6
ANNEX7
ANNEX8
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AMS INTERNATIONAL EMERGENCY MEDICAL TEAM (AMS I-EMT)

LESSONS LEARNT REPORT

Country, Event, Year

1. Team Details

Please refer to the "EMERGENCY MEDICAL TEAM EXIT REPORT"

Name of Team/Organization:

Team Classification: Type 1 Fixed [IType 1 Mobile
['] Specialized Cell(s):

Date of Arrival (in-country):

Date Service Provision started:

Date of Departure:

Service Duration: 7" Days
Total Duration of Mission: Days

Contact Person post-deployment: /ror follow-up afier return home)

Name of Contact person:

Email:

i1. Services Provided

Position:

Phone: + - - -

Please refer to the "EMERGENCY MEDICAL TEAM EXIT REPORT"

Deployed Location;

Date; Start: Please select date here

End: Please select date here

Services and Outcomes

Services

Total Outcomes Total

Outpatient Consultations

Facility Deaths

Major Surgical Procedures

Patients with ongoing Rehabilitation

Needs

Minor Surgical Procedures

Referrals/Transfer
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Please attach additional information including statistical summary of your EMT’s MDS results.

A Report to AHA Centre
Please refer to final report to AHA Centre "END OF MISSION" FORM (SASOP ANNEX O)

Evaluation of the Role of AHA Centre and/or Other Party
(Please evaluate the role of the AHA Centre and/ or the party in the facilitation of resource mobilisation)

Recommendation to the AHA Centre

b Process evaluation for deployment of AMS I-EMT

A. Offer of Assistance and Registration of EMT
Date of submission for “Offer of Assistance”;

Date of receiving “Acceptance of AMS I-EMT”;

Please describe any problems or constrains in this stage.

B. Mobilisation of EMT
1. Had your EMT completed essential preparation for entry into the affected country including visa and
custom clearance, prior to the departure?
L1YES L[INO

Please describe any problems or constrains.

2. Had your EMT prepared registration requirements including EMT Registration Form, copies of
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passport, copies of licence/certificates for medical professional, prior to the departure?

L1Yes [JINO

Please describe any problems or constrains.

3. How many days or hours did your EMT take to arrive at entry point of affected country after

receiving “Acceptance of AMS I-EMT”; (##) days (##) hours

4, How did your EMT complete Immigration procedures and custom clearance?

And if any problems, please indicate them too.

5. Did your EMT register its arrival and team information at the RDC set up at entry point of affected
country?

CJyes [INO

If “No”, Please specify the reasons.

6. What kind of information did your AMS-EMT get at the RDC?

Please describe any problems or constrains.
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7. When and where did your EMT receive authorization to practice for medical professionals?
[JBefore the deployment [1Atthe RDC [JPHEOC (Date; )
Local PHEOC (Date; )

Please describe any proklems or constrains.

How did your EMT decide a site for its activities? And if any problems, please indicate them too.

9. How did your EMT move to the site and start its activity? And if any problems, please indicate them

too.

10. Were local medical staffs and interpreters assigned to your AMS-EMT?
JYes [CINO

If yes, how many? (##) Medical staffs (##) Interpreters () Other, please specify:

Please describe any problems or constrains.

C. On-Site Operations of EMTs
11. Was your EMT provided necessary information for on-site operations such as situation update,
secured access to operating grounds and others by the local PHEOC or EMTCC?
CJYyes [INO
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Please describe any proklems or constrains.

12. Was your EMT provided any logistical supports by the local POEOC or EMTCC?
CJYES L[INO

If “YES”, Please specify items and contents provided

Please describe any problems or constrains.

13. Did your EMT secure enough controlled medical substances such as anaesthetic and blood products?
LJYEs L[INO

If “NO”, Please specify the reasons;

14. Did your EMT get enough water supply and set up appropriate drainage system?
Oyes [INO

If “NO”, Please specify the reasons;

15. How many patients did your AMS-EMT transfer to referral hospitals?

Number of transferred patients; ()
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Did your EMT use the Patient Referral Form (SOP Annex 8) for the transfer of the patients
Oyes [INO

If “NO”, Please specify the reasons;

Please describe any problems or constrains for the transfer of the patients

D. Health Needs Assessment
16. Did your EMT conduct any activities for Health Needs Assessment?

LJYEs L[CINO

If “YES", Please describe summary of your activities for Health Needs Assessment.

E. Direction and Coordination of Assistance
17. Did your EMT attend meetings organized by PHEOC (or Local PHEOC) or EMTCC (or Sub EMTCC)?
CJYyes [INO

If “YES”, how many times? (##)

Please describe any problems or constrains

F. Periodic Reporting/Daily Report
18. Did your AMS-EMT submit its MDS Daily Reports?
[JYES [INO
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19. How many daily reports were submitted during the EMT working days?

(##) reports in (##) days

Please describe any problems or constrains.

Article 46 in the SOP for Coordination of EMTs in ASEAN

G. Demobilisation of Assistance

20. How did your EMT decide the end date for operation.

20. When did your EMT inform the Local PHEOC or EMTCC of your anticipated end- of operation date?

Date; (How many days before the end date;

22. How did your EMT conduct your exit operation?

1) Handover of medical documents

Document

To whom

Date of Handover

Please describe any problems or constrains.
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2) Handover of equipment/medical consumables/medicine

Item No.

Items

To whom

Remark

Please describe any problems or constrains.

3) Waste Management and disposal

Please describe the method

Please describe any problems or constrains.

H. Reporting (Handover and Exit Phase)

23. Did your EMT submit its Exit Report?

LI YES

If “NO”, Specify the reasons;
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Article 46 in the SOP for Coordination of EMTs in ASEAN

I Good Practice

Phase of deployment

Good practice

Pre-deployment

Mobilisation of EMT

On-Site Operations

Health Needs
Assessment

Direction and
Coordination of
Assistance

Periodic
Reporting/Daily
Report

Reporting (Handover
and Exit Phase)

De-mobilization

Overall/ Other

Il. Recommendations

1. Recommendations to improve the regional tools such the SOP for Coordination of Emergency Medical

Teams (EMTs) in ASEAN.

2. Recommendations for ASEAN Collective measures for AMS I-EMT.
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Concept Note:
Good Practice Documentation and Sharing on Emergency Medical Response
to the COVID-19 Pandemic in ASEAN (ARCH extension phase)

1. Rationale
ARCH Project has been focusing on strengthening Disaster Health Management mainly for large-scale
natural disaster in the ASEAN region. On the other hand, the SOP developed by the ARCH defines EMT as
“groups of health professionals and supporting staff aiming to provide direct clinical care and public
health services to populations affected by disasters or outbreaks and emergencies as surge capacity to
support the local health system”. It means that the EMT doesn’t work only for case of natural disaster,
but also for outbreaks to provide public health services as well as clinical care. Given the situation that
national EMTs have been mobilized to reinforce domestic response to COVID-19 in many AMSs, it is
necessary for the ARCH to contribute more to addressing outbreaks of infectious diseases as well as

complex emergency with natural disaster.

2. Scope of Works in the ARCH

The purpose of the ARCH is to improve medical response in cases of emergencies and the ARCH
focuses mainly on the response operation management such as EMT management, EMT deployment
procedures, medical information management or logistical capacity, but does not target directly at
treatment methods. Therefore, if the ARCH consider activities against the COVID-19, ARCH should work
for knowledge sharing relating to medical response operation in cases of emergencies by outbreaks, but
not focusing on medical technology or medical science such as researches on therapeutic modality,
medication and epidemiology or development of vaccine and diagnostic technology (PCR or Antibody
testing) .

3. Expected output and Proposed case category for Good practice
Collection of Good practices and knowledge sharing on emergency medical response to the COVID19
pandemic in ASEAN.
Good practice case refers to the activity conducted responding to COVID-19 outbreak which is
considered effective, efficient, replicable and cost effective, and could be collected on the following
aspects of emergency medical response.

T

(L) Infection control (Zoning, Isolation, Disinfection)

Prevention of Health care—associated infection; Infection control in Health/ Medical facility, Flow of
outpatients and prevention rules in the reception, layout and prevention measures in wards for
Confirmed COVID-19 patients.

