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Implementation of the Project for Strengthening the ASEAN Regional 

Capacity on Disaster Health Management (ARCH Project) and the 

formulation of the ARCH 2 Project  

 

The ASEAN is one of the most disaster-
prone regions in the world. Countries in the 
region are exposed to climate-related 
hazards, including floods, typhoons and 
storms as well as the risks of earthquakes 
and tsunamis. 

 

The importance of strengthening regional capacity on disaster management 
has been emphasized among ASEAN Leaders, as expressed in the ASEAN 
Agreement on Disaster Management and Emergency Response (AADMER) 
of 2005 and ASEAN Declaration on One ASEAN One Response: ASEAN 
Responding to Disasters as One in the region and outside the region of 2016. 
The commitment of the ASEAN Health Cooperation in supporting the 
strengthening the health components of disaster management in ASEAN has 
been articulated through the identification of Disaster Health Management 
(DHM) as one of the priorities of the ASEAN Post-2015 Health Development 
Agenda. 

 

[Japan's involvement and past activites] 

From 1988 to 2008, Japan International Cooperation Agency (JICA) 
conducted training courses on Disaster Medicine in Japan, and accepted 
training participants from 53 countries worldwide. In 2008, the Thai Disaster 
Medical Assistance Team (DMAT) was established with reference to the 
Japan DMAT and the knowledge obtained in the JICA training courses. 

 

At the Japan-ASEAN Commemorative Summit in Dec 2013, Japan introduced 
the "ASEAN-Japan Cooperation Package for Enhancement Disaster 
Management", which included cooperation on disaster medicine. It also aimed 
to support the establishment of a Disaster Medicine network between ASEAN 
and Japan. 

 

Between 2014 and 2015 JICA also conducted a Survey on the Current 
Situation of Disaster Medicine/Emergency Medicine in the ASEAN region, 
which collected basic information on Disaster Medicine and Emergency 

Disaster Health 

Management in 

ASEAN 
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Medicine in all ASEAN Member States.  Based on the survey and a series of 
consultations among ASEAN Member States (AMS), ASEAN Secretariat and 
JICA, as well as the Japan’s previous official commitment and past 
cooperations, the Project was formulated as a technical cooperation project 
with JICA and was officially endorsed by the Committee of Permanent 
Representatives of ASEAN in January 2016. The Project was implemented 
with close collaboration with NIEM and the Ministry of Public Health of 
Thailand between July 2016 - July 2019 at the first phase and then was 
extended for another 30 months until December 2021. 

 

[Commitment on DHM expressed by the ASEAN Leaders, and the 
formulation of ARCH 2] 

The ASEAN Leaders, recognizing the need to take urgent action to strengthen 
DHM at national and regional levels, adopted the ASEAN Leaders' 
Declaration on Disaster Health Management (ALD on DHM) in November 
2017. 

 

These political commitments have been translated into strategies, targets and 
broad activities through the Plan of Action (POA) (2019- 2025) to implement 
the ALD on DHM and which is overseen by the Regional Coordination 
Committee on Disaster Health Management (RCC-DHM). 

 

The POA which was adopted by the ASEAN Health Ministers’ Meeting 
(AHMM) in August 2019 and consisted of five priority areas and 21 targets (14 
regional and 7 national), included the activities such as RCC-DHM, Regional 
Collaboration Drill, Standard Operating Procedure for Coordination of EMTs in 
ASEAN, training programs on DHM, and the ASEAN academic conference all 
of which were initiated under the ARCH Project.  

 

Phase 2 of the ARCH Project (ARCH2), scheduled between January 2022 
and March 2026, has been formulated to support the implementation of the 
POA, and it shall align with the POA to achieve the 19 selected targets out of 
21 targets, under the three out of the five priority areas.  