Isolation of Confirmed, Probable and Suspected cases based on severity (mild, moderate, severe,
critical) and Asymptomatic cases as well as Close contact of Confirmed cases.
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@) Triage/ Diagnosis/ Treatment/ Specimen collection

Set-up of special unit or external tent of first triage for Suspected outpatients.
Effective specimen collection protocol, Selection criteria for PCR targets, Drive-thru or Walk-in
methods for safe sample collection.

@ Isolation facility/ Evacuation center
Establishment of temporary isolation facilities for mild and asymptomatic cases as well as
designation of special hospitals for treatment of Confirmed COVID-19 patients.

@ Prehospital/ Transport
Prehospital care and Transport of Confirmed, Probable and Suspected cases; Assessment protocol
of Suspected cases, PPE and preventive measures for crews of ambulance.

@ Deployment of EMT or Specialist team
Deployment of EMT or Specialist team to conduct direct intervention, or to support medical facility
responding to the COVID-19 outbreak

@ Information management
Patient data, including health events, medical procedure and outcomes, is properly managed and
regularly reported in order to increase monitoring and data-based response capacity of relevant
coordination bodies such as EOC.

(D Risk Communication/ Advocacy
Effective and timely transmission of information, advice and instruction by government authority/
health experts to enable general public facing threats in the COVID-19 outbreak to take informed
decisions to protect themselves.

(8) Response/ Preparedness to other disasters during pandemic

Complex emergency by COVID-19 and natural disaster; Management of evacuation center, Special
consideration for EMT.

Others

©

Other relevant issues such as coordination, logistics or cross- cultural issues.

4. Proposed activities to document, share or disseminate identified good practices
(D Collecting good practices according to the above case category (as per attached Documentation
Form); Request shall be done to each AMS in the PWG meeting.

ny
=

Holding an online conference for sharing information on good practices against COVID-19

) &

ny
=

Searching good practices in other regions including Japan

A&

-
4

Selecting good practices for presentation in the ASEAN Academic Seminar and inviting the

®

presenters.

Holding a session of Good Practices on Medical Response Operation against COVID-19 pandemic

as a special session of the ASEAN Academic Seminar.

(&) Publishing “Good Practices Collection on Medical Response Operation against COVID-19
pandemic”.

[Attachment] Good Practice Documentation Form
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This form aims to collect “Good practice” on medical response against COVID-19 outbreak in order to share

knowledge and experience among AMSs through ARCH Project.

Kindly complete the below reporting template and submit to ARCH Project Team no later than 31 July 2020.
To: ARCH/ JICA Project Office

E-mail: archpro1@outlook.com

Country
Name
Position

Email

National focal point for Questionnaire on COVID-19 response

Choose an item.

Good practice report (No.1)

Title

) Category B v —
Specify if you select “others” in the above.

Sectionlevel | [J National O Provincial/ District
O Facility [0 Field/ Prehospital

Period From Click or tap to enter a date. 7 Tc; 7 Click or tap to enter a date.

Reported by | Name
Position
Email

Keyword 1) 2) 3)

Abstract (maximum 1,000 characters)

Please include the following contents in the abstract;
1. Brief description of the good practice

2. Problem/ Issue

3. Result / Outcome

4. Monitoring/ Evaluation methodology

5. Financial considerations

* If you are willing to share two or more cases of "Good practice”, please copy the template above.
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[Attachment]

Good Practice Documentation Form
This form aims to collect “Good practice” on medical response against COVID-19 outbreak in order to share
knowledge and experience among AMSs through ARCH Project.
Kindly complete the below reporting template and submit to ARCH Project Team no later than 31 July 2020.
To: ARCHY/ JICA Project Office
E-mail: archpro1@outlook.com

National focal point for Questionnaire on COVID-19 response

Country Thailand

Name Mr. Surachai Silawan
Position ARCH Project Manager
Email surachai.s@niems.go.th

Good practice report (No.1)

Title SCOT: Special COVID-19 Operation Team
Category (@ Prehospital/ Transport
Specify if you select “others” in the above.
Section level National I Provincial/ District
U Facility U1 Field/ Prehospital
Period From Click or tap to enter a | 10 Click or tap to enter a date.
date.
Reported by Name Mr. Surachai Silawan
Position ARCH Project Manager
Email surachai.s@niems.go.th
Key word 1) 2) 3)

Abstract (maximum 1,000 characters)

The SCOT meant to be a substitute team for Emergency Medical Service to transfer or transport a COVID-19
infected or Patient Under Investigation (PUI), including an emergency medical case during pandemic, especially
in the case of inadequate number of the ALS. The team responsible to transport the PUI with no severe symptom
from their residence or accommodation to a hospital, to transport the PUI who arrives at Suvarnabhumi Airport
to a State Quarantine, to transport the PUI from a State Quarantine for an outbreak investigation at a hospital,
to stand-by for 24 hours a day awaiting a command by a provincial dispatch center and to operate under a
medical director in critical case. There are currently total of 63 teams and 1,800 Emergency Medical Personals
were certified as SCOT by NIEM. According to a few cases of COVID-19, there has been only 23 operations by
SCOTs in six months. The Certified SCOT, with ALS skill and knowledge of infectious disease prevention is still
essential for the EMS in Thailand as a back-up plan once the COVID-19 case gets too overwhelmed for ALS to
function properly.

* If you are willing to share two or more cases of “Good practice”, please copy the template above.
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Good Practice Documentation Form
This form aims to collect “Good practice” on medical response against COVID-19 outbreak in order to share
knowledge and experience among AMSs through ARCH Project.
Kindly complete the below reporting template and submit to ARCH Project Team no later than 31 July 2020.
To: ARCHY/ JICA Project Office
E-mail: archpro1@outlook.com

National focal point for Questionnaire on COVID-19 response
Country Viet Nam

Name

Position

Email

Good practice report (No.1)

Title Mr. MD
Category (D Infection control (Zoning, Isolation, Disinfection)

Specify if you select “others” in the above.
Section level National U Provincial/ District

U] Facility U] Field/ Prehospital
Period From Click or tap to enter a date. To Click or tap to enter a date.
Reported by | Name NGUYEN DUC CHINH, MD, PhD

Position Chief of department, EMT team leader of Vietham

Email Duc chinh1960@yahoo.com
Key word 1) Novel Coronavirus @ 2) Prevention of  3) Preparedness to control

Pneumonia (NCP) Nosocomial infection Covid-19 spreading

Abstract (maximum 1,000 characters)

Please include the following contents in the abstract;

1.Brief description of the good practice:

Covid -19 (Novel Coronavirus Pneumonia — NCP) has been affecting worldwide, causing the high
morbidity and mortality in both community and hospital, impacting to the health care system. Bach Mai
Hospital (BMH), one of the biggest general hospitals in Vietnam, located in the center of Hanoi Capital,
has been assigned for providing medical services to 3,200 beds. Every day, BMH receives thousands of
people to examine and treat. Unfortunately, from March 20th to April 4th 2020, BMH was becoming the
place with the largest number of NCP infections nationally.

With good deployment of resources from MOH and Hanoi Capital, strict compliance of health workers and
patients in NCP prevention, strong support and cooperation of other medical facilities, finally BMH has
controlled the cross-infection of NCP and re-opened after 14 days of quarantine isolation.

2. Problem/ Issue

On March 20, 2020, two nurses of BMH were detected to be infected with NCP (F0), resulting 46 related
persons (F1). From the trace, hospital found the cause of spreading is from the employees of one Company
that provides catering and logistics to Bach Mai Hospital, and they went through whole hospital. Until the
date of re-open, there were 9 infected persons in hospital.

It’s very challenging because BMH is always crowded with patients and visitors. More than 1000 inpatients
were locked down during the quarantine isolation.

From the beginning it was difficult to trace the FO. The Hospital has taken samples to test 5,000 staff
members, workers and patients who are still in the hospital in short time,

The location is in the Capital, therefore the hospital was at high risk of Covid-19 spreading to community
Deal with the fake news

3. Result / Outcome
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Finally, the hospital has controlled the cross-infection at 9 cases (FO) within the hospital areas, There are
no NCP spreading to Hanoi community and other medical facilities. All the Covid-19 patients were all
caring and recovering.

From BMH case, we have the following achievements:

i) Introduction of guidelines on NCP prevention for all health staff (ii) Re-organization of patient-
flows from emergency and outpatient through the hospital until they discharged or died. (iii)
Improve of surveillance capacity for preventing the NCP cross-infection. (iv) Promotion of IT
application for hospital management and patient’s care

4. Monitoring/ Evaluation methodology

Monitoring system from central level to sub national level and community

Reporting system to PHEOC at MOH

By Hotline

Regular meeting among Inter-ministerial Steering Committees leading by Government

5. Financial considerations

Financial supports from Hanoi Capital and Government

Other NGO and private

* If you are willing to share two or more cases of “Good practice”, please copy the template above.
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Good Practice Documentation Form
This form aims to collect “Good practice” on medical response against COVID-19 outbreak in order to share
knowledge and experience among AMSs through ARCH Project.
Kindly complete the below reporting template and submit to ARCH Project Team no later than 31 July 2020.
To: ARCHY/ JICA Project Office
E-mail: archpro1@outlook.com

National focal point for Questionnaire on COVID-19 response
Country Cambodia

Name Dr. Lak Muy Seang

Position Deputy Director of Preventive Medicine Department

Email sreanglak@yahoo.com
Good practice report (No.1)
Title The Good Practice for COVID 19 Response in Cambodia
Category (@ Risk Communication/ Advocacy
Specify if you select “others” in the above.
Section level National U Provincial/ District
U Facility U Field/ Prehospital
Period From Click or tap to enter | 10 Click or tap to enter a date.
a date.
Reported by Name Dr. Lak Muy Seang
Position Deputy Director of Preventive Medicine Department
Email sreanglak@yahoo.com
Key word 1) 2) 3)

Abstract (maximum 1,000 characters)

National health security system of Cambodia has been strengthened to prevent the importation of COVID-19 through
the activation of incident management system in all sub-national level to be ready for response as well as establishing
national committee to respond to COVID-19 through strengthening existing surveillance and response systems,
ensuring that rapid response teams are in place to respond, restriction measures at point of entry, designation of
laboratory and hospital. The Ministry of Health, Cambodia, has established 2 Working Groups. Group1 is for technical
operation education training and public relations, group 2 is for technical operations and supply. Under group 1, there
are 6 task teams. The outcome of the task team is to work on the risk communication and community engagement
as task team 2 of the 6 task teams is to prevent and save lives and protect wellbeing of the population in Cambodia.
There are certain challenges that Cambodia found were dealing with fake news, some peoples did not practice
training, education messages on COVID19 prevention, difficult to manage people under quarantine who have
contacted with COVID19 patient, and budget limitation. The monitoring system used are from central level to sub
national level and communities by conducting TOT on the risk communication and community engagement on data
collection, Surveillance system, from central level to sub national level and communities by conducting TOT on the
risk communication and communities engage and data collection of COVID 19 from communities to central level.
Cambodia considered the governmental budget, charity fund and donors (partner) budget.

* If you are willing to share two or more cases of “Good practice”, please copy the template above.
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[ Attachment]

Good Practice Documentation Form
This form aims to collect “Good practice” on medical response against COVID-19 outbreak in order to share
knowledge and experience among AMSs through ARCH Project.
Kindly complete the below reporting template and submit to ARCH Project Team no later than 31 July 2020.
To: ARCH/ JICA Project Office
E-mail: archpro1@outlook.com

National focal point for Questionnaire on COVID-19 response

Country Brunei Darussalam

Name Dr Linawati Haji Jumat

Position Chief of Emergency Services, Ministry of Health
Email Linawati.jumat@moh.gov.bn

Good practice report (No.1)

Title Responding to COVID-19 in Brunei Darussalam: Lessons for small countries
Category Others
Specify if you select “others” in the above.
Section National 1 Provincial/ District
level [ Facility ] Field/ Prehospital
Period From 1/1/2020 To  6/30/2020

Reported by = Name Dr Justin Wong

Positio | Disease Control Division, Ministry of Health
n
Email Justin.wong@moh.gov.bn ]

Key word 1) Brunei Darussalam 2) CoVID-19 3) Lessons

Abstract (maximum 1,000 characters)

Responding to COVID-19 in Brunei Darussalam: Lessons for small countries

Small countries face different and specific challenges and opportunities in
responding to COVID-19. This includes Brunei Darussalam, a country with a
population of 459400, that recorded its first imported case on March 9, and as of
April 20 has detected 138 cases. Assessed against several parameters including a
slowing trajectory since the 100th confirmed case, Brunei compares favorably
with other countries considered to have implemented a successful response
operation, with limited local transmission, and the absence of cases with no
known epidemiological links.

This article reviews Brunei’s response across three thematic areas, including
challenges faced and propose lessons for other small countries. Brunei has
leveraged on its small population to operationalize effective incident
management, planning and multi-sectoral coordination, surveillance and
laboratory testing, and risk communication strategies. While the country has
advantages including its relative wealth, a very high human development index,
and universal health coverage, there are specific set of challenges for small
countries like Brunei (see Table 1).
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ARCH Project
14 July 2020

This form aims to collect “Good practice” on medical response against COVID-19 outbreak in order to share

knowledge and experience among AMSs through ARCH Project.

Kindly complete the below reporting template and submit to ARCH Project Team no later than 31 July 2020.

To: ARCH/ JICA Project Office
E-mail: archpro1@outlook.com

National focal point for Questionnaire on COVID-19 response

Country Indonesia.

Name dr. Corona Rintawan

Position International EMT Muhammadiyah Coordinator
Email corona.rintawan@gmail.com

Good practice report (No.1)

Title Dead Bodies Management of Covid-19: " Stigma vs Proper Procedure"

Category Others

Dead Bodies Management of Covid-19

Sectionlevel i LI National O Provincial/ District
[J Facility [J Field/ Prehospital
Period From March To  October

Reported by : Name Corona Rintawan

Position: Lamongan Muhammadiyah Hospital Covid-19 Task Force

Email corona.rintawan@gmail.com

Key word 1) Stigma 2) Dead Bodies 3) Covid-19

Abstract (maximum 1,000 characters)
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The Covid-19 outbreak over the past 6 months has taken a toll. High levels of transmission cause many
procedures to be changed and improved. This level of transmission can also be caused by incorrect treatment
of dead patients. The negative stigma of the funeral process of the corpse and the process of bathing the
body becomes one of the obstacles especially when communicated to the community and the patient's
family. Cases of violent rejection emerged in a number of areas. Good experience at Muhammadiyah
Lamongan Hospital in terms of handling corpses is proven to reduce rejection from the community and
families of patients.

[Understanding the reasons for rejection is important in changing covid-19 body handling procedures. Most
people refuse funerals with the procedure of covid-19 on the grounds that the body is not bathed, even if it is
bathed but the family cannot come to see it, the family cannot be buried in the burial site, and the family
cannot have the body buried. Understanding these reasons, Muhamamdiyah Lamongan Hospital performs
procedures such as:

1. all bodies are bathed after decontamination and then continued the next procedure,

2. families are allowed to follow bathing procedures with PPE level 3, after the decontamination and
bathing process is complete,

3. families are allowed to transport the remains with health protocols, and

4. permitted to attend the funeral service at the burial site under certain conditions.