 

The ALD on DHM, the commitment that was expressed by the ASEAN 
leaders, envisages the same goal that the ARCH and ARCH 2 Projects are 
seeking for, and the fact, that many of the project achievements and activities 
are recognized and encouraged to be proceeded, is a major step forward in 
ensuring sustainable development of DHM in ASEAN region. 
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B. ARCH Products 
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          Standard Operating Procedure (SOP) 

for Coordination of Emergency Medical Teams 

(EMTs) in ASEAN Annexes 

 

Annex 1 List of National Focal Units for EMT Coordination and 

Information on PHEOC (ARCH Products) 

Annex 2 List of Essential Information for Mobilization (ARCH 

Products) 

Annex 3 Emergency Medical Team Registration Form (WHO Form) 

Annex 4 List of Essential Information for On-site Operation (ARCH 

Products) 

Annex 5 List of Supporting Functions of the EMTCC or Sub-EMTCC 

(ARCH Products) 

Annex 6 Medical Record Form (ARCH Products) 

Annex 7 Emergency Medical Team (EMT) - Minimum Dataset (MDS) 

Tally Sheet (WHO Form) 

Annex 8 Patient Referral Form (WHO Form) 

Annex 9 Forms for (Rapid) Health Needs Assessment (ARCH 

Products) 

Annex 10 Emergency Medical Team - Minimum Dataset (MDS) Daily 

Reporting Form (WHO Form) 

Annex 11 EMTCC Situation Report (WHO Form) 

Annex 12 Emergency Medical Team Exit Report (WHO Form) 

Annex 13 AMS I-EMT Lessons Learnt Report Template (ARCH 

Products) 
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Minimum Requirements and Qualifications for 

Members of Emergency Medical Team (EMT) 
 

Version: 2 
Date: 19 April 2018 
 

 

I. Purpose 

This document sets out the minimum requirements and 

qualifications for ASEAN Member States and relevant organizations 

for the selection and registration of health professionals as members 

of emergency medical team (EMT). These minimum requirements aim 

at providing guidance for ASEAN Member States to develop and 

strengthen their EMTs to be deployed to the affected foreign country 

in order to realize the vision “One ASEAN, One Response”. 

The capacity of individual members is equally important as that of 

the team as a whole and is vital to ensure the quality of care provided 

by EMTs. These minimum requirements are developed to provide 

clear and appropriate minimum eligibility standards for EMT 

members with the aim of ensuring that EMT is composed of eligible 

members. 

II. Scope 

As is clear from its purpose, this document focuses on minimum 

requirements and qualifications for individual EMT members. The 

minimum requirements for EMT as a team are not covered in this 

document as they are defined in the Classification and Minimum 

Standards for Foreign Medical Teams in Sudden Onset Disasters (Blue 

Book) (WHO 2013). The Blue Book provides the standards for a team 

as a whole such as the team composition (e.g. at least three doctors 
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trained in emergency and primary care for Type 1), but does not refer 

in detail to the capacity of individual team members. 

In addition, given that government military and non-governmental 

(NGO) EMT organizations have their own criteria to recruit and 

register their members, these minimum requirements primarily 

targeted governmental civilian EMTs to be deployed both 

domestically and internationally. 

III. Key Terms and Terminology 

For the purpose of this document, the key terms are defined below. 

Minimum Requirements 

The lowest level of acceptable education, training and experience 

needed to be enrolled as a member of emergency medical team 

(EMT) which can be deployed domestically and internationally. 

Emergency Medical Teams (EMT) 

The term Emergency Medical Teams (EMTs) refers to groups of 

health professionals and supporting staff aiming to provide direct 

clinical care to populations affected by disasters or outbreaks and 

emergencies as surge capacity to support the local health system. 

They include governmental (both civilian and military) and non-

governmental teams and can be subclassified as either National or 

International dependent on area of response1. 