During the handling of covid-19 bodies in the past 4 months showed a decrease in rejection cases with
regular medical supervision of the funeral team. And the results of the funeral team's health monitoring
showed no cases of exposure to Covid-19 due to bathing and burial procedures carried out by the team. The
funding spent is regular examination of the burial team, while the funeral costs of the corpse are free.
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[Attachment]

Good Practice Documentation Form
This form aims to collect “Good practice” on medical response against COVID-19 outbreak in order to share
knowledge and experience among AMSs through ARCH Project.
Kindly complete the below reporting template and submit to ARCH Project Team no later than 31 July 2020.
To: ARCHY/ JICA Project Office
E-mail: archpro1@outlook.com

National focal point for Questionnaire on COVID-19 response
Country Indonesia
Name Belladona, MD, MPH; Gde Yulian Yogadhita,Madelina Ariani, MPH

Position  Researcher at Center for Health Policy and Management, Faculty of Medicine Public
Health and Nursing, Gadjah Mada University
Email bell4.dh@gmail.com

Good practice report (No.1)

Title Impact of Large-Scale Social Restrictions in Communities on COVID-19 Patients Visits in Hospital
Category (D Infection control (Zoning, Isolation, Disinfection)
Specify if you select “others” in the above.
Section [ National Provincial/ District
level O Facility O Field/ Prehospital
Period From 3/25/2020 To 7/5/2020
Reported by Name Belladona, MD, MPH; Gde Yulian Yogadhita,Madelina Ariani, MPH
Position Researcher at Center for Health Policy and Management, Faculty of Medicine
Public Health and Nursing, Gadjah Mada University
Email bell4.dh@gmail.com
Key word 1) Large-Scale Social = 2) patient visits 3) Covid-19

Restrictions
Abstract (maximum 1,000 characters)

Covid-19 pandemic has been going on for more than six months, and new cases emerge in various regions. In
Indonesia, the number of positive case patients continues to increase, and there is no sign of epidemic curve to be
flatten. There have been many public health intervention policies applied by the central government and local
governments to prevent the transmission. In areas that are categorized as red zones, Large-Scale Social Restrictions
considered to be a major intervention strategy to reduce the transmission of COVID-19. The government's policy in
implementing the Large-Scale Social Restrictions give hope for health facilities on reduction of the number Covid-
19 increasing cases in hospitals.

Objective: to document the impact of large-scale social restrictions related policies on COVID-19 cases admission
in the Special Province of Yogyakarta and Special Capital Province Jakarta areas.

Methods: This study uses a quantitative research approach with descriptive research analysis. The sampling
technique is non-probability sampling using the snowball method.

Result:

From January to August 2020, there were 241 regulations at the national and regional levels, of which 100 policies
on Large-Scale Social Restrictions. During the implementation of this policy, on 25 March — 5 July 2020, the number
of COVID-19 cases in health facilities fluctuated. Government and local government policies are not sufficient
communicated by the lowest levels of government, such as the head of neighbourhood level or sub-village level and
health cadres to the community, so that the community has not fully understood and involved in implementing these
policies.

Conclusion:

During March to July the government and local governments of Special Province of Yogyakarta and Special

Capital Province Jakarta have attempted to implement various social restriction intervention policies, while
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on the other hand COVID-19 cases and patients under surveillance visit to health facilities have not shown
a significant decrease. However, it appears that there has been no extreme surge in number of patients who
have exceeded local health capacities. This means that this social restriction policy is able to reduce the level
of patient visits to health facilities, and this public health intervention policy able to provide enough time
for local governments to prepare surge capacity by improving the capacity of health local services.

* If you are willing to share two or more cases of “Good practice”, please copy the template above.
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CHAPTER 1V

OUTPUT 3: TOOLS FOR EFFECTIVE REGIONAL COLLABORATION ON DISASTER HEALTH

MANAGEMENT ARE DEVELOPED

- Integration of SOP to SASOP
O Development/ Integration of SOP into SASOP presentation
O sop
- Sub-Working Group for ASEAN Collective Measure
O Meeting Agenda
O Participant list

O ACM Presentation
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Standard Operating Procedure (SOP)

for Coordination of Emergency Medical Teams (EMTs) in ASEAN

Ver: 3.1

Date: 25 March 2021

(Working Title)

V. Review

List of Acronyms & Abbreviations
I.  Introduction
Il. Institutions
Ill. Disaster Preparedness
A. National Focal Units for Emergency Medical Team (EMT) Coordination
B. Inventory of Emergency Medical Team (EMT) Assets and Capacities
C. Emergency Medical Team (EMT) Capacity Building and Strengthening
IV. Emergency Response
A. Request for Assistance/Offer of Assistance and Registration of EMTs
B. Mobilisation of Emergency Medical Teams (EMTs)
C. On-Site Operations of Emergency Medical Teams (EMTs)
D. (Rapid) Health Needs Assessment
E. Direction and Coordination of Assistance
F. Periodic Reporting/Daily Report
G. Demobilisation of Assistance
H. Reporting (Handover and Exit Phase)
|. Review of Operations, Experiences and Lessons Learnt (Post-deactivation Phase)

VI. Annexes

Table of Contents:

List of Acronyms & Abbreviations

AADMER
ACDM

AHA Centre
AJDRP

AMS
ASEAN-ERAT
ciQ

DOH

EMTs
EMTCC
HNA
I-EMT
JOCCA

ASEAN Agreement on Disaster Management and Emergency Response

ASEAN Committee on Disaster Management

ASEAN Coordinating Centre for Humanitarian Assistance on disaster management
ASEAN Joint Disaster Response Plan

ASEAN Member States

ASEAN Emergency Response and Assessment Team

Customs, Immigration and Quarantine

Department of Health

Emergency Medical Teams

Emergency Medical Team Coordination Cell

Health Needs Assessment

International Emergency Medical Team

Joint Operations and Coordination Centre of ASEAN
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MDS Minimum Dataset

MOH Ministry of Health

MOPH Ministry of Public Health

N-EMT National Emergency Medical Team

NDMO National Disaster Management Organisation

OAOR One ASEAN One Response

0s0cCC On-Site Operations Coordination Centre

PHEOC Public Health Emergency Operations Centre

RDC Reception and Departure Centre

SASOP Standard Operating Procedure for Regional Standby Arrangements and Coordination of

Joint Disaster Relief and Emergency Response Operation

VOSOCC Virtual On-Site Operations Coordination Centre

I. Introduction

1.

ASEAN Member States (AMS) have been committed to provide effective mechanisms to achieve
substantial reduction of disaster losses, and to jointly respond to disaster emergencies through
concerted national efforts and intensified regional and international cooperation as stipulated
in the ASEAN Agreement on Disaster Management and Emergency Response (AADMER) under
the vision of “One ASEAN, One Response” (OAOR) as adopted in the ASEAN Declaration on One
ASEAN, One Response: ASEAN Responding to Disasters as One in The Region and Outside The
Region on 6 September 2016.

Emergency medical responses provided by Emergency Medical Teams (EMTs) have a critical role
to play in saving lives and reducing mortality and morbidity. To ensure that EMT operations are
reliable and trustworthy and their operations meet the needs of the affected populations,
concerted and explicit coordination and collaboration among both international and national
EMTs directed by the Ministry of Health of the affected country is indispensable.

This Standard Operating Procedure (SOP) aims to (i) ensure the quality and consistency of EMT
operations in the affected country in order to contribute to the vision of 20One ASEAN One
Response’ OAOR and (ii) complement the operating procedures and protocols developed by the
international community and the ASEAN and East Asia regions.

As the health sector’s contribution to the vision of 20re-ASEAN, One-Respense” OAOR, this SOP
is a component of the ASEAN Standard Operating Procedure for Regional Standby Arrangements
and Coordination of Joint Disaster Relief and Emergency Response Operations (SASOP). Fhis

sop | | in the fi |
This SOP applies specifically to civilian EMTs with no consideration whether civilian EMTs might

utilize military assets and capacities to support team operations. The facilitation and utilization
of military assets and capacities including military EMTs is set out in Chapter VI of SASOP.

IL. Institutions

6.

A. Ministry of Health/Ministry of Public Health/Department of Health

The terms Ministry of Health (MOH)/ Ministry of Public Health (MOPH) and Department of
Health (DOH) in this SOP will collectively be referred as Ministry of Health (MOH). The MOH
shall be the primary entity responsible for the overall coordination of National Emergency
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Medical Teams (N-EMTs) and International Emergency Medical Teams (I-EMTs) which are
deployed to support N-EMTs.

B. Public Health Emergency Operations Center (PHEOC)

7. A public health emergency operations center (PHEOC) is a central location for coordinating
operational information and resources for strategic management of public health emergencies
and events. PHEOCs provide communication and information tools and services and a
management system during a response to an emergency or event. PHEOCs also provide other
essential functions to support decision-making and implementation, coordination, and
collaboration®, PHEOCs can be established and managed by both national and local authorities
(which is referred to in this SOP as local PHEOC), depending on the administration of the MOH
of the affected country.

C. Emergency Medical Team Coordination Cell (EMTCC)

8. The core purpose of the Emergency Medical Team Coordination Cell (EMTCC) is the overall
coordination of the surge of responding EMTs (both National and International) to best meet
the excess healthcare needs resulting from increased morbidity due to the emergency, or from
damage to existing capacity. The EMTCC should be activated, managed and staffed by trained
and experienced personnel.

9. Integration of the EMTCC within the existing national PHEOC is ideal for an effective integration
of the I-EMTs with existing national health services. The EMTCC can be established and managed
in the local level (which is referred to in this SOP as Sub-EMTCC) if the local PHEOC is activated.

D. Emergency Medical Team (EMT)

10. The Emergency Medical Team (EMT) refers to groups of health professionals and supporting
staff aiming to provide direct clinical care and public health services to populations affected by
disasters or outbreaks and emergencies as surge capacity to support the local health system?,
In this SOP, EMTs include government civilian and non-governmental EMTs and they can be

subclassified as either National (N-EMT) or International (I-EMT) depending on area of response.

E. AHA Centre
11. The AHA Centre shall facilitate cooperation and coordination among the relevant entities
including the affected and assisting countries, and with relevant United Nations and
international organizations, in promoting regional collaboration.

11l. Disaster Preparedness

A. National Focal Units for Emergency Medical Team (EMT) Coordination
12. The MOH shall identify the first contact point responsible for managing offers and requests for
EMT deployments. The national focal units for EMT coordination in times of disaster should be
officially designated in MOH/AMORH structure. The list of contact information is provided in
Annex 1.

B. Inventory of Emergency Medical Team (EMT) Assets and Capacities
13. The inventory of EMT assets and capacities is managed by the AHA Centre as part of ASEAN
Standby Arrangements. The AHA Centre requests the ASEAN Committee on Disaster

1 WHO, A Systematic Review of Public Health Emergency Operations Centre (EQC), 2013.
2 Ibid.
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Management (ACDM) Focal Units or Heads of National Disaster Management Office (NDMO) to
earmark all resources for the ASEAN Standby Arrangements including EMT assets and capacities
in the form of List of Modules of ASEAN Joint Disaster Response Plan (AJDRP).

14. The MOH shall identify EMT assets and capacities and submit relevant information and data on
EMT assets and capacities to respective NDMO in a timely manner when required.

C. Emergency Medical Team (EMT) Capacity Building and Strengthening
15. The MOH shall ensure that the EMTs achieve and maintain the EMT minimum standards as set
out in the Classification and Minimum Standards for Foreign Medical Teams in Sudden Onset
Disasters (WHO, 2013) and other relevant existing national and regional standards and
requirements.

16. The MOH shall take necessary measures to enhance EMT assets and capacities and to facilitate
the EMT organizations to register their EMTs within existing national coordinating structure or
on the EMT Global Classification.

IV. Emergency Response

A. Request for Assistance/Offer of Assistance and Registration of EMTs

17. The MOH shall send the request for assistance or initiate the offer of assistance through the
NDMO, following the procedures stipulated in the existing SASOP.

18. Information sharing and coordination with all assisting entities should be initiated as soon as possible.
B. Mobilisation of Emergency Medical Teams (EMTs)

19. When mobilising EMTs, the organizations which deploy EMTs shall ensure that the assets and
capacities of EMTs provided to the affected country meet the standards set out in Classification
and Minimum Standards for Foreign Medical Teams in Sudden Onset Disasters (WHO, 2013) and
other relevant existing standards and requirements of the affected country. The organizations
shall also ensure that EMTs are self-sufficient with their subsistence requirements so as not to
further burden the affected country in the course of operating within its territory.

20. The I-EMTs shall obtain essential information for mobilisation including registration
requirements, visa and customs procedures and other information as provided in Annex 2 or
AHA Centre’s mechanisms such as ASEAN WebEOC or National Focal Units of the affected
country. For information sharing, I-EMTs may also inform their deployment via V-OSOCC.

21. The I-EMTs shall submit the EMT Registration Form to their respective NDMO. The NDMO of
assisting countries will then include the EMT Registration Form in the submission of SASOP
Forms: Offer of Assistance and Contractual Arrangement. The registration and official
clearance from the Affected State shall be obtained prior to departure from origin country.

22. To ensure the effective and timely response of assistance upon the confirmation of the request
for assistance, the EMTs shall ensure coordinated efforts are made with the MOH for the
immediate response.

23. The I-EMTs arriving in the territory of the receiving country via air, land or sea entry checkpoints
shall immediately proceed to the Customs, Immigration and Quarantine (CIQ) facility for
necessary immigration procedures, customs clearance and quarantine checks. In this regard,
the MOH shall coordinate with relevant entities to facilitate the CIQ processes and also ensure
that the National focal units or their designated representatives are available on standby during
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24.

25.

26.

27

28.

the clearance process of the medical supplies and equipment brought to the territory of the
requesting country.

The MOH shall designate official(s) to provide an initial briefing to the I-EMTs at a staging point
or Reception and Departure Centre (RDC), where ASEAN-ERAT will support the process,

immediately after the completion of the ClIQ processes, to ensure seamless on-site coordination.

The incoming I-EMTs shall be registered at the staging point or RDC and shall obtain essential
information including the EMTCC location and contact details, and coordination meeting
locations and times.

The I-EMTs shall report to the EMTCC to complete EMT registration and submit required
documents including EMT Registration Form (Annex 3), copies of passport of each team
member and other registration requirements as referred in Annex 2.

Regarding the authorization to practice for medical professionals, I-EMT registration needs an
approval from relevant Health Professional Regulatory Authorities through National Focal Points
facilitating mechanism. The I-EMTs shall follow the regulation of the receiving country. If the I-
EMTs would like to receive the authorization prior to their deployment, the I-EMTs can request
the receiving country, through National Focal Units, to facilitate the approval process.

The EMTCC shall liaise with the EMTs to match and task them to an identified area based on the
EMT type and capabilities and the identified needs or gaps. The EMTCC shall also facilitate
in-country movement of I-EMTs to disaster sites.

Full registration, authorization to practice for medical professionals, and tasking processes may
be conducted at the RDC if the affected country has enough capabilities.

C. On-Site Operations of Emergency Medical Teams (EMTs)

29.

30.

31.

32.

33.

34.
35.

The I-EMTs shall report to the local PHEOC, if existing and activated, to receive their assignment
and essential information for on-site operations.

The EMTCC or Sub-EMTCC, if established shall provide the I-EMTs essential information for on-
site operations such as situation update to the extent known, secured access to operating
grounds and others as provided in Annex 4.

The EMTCC or Sub-EMTCC, if established, shall support the operations of the I-EMTs such as
providing local medical coordinator, language interpreters and others as provided in Annex 5.

The EMTCC or Sub-EMTCC, if established, shall organize EMT coordination meetings for
information sharing and effective and efficient coordination among EMTs and relevant entities.

If EMTCC is not established, the I-EMTs shall organize regular meetings with other EMTs to share
information and resources and also to collectively plan EMT operations such as setting up
Patient Referral System.

All the EMTs operated in the affected area shall utilize standard triage system.

The EMTs shall maintain adequate patient notes and discharge and referral documents after
starting its operations. For the ease of compiling Emergency Medical Team - Minimum Dataset
(MDS) Daily Reporting Form {(Annex 10), the EMTs shall use the standardized Medical Record
Form (Annex 6) and EMT-MDS Tally Sheet (Annex 7). Also, in case of patient referral, the EMTs
shall use Patient Referral Form (Annex 8). All these forms need to be submitted to EMTCC.
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36. The EMTs shall prepare and confirm its Operational Plan and Exit Strategy and inform the EMTCC or
Sub-EMTCC of anticipated transition or departure date.

37. If JOCCA is activated, information sharing will be established with EMTCC, and I-EMTs if necessary.

D. Health Needs Assessment
38. The I-EMTs shall provide additional Health Needs Assessment when requested by the EMTCC
[Annex 9].

E. Direction and Coordination of Assistance

39. The MOH through the EMTCC or Sub-EMTCC shall conduct the overall direction, coordination
and supervision of the EMTs operations within its territory.

40. The EMTCC or Sub-EMTCC shall map in real-time all EMT deployments and keep track of all
anticipated EMT transition and departure; establish and maintain regular contacts with EMTs
and local authorities; and conduct field quality assurance and support visits to EMTs.

F. Periodic Reporting/Daily Report

41, The EMTs shall submit Minimum Dataset (MDS) Daily Report Form (Annex 10) to the EMTCC
or Sub-EMTCC to report their activities on daily basis.