EMT Members 

 
1 WHO, Emergency Medical Team Coordination Cell (EMTCC) Coordination Handbook, Version 

0.12, June 2017. 
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In general, EMTs are composed of: 1) Medical Doctors/Physicians, 2) 

Nurses, 3) Allied Health Personnel, 4) Logistics and Operational 

Support Staff, and 5) Administrative and Other Staff2. 

IV. Structure of the document 

This document is organized based on the three tiers of the minimum 

requirements as clarified below and in figure 1;  

Tier 1. Professional competence and basic knowledge of disaster 

medicine and EMT operations 

Tier 1 has to be ensured by EMT organizations before anyone to be 

registered as a member. 

Tier 2. Adaptation of technical and non-technical professional 

capacities into low-resource and emergency context 

Tier 2 has to be ensured by EMT organizations before domestic 

deployment of members.  

Tier 3. Preparation for an effective team performance in foreign 

countries  

Tier 3 has to be ensured by EMT organizations before international 

deployment of members. 

 
2 WHO, Emergency Medical Team Coordination Cell (EMTCC) Coordination Handbook, Draft Version 10, 2016. 
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Figure 1. Tiers of Minimum Requirements 

Tier 1 (can be registered as a member of EMT) 

This section presents the minimum requirements and qualifications 

of Tier 1, which are relevant to the individuals at the stages of 

recruitment and selection before placing them on a roster of EMT 

organizations. 

a. Age 

Preference between 20 to 60 years old.  

b. License 

EMT organizations must ensure that all team members are registered 

and licensed to practice in their home country3. 

c. Specialty 

EMT organizations must ensure that all team members are specialists 

in their field4. 

The specialists required for EMT depend on its size, capability and 

capacity. The medical specialists include: medical doctors trained in 
 

3 WHO, Classification and Minimum Standards for Foreign Medical Teams in Sudden Onset 
Disasters, 2013. 
4 Ibid. 
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emergency and primary care, general surgery, orthopedics, 

orthoplastic reconstruction, anesthetics, intensive care, obstetrics, 

pediatrics, and rehabilitation. In addition, nurses, paramedics, 

laboratory technicians, logistic staff and other support staff are 

included depending on the type of EMT. The specialty of EMT 

members must be registered in each country. 

d. Practical Experience 

EMT organizations must ensure that the majority of EMT members to 

be deployed internationally have experience in domestic or 

international deployment to disaster affected area. However, 

applicants who lack experience in actual disaster response may not 

necessarily be excluded from registration. By organizing a team of 

members with different professional backgrounds, skills, grades, 

qualifications, expertise and experience, or by skill mix, EMT 

organizations can accept inexperienced applicants with appropriate 

qualification. 

e. Training (as part of requirements)  

EMT members are required to successfully complete Basic Life 

Support (BLS) and Standard 

First Aid Training. 

f. Training (as part of selection process) 

EMT members are required to successfully complete an induction or 

pre-registration course such as Basic Disaster Management, etc. 

Applicants are required to undertake theoretical courses and/or 

workshops, provided by EMT organizations, to enhance their 

knowledge on disaster medicine and EMT operations. Each ASEAN 

Member State can set out their own curriculum as appropriate or 
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collectively develop a standardized curriculum among ASEAN 

Member States.  

g. Physical and Mental Fitness 

Deployment to and delivering care in austere and resource-poor 

environments require physical and mental fitness. EMT organizations 

must ensure that team members are physically and mentally able to 

perform required tasks.  

The status of physical and mental fitness is often self-declared at the 

stage of application and will be evaluated in the later stage during an 

induction course or by a pre-deployment health screening. 