42. The EMTCC or Sub-EMTCC shall submit EMTCC Situation Report (Annex 11) to the PHEOC of the MOH
at the end of the first day and the third day. Thereafter, a reporting frequency shall be determined by
context and need. Also, EMTCC shall send feedback form to I-EMTs in timely manner.

G. Demobilisation of Assistance

43. The EMTs shall inform the EMTCC or Sub-EMTCC the anticipated end-of-operation date as early
as possible, or at least 1 to 2 weeks prior to that date if different from the one initially
communicated at the time of the registration.

44, The EMTs shall implement an exit strategy including plans for handover of all medical
documentation, donation of any medical equipment, transfer of care for any residual inpatient
and others in accordance to the affected country by liaising with the EMTCC for the withdrawal
of the team from the operations.

H. Reporting (Handover and Exit Phase)

45, The EMTs shall submit to the EMTCC or Sub-EMTCC with Emergency Medical Team Exit Report
(Annex 12) which contains transferred patients at exit list, donated medication list and donated
equipment or supply list to specify the details of the handover or re-tasking of duties and record
of the operational tasks performed during the deployment before its final withdrawal from the
site.

46. The I-EMTs shall also upon final withdrawal prepare their final report using FORM-7Zo£SASOR
{Annex13} Annex ‘O’ of SASOP as reference and furnish them to the AHA Centre via their MOH
and the NDMO for consolidation within two weeks of departure from the affected country.
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|. Review of Operations, Experiences and Lessons Learnt (Post-deactivation Phase)

47. I-EMTs shall conduct Operational reviews of EMT response and share the report (Annex 13) to
all AMS to support learning as well as revision.

V. Review

48. SOP for Coordination of Emergency Medical Teams (EMTs) in ASEAN memberstates shall be
revised and updated concurrent with SASOP and/or as necessary.

VI. ANNEXES
Note
Annex 1 List of National Focal Units for EMT Coordination and Information will be collected by
Information on PHEOC the Project to complete the list.
Annex 2 List of Essential Information for Mobilisation
Annex 3 Emergency Medical Team Registration Form WHO EMTCC Handbook

Annex 4 List of Essential Information for On-site Operation
Annex 5 List of Supporting Functions of the EMTCC or Sub-
EMTCC
Annex 6 Medical Record Form
Annex 7 Emergency Medical Team (EMT) - Minimum Dataset WHO EMT MDS Working Group

(MDS) Tally Sheet Report
Annex 8 Patient Referral Form WHO EMTCC Handbook
Annex 9 Forms for (Rapid) Health Needs Assessment

Annex 10  Emergency Medical Team - Minimum Dataset (MDS) WHO EMTCC Handbook
Daily Reporting Form

Annex 11  EMTCC Situation Report WHO EMTCC Handbook

Annex 12 Emergency Medical Team Exit Report WHO EMTCC Handbook

Annex 13 AMS I-EMT Lessons Learnt Report Template -

Reference
Standard Operating Procedure for Regional Standby Arrangements and Coordination of Joint
Disaster Relief and Emergency Response Operations (SASOP) (ASEAN, 2010)
Emergency Medical Team Coordination Cell (EMTCC) Coordination Handbook (Version 0.12)
(WHO, June 2017)

Additional Note

The forms/contents of the Annex, which have been developed under the WHO EMT initiative are subject
to change according to its revision process, while the rest shall be revised based on the endorsement by
SOMHD through ASEAN Health Cluster2.
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ANNEX 2
List of Essential Information for Mobilisation

Topic

Registration requirements

- EMT Registration Form

- Copies of passport of each team member

- Authorization to practice for medical professionals
- Malpractice insurance

- etc,

Visa and customs procedures
Authorization to practice for medical professionals
Situation overview to the extent known

Identification of health services which assistances might need

General information of incident area including geography, weather, language, politics and
government, religion, culture and prohibited activities

Essential information on the arrival and registration procedures at RDC
Airport/port procedures and services

EMTCC/OSOCC location

National Focal Units and Contact information

Primary and secondary risks associated with the event in each location

Available communication channels
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11.

12.
13.

14.

15.
16.

ANNEX 4

List of Essential Information for On-site Operations

Topic
Situation update to the extent known
Secured access to operating grounds
Status of health facilities in the affected area
Details on the coordination with local hospitals for patient referral
EMTs in operations
Meeting schedule and venue
Details on the coordination with EMTCC
Medical waste management
Management of dead bodies in disaster

Provincial medical incident command system and local authorities

Maps and information on incident sites, operation sites, law enforcement station, drug
store, shops, patrol stations.

Contact person/focal units/liaison personnel/interpreter

Available channels of communication

Sanitation concern including epidemic disease, endemic disease, sporadic disease, tap
water purification, excretion and toilet management

Security and mobile escort

Reporting mechanism / information management system for EMT
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ANNEX 5
List of Supporting Functions of the EMTCC or Sub-EMTCC (if existing and capable)

Topic
Provide language interpreters
Oversee securities
Set up communication channels
Facilitate patient referral to local hospitals
Provide local medical coordinator
Facilitate authorization to practice for foreign medical professional
Conduct quality assurance of EMT operations

Other functions stipulated in the WHO EMTCC Handbook
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CHAPTER V

OUTPUT 4: ACADEMIC NETWORK ON DISASTER HEALTH MANAGEMENT IN AMS IN

ENHANCED
- Publication of the academic articles
O Concept notes for Academic Article
O Advisory-Working Group on Publication of the academic article
- Concept Note on ASEAN Academic Conference

- TOR for ASEAN Academic Network and ASEAN Institute on DHM
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Concept- Publication of Academic Article

Purpose
Publication of Academic article is proposed to introduce the progress and achievements

of the Project for strengthening the ASEAN regional capacity on disaster health
management (ARCH Project) and the future status, envisaged in the ASEAN Leaders’
Declaration on Disaster Health Management, by publishing articles in renowned
international academic journal, thereby influencing the international trend and
contributing to development of the disaster health management as well as serving as the
foundation for the future publication of the "ASEAN Journal of Disaster Health
Management”.

Timeframe

ASEAN Academic Seminar, which is scheduled .in September 2021, will be an
opportunity for ASEAN member states and Japan to share and exchange views on the
contents to be published and finalizing activities to compile all edited manuscripts for
submission.

Schedule
Timeframe Activity

By .the end of | Finalizing the conceptand structure of the paper Confirming

2020 the academic journal to be published
(TBC)
January 2021 Request for writing manuscript

Nomination of the responsible author(s) in each part

End of June Deadline of the submission of draft manuscript

August 2021 Compiling the edited manuscripts

September 2021 [ASEAN academic seminar]
Finalization of compiling manuscript
Final confirmation for the submission
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Contents

1. Introduction of the ARCH Project

a. Background and Aim - Why/How was the ARCH Project commenced

b. Structure and contents of the project - Who does what?

¢. Ongoing achievements - Overall Progress and Evaluation of ARCH

d. Future Strategy

2. ARCH Project and the Global initiatives of DHM

a. How the ARCH Project has incorporated the WHO EMT Standards
i. Classification and Minimum Standards for EMTs
ii. EMT Coordination Handbook

b. How the ARCH Project has contributed to the WHO EMT Initiative
EMTCC/MDS (including the activation.in Mozambique)

3. How the ARCH Project has driven ASEAN regional capacities on DHM

a. Impact and contribution to ASEAN regional policy-and strategy (ALD on DHM,
and POA, APHDA)

b. Development of ASEAN regional framework — Key activities
|i. RCC-DHM
ii. Standard Operating Procedure (SOP) for AMS I-EMT
iii. Development of regional forms for AMS I-EMT
iv. Regional Collaboration Drill
v. ASEAN Collective Measures for AMS I-EMT

c. Academic Approach

I i. Development of Standard Curriculum on DHM

i ASEAN Academic Network

4. Impact of the ARCH Project on National capacity development on DHM
"a. 10AMS

5. (any countries who wish to write separate articles )

e.g., The ARCH project and Japan

a. How Japan Experts contributes to the project

b. What Japan learned from the project

(]
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Academic review

“Advisory working group (AWG) for academic publication (AP)” shall be established with
academic experts of disaster health management, consisting of members from Japan
and Thailand with possible inclusion of expert outside the two countries as appropriate.

[Terms of reference]

® Design the overall structure of the Article with allocation of contents

® Propose appropriate journal to be published

® Provide desirable profile (e.g., country/ organization/ position/ role in ARCH) of
author(s) according to the contents

® Review and provide advice on the submitted manuscripts

Review the complied manuscripts for final submission

® Coordination with the selected journal for publication

[Requirements]
a. Those with professional ability in writing academic papers and editing (e.g., experience
as an editor of international academic journal in English)

b. Representative of related association (e.g., JADM International Committee)

Consideration
Establishing and strengthening ties with other international/ regional academic networks
such as WADEM and Health-EDRM

Involving influential academician in disaster health management as the member of the
AWG to harmonize with International trends
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Oct. 2020
ARCH

Concept Note on ASEAN Academic Conference

1. Purpose

» To share knowledge such as methodologies on DHM or lessons learnt from ARCH
activities and actual medical responses for disasters and health emergencies among
researchers and medical practitioners in the ASEAN region and beyond, on the basis
of scientific thinking and perspectives.

» To provide feedback for presentations and to finalize articles for contribution to an
international Journal, possibly aiming to publish a special edition for the compiled
articles of ARCH.

N

Main Themes
“How can ARCH 2 contribute to realize “One ASEAN One Response for DHM in the
ASEAN?"

3. Sessions Agenda
1) Session 1 “ARCH, ASEAN regional mechanism and Global Initiatives for EMT”
2) Session 2 “Experiences on DHM and Lessons Learnt from actual disasters in AMS and
Japan”
3) Session 3 “Impact of ARCH for national capacities and policies on DHM in AMS and
Japan”
4 ) Panel Discussion :
“How can ARCH 2 contribute to realize “One ASEAN One Response for DHM in the
ASEAN?"
Main Questions
1. “How shall ARCH 2 contribute to Capacity development on DHM in each AMS.”
2. “How can ARCH 2 work for Health emergencies including outbreak of COVID197"

4. Date of the event;
Beginning of Sep. 2021 (3 days)

5. Venue; Bangkok
6. Participant

Keynote Lecture Speakers; 1~2
Presenters; 3 from each AMS  3x10=30
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3~5 from Japan and ASEC

Members of steering committee; 10

Audience; Thailand; 50

Guests; from JICA, ASEC, AHA center, WHO or other international partners; 10

Total 105

7. Tentative Program

Day0 (Mon) | PM | Steering Committee of representatives of AMS Focal Institutes
Day1(Tue) | AM | Opening Remarks
Keynote Lecture1; (ex. WHO; Global I-EMT initiative)
PM | Session1 "ARCH, ASEAN regional mechanism and Global
Initiatives for EMT”
Day2(Wed) | AM | Session2 “Experiences on DHM and Lessons Learnt from actual
disasters in AMS and Japan”
PM | Session3 “Impact of ARCH for national capacities and policies on
DHM in AMS and Japan”
Day3(Thr) AM | Panel Discussion “How can ARCH 2 contribute to realize “One
ASEAN One Response for DHM in the ASEAN?"
PM | City Tour (NIEM & MOPH)
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TERM OF REFERENCE (TOR) OF THE ASEAN ACADEMIC NETWORK ON DISASTER
HEALTH MANAGEMENT

The ASEAN Academic Network on Disaster Health Management is established with the objective
to promote and support academic activities related to disaster health management in ASEAN and
also in each member states. The ASEAN Academic Network on Disaster Health Management is
not an independent legal entity but a collaborative mechanism between academic institutions. The
operations of the ASEAN Academic Network on Disaster Health Management shall be in respect
of the principles of the ASEAN, including the respect over the sovereignty of all AMS.

|. MANDATE AND FUNCTIONS

The ASEAN Academic Network on Disaster Health Management shall support academic perspective
of capacity building efforts on disaster health management, while working with network of academic
institutions. The mandates and functions of The ASEAN Academic Network on Disaster Health
Management can be clarified as follow;

1. Promote and support educational and training activities by mobilizing resource persons or
provision of curriculums and/or learning materials as requested by member states;

2. Organize regional conferences on Disaster Health Management every TWO years;

3. Establish ASEAN Journal/E-Bulletin on Disaster Health Management and published the
aforementioned publications twice a year; and,

4. Conduct joint research among the network of member institutes.

Il. STRUCTURE AND MEMBERSHIP

The ASEAN Academic Network on Disaster Health Management shall organize its structure in
accordance to the following statement;

1. Each member state shall assign at least ONE institute to be national focal point member of
the ASEAN Academic Network on Disaster Health Management;
(Refer to IV. ESTABLISHMENT OF THE ASEAN ACADEMIC NETWORK ON DISASTER
HEALTH MANAGEMENT for further guidance);

2. The national focal point institutes will be coordinated and facilitated by the ASEAN Institute
for Disaster Health Management (AIDHM) who will act as the network’s secretariat; and,

3. Members of the ASEAN Academic Network on Disaster Health Management are not limit
to only ONE institute from each AMS but rather open for non-ASEAN institute.

4. The Regional Disaster Health Training Centers shall be members of the ASEAN Academic
Network on Disaster Health Management.

lll. SELECTION CRITERIA FOR NATIONAL FOCAL POINT MEMBER

The institutes that which to apply to be national focal point of the ASEAN Academic Network on
Disaster Health Management shall have capabilities to take roles and responsibilities as follows;

1. Collaborate with other institutions in the ASEAN Academic Network on Disaster Health
Management, the ASEAN Institute for Disaster Health Management (AIDHM) and local
institutes in each member state;

2. Facilitate or organize training activities at national level;
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3. Participate and promote regional conference on Disaster Health Management among the

related local institutes;

Participate in joint research as appropriate;

Participate in establishment ASEAN Journal/E-Bulletin on Disaster Health Management as

appropriate; and,

6. Support in the translation of regional collaboration tools or learning materials to local
language if being requested.

ok

IV. ESTABLISHMENT OF THE ASEAN ACADEMIC NETWORK ON DISASTER
HEALTH MANAGEMENT

In order to establish the ASEAN Academic Network on Disaster Health Management, the following
statement shall be in concern;

1. The Regional Coordination Committee on Disaster Health Management (RCCDHM) shall
agree on the TOR of the ASEAN Academic Network on Disaster Health Management;

2. Members of RCCDHM shall nominate the institute to become national focal points and
registered with AIDHM or Secretariat of RCCDHM in case of delayed establishment of
AIDHM.

3. Other local institute shall register with their national focal point if interested, and the national
focal point will send all information to the secretariat; and,

4. The regional conference on Disaster Health Management will be organized in 2021 as first
activity of the network.

*Remark

The establishment of the ASEAN Academic Network on Disaster Health Management is
one of the 21 targets described in Plan of action to implement the ASEAN Leaders’ Declaration on
Disaster Health Management and It is main mechanism to support achievement of regional and
national targets as follow:

Regional targets:

- 11.A network of national academic institutions is established to organize training activities
at national level.

- 12.A Regional Conference on Disaster Health Management is organized every two years.
- 13.At least one joint research is proposed and conducted in a year.

- 14.An ASEAN Journal/E-Bulletin of Disaster Health Management is established and
published twice a year.

National target:

- 5.Each ASEAN member state has a disaster health training system responsible for the
implementation of capacity development, knowledge management, research and
development initiatives in collaboration with other designated training centers of AMS and
with relevant academic networks, as appropriate.

134




Project for Strengthening the ASEAN Regional Capacity on Disaster Health Management

Progress Report

TERMS OF REFERENCE (TOR) OF THE ASEAN INSTITUTE FOR DISASTER HEALTH
MANAGEMENT (AIDHM)

The ASEAN Institute for Disaster Health Management, hereinafter referred to as “AIDHM”,
has been established to support Regional Coordination Committee on Disaster Health
Management (RCC-DHM) in order to operationalize the Plan of Action (POA) to Implement
the ASEAN Leaders’ Declaration on Disaster Health Management. AIDHM shall execute
mandates and functions of RCC-DHM which are related to academic and capacity building
on disaster health management of ASEAN activities.

1. LOCATION

AIDHM shall be established in ...(country)..., hereinafter referred to as “the Host Country”.

2. LEGAL PERSONALITY

The legal personality of AIDHM shall be granted under a Memorandum of Understanding
(MOU) between the Host Country and AIDHM.

3. PRINCIPLES

AIDHM shall adhere to the principles of the ASEAN, including the respect over the
sovereignty of all AMS. The AIDHM shall recognize the national authority over contributed
assets and personnel to the AIDHM.

4. STRUCTURE
AIDHM shall be composed of Board of Directors and Secretariat Office. Details of its
structure, mandates and functions are as follows;

a) Board of Directors

The Regional Coordination Committee on Disaster Health Management (RCC-DHM) shall
serve as the Board of Directors of AIDHM who identify operational policies; approve
operational and financial plan, and monitor progress of operation.

b) Secretariat Office

The Secretariat Office, as an executing body of AIDHM, shall be located in the Host Country.
The Secretariat Office shall carry out mandates and functions of the AIDHM as stipulated,

1) Manage internal affairs of the institution
2) Propose operational and financial plan
3) Manage operational and financial plan

4) Report progress to Health Cluster 2
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5.MANDATE AND FUNCTION

AIDHM shall contribute to the national and regional capacity development on Disaster
Health Management of the AMS through strengthening academic network in ASEAN region
and beyond, while work with relevant agencies, including international organizations and
regional organizations, to support development of Disaster Health Management of ASEAN.
The mandates and functions of the AIDHM can be clarified as follow:

1. Facilitate and support the academic network in order to promote and support
educational and training activities in each member states and also organize regional
academic activities such as regional academic seminars, ASEAN journal/E-bulletin
of disaster health management, co-conducting research and extracting lessons
learned from disaster health management in multiple events and countries, in support
of the development of new solutions and innovation, as Secretariat.

2. Organize academic activities to strengthen capacities of disaster health-related
personnel such as curriculum development, trainings, simulation exercises and drills.

3. Conduct consultation in supporting and assisting in the development and
implementation of disaster health management activities.

4, Facilitate and support the organizing of regional collaboration drills on disaster
health management in AMS.

5. Coordinate and support the establishment of the regional disaster health training
centers.

6.DECISION-MAKING

Decision-making in the AIDHM shall be based on consultation and consensus of the Board
of Directors.

7.BUDGET AND FINANCING

Budget and funding are hereby allocated for the implementation of the roles and
responsibilities of the AIDHM. Financing of the AIDHM is clarified as the following:

1. Host Country shall be responsible for expenses of the establishment of the AIDHM.

2. Host Country shall be responsible for expenses in executing internal affairs of the
AIDHM.

3. AMS shall share expenses in organizing trainings and other collaboration activities,
based on agreement made in each case.

4, Additional funding and resources may also be obtained from external funding

sources; including international organization and regional organizations, and other

institutions as deemed appropriate to support AIDHM, subjected to approval by the

Board of Directors.
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8. REPORTING MECHANISM

The Secretariat Office shall make annual reports on the progress of AIDHM including the
financial reports to the Board of Directors. The Board of Directors will submit the reports to
the Health Cluster 2.

9.AMENDMENT

The TOR may be amended, subjected to consensus by the RCC-DHM and approval from
SOMHD through ASEAN Health Cluster 2.
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CHAPTER VI

OUTPUT S: CAPACITY DEVELOPMENT ACTIVITIES FOR EACH AMS ARE IMPLEMENTED

- Sub-Working Group on Standard Curriculum Development

O Participant List

O Minute of Meeting

O Presentation for Curriculum Development (Coordination Course and Basic Course)
- Online Study on Capacity Development on DHM

O Participant List

O Questionnaire

O CD Study Final Report
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Ministry of Public Health Official Project of
National Institute for Association of
Emergency Medicine Southeast Asian
Kingdom of Thailand Nations (ASEAN)

Project for Strengthening the
ASEAN Regional Capacity on
Disaster Health Management

Needs and Potential Survey for
Capacity Development of

Disaster Health Management in
ASEAN Member States

Final Report

March 2021

Japan International Cooperation Agency
(JICA)

Koei Research & Consulting Inc.
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EXCHANGE RATE

USD 1 = JPY 105.743
THB 1 = JPY 3.524
(March 2021, JICA)
USD 1 = THB 30.55
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Abbreviations and Acronyms

Abbreviation Description Country
ACLS Advanced Cardiac Life Support
ADLS Advanced Disaster Life Support
ADPC Asian Disaster Preparedness Center
AED Automated External Defibrillator
AHA Centre ASEAN Coordinating Centre for Humanitarian Assistance on
Disaster Management
ALD ASEAN Leaders’ Declaration on Disaster Health Management
ALS Advanced Life Support
AMS ASEAN Member States
APCDM Asia Pacific Conference on Disaster Medicine
ASEAN Association of South-East Asian Nations
ATLS Advanced Trauma Life support
BCP Business Continuity Plan
BDHM Basic Disaster Health Management
BDLS Basic Disaster Life Support
CBDRM Community Based Disaster Risk Management
CBRNE Chemical, biological, radiological, nuclear, explosive
CCDPC/SR Commanding Committee for Natural Disaster Prevention and Viet Nam
Control, Search and Rescue
CCFSC Central Committee for Flood and Storm Control Viet Nam
CCN Cambodia Council of Nurses Cambodia
CDC Communicable Disease Control
COVID-19 Corona Virus Disease
C/P Counterpart
CPR Cardiopulmonary Resuscitation
CRC Cambodian Red Cross Cambodia
CSCATTT Command and Control, Safety, Communication, Assessment,
Triage, Treatment and Transportation
CSCNDPC Central Steering Committee for Natural Disaster Prevention and | Viet Nam
Control
DARD Department of Agriculture and Rural Development Viet Nam
DHM Disaster Health Management
DMAT Disaster Medical Assistance Team
DMU Disaster Management Unit Viet Nam
ED Emergency Department
EMR Emergency Medical Rescue Thailand
EMS Emergency Medical Service
EMT Emergency Medical Team
EMT Emergency Medical Technician
EMTCC Emergency Medical Coordination Cell
EOC Emergency Operation Center
FR First Responder
HEMB Health Emergency Management Bureau Philippines
HNA Health Needs Assessment
HQ Headquarters
IBTE Institute of Brunei Technical Education Brunei
ICU Intensive Care Unit
ICS Incident Command System
IFRC International Federation of Red Cross and Red Crescent

Societies
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IPE Interprofessional Education

ITLS International Trauma Life Support

JADM Japanese Association for Disaster Medicine

JICA Japan International Cooperation Agency

KKU Khon Kaen University Thailand
MARD Ministry of Agriculture and Rural Development Viet Nam
MCI Mass Casualty Incident

MERS Middle East Respiratory Syndrome

MERT Medical Emergency Response Team Thailand
MHPSS Mental Health and Psychosocial Support

MIMMS Major Incident Medical Management and Support

MISP Minimum Initial Service Package

MoD Ministry of Defense

MOE Ministry of Education

MOH Ministry of Health

MOPH Ministry of Public Health

MOU Memorandum of Understanding

NCDM National Committee for Disaster Management Cambodia
NCSR National Committee for Search and Rescue Viet Nam
NGO Non-Governmental Organization

NIEM National Institute for Emergency Medicine Thailand
OPD Outpatient Department

PFA Psychological First Aid

PHEMAP Public Health and Emergency Management in Asia and Pacific

POA Plan of Action

PTC Primary Trauma Care

PWG Project Working Group

RCAF Royal Cambodian Armed Forces Cambodia
RCC Regional Coordinating Committee

RCD Regional Collaboration Drill

SARI Severe Acute Respiratory Infection

SARS Sever Acute Respiratory Syndrome

SCDF Singapore Civil Defence Force Singapore
SMTI Singapore Armed Forces Medical Training Institute Singapore
SOMHD ASEAN Senior Officials Meeting on Health Development

SOP Standard Operating Procedure

SWOT Strength, Weakness, Opportunity, Threat

TAEM Thai Association for Emergency Medicine Thailand
TOT Training of Trainer

UHS University of Health Sciences

UK United Kingdom

UNICEF United Nations Children’s Fund

USAID United States Agency for International Development

WADEM ‘World Association for Disaster and Emergency Medicine

WASH ‘Water, Sanitation and Hygiene

WHO ‘World Health Organization

i
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