V. Tier 2 (ready to deploy domestically) 

a. Pre- requisite  

EMT members must pass the registration requirement as 

demonstrated in Tier 1. 

b. Training course 

EMT members that have successfully completed the registration 

must undertake field training courses and/or field training exercises 

such as Incident Command System (ICS), Self-sufficiency in Disaster, 

Working in Limited Resources, etc. to practice their skills and learn 

how to operate within low-resource and emergency context. Each 

ASEAN member state can set out their own curriculum as appropriate 

or collectively develop a standardized curriculum among ASEAN 

member states.  

c. Teamwork 
EMT members must be able to work well with others as a part of the 
team. Therefore, they should concentrate on building up teamwork 
and fostering team-to-team communication and collaboration. 
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VI. Tier 3 (ready to deploy to any members states) 

a. Pre- requisite 

EMT members must pass the registration requirement and 

qualification as demonstrated in Tier 1 and Tier 2. 

b. Training course 

I-EMT members must complete a standardized training curriculum 

which has been widely accepted by all ASEAN Member States. 

As a consequence, the EMT members who have undertaken this 

curriculum would be qualified to operate in every ASEAN Member 

States. The content of this training curriculum may consist of relevant 

topics including Intercultural Management, Resource Management, 

Communication Skill, Health care System in ASEAN Member States, 

AADMER, SASOP, Standard Operating Procedure (SOP) for 

Coordination of Emergency Medical Teams (EMTs) in ASEAN and 

Team Coordination (e.g. SASOP and EMTCC), etc. 

c. Teamwork 

EMT members must be able to work well with others as a part of the 

team. Therefore, applicants should concentrate on building up 

teamwork and fostering good communication and collaboration with 

the EMTs of the affected countries and between International 

Emergency Medical Teams (I-EMTs). 

d. Language Skills 

For the purpose of international deployments, some EMT members 

are required to have language skills, especially English language skills. 

EMT members must have a TOEIC score of a minimum ??? (The issue 

will be discussed in the 6th Meeting of PWG1). In the case where the 
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required language proficiency score cannot be met, EMT members 

can still be deployed internationally if there is a narrator in the team.  

e. Vaccination  

In the case where some vaccine-preventable communicable diseases 

are found to be endemic to the affected country, EMT members are 

required to either obtain or provide documented proof that they 

have received the following vaccinations.  
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ASEAN Collective Measures for Emergency 

Medical Teams in ASEAN 

ASEAN Collective Measures (ACM) aims to support ASEAN Member States 

(AMS) to strengthen the capacity of International Emergency Medical Teams 

in ASEAN (AMS I-EMT), and the coordination capacity of AMS to receive I-

EMTs in the event of disasters or emergencies, by supporting the efforts of 

AMS to meet the WHO classification and minimum standards for I-EMTs in 

sudden onset disasters, and by leveraging the strength of the existing ASEAN 

regional network, system and structure.  

The ACM is expected to continue as a problem-solving mechanism to address 

the challenges identified through hosting and/or participating in the Regional 

Collaboration Drill (RCD) and through the AMS I-EMT lessons learnt report, 

which was developed to extract challenges in receiving and coordinating 

international assistance after occurrence of actual disasters, and thereby 

contributing to the strengthening the framework for Disaster Health 

Management in ASEAN. 
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C. ASEAN Policy Documents 

on DHM 

C-1 ASEAN Leaders’ Declaration on Disaster Health 

Management 

C-2 Plan of Action to Implement the ASEAN Leaders’ 

Declaration on Disaster Health Management (2019-2025) 

C-3 Term of Reference (TOR) of the ASEAN Academic Network 
on Disaster Health Management 
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ASEAN LEADERS’ DECLARATION ON DISASTER HEALTH 
MANAGEMENT 

 
WE, the Heads of State or Government of the Members States of the 
Association of Southeast Asian Nations (hereinafter referred to as “ASEAN”), 
namely Brunei Darussalam, the Kingdom of Cambodia, the Republic of 
Indonesia, the Lao People’s Democratic Republic, Malaysia, the Republic of 
the Union of Myanmar, the Republic of the Philippines, the Republic of 
Singapore, the Kingdom of Thailand, and the Socialist Republic of Viet Nam, 
on the occasion of the 31st ASEAN Summit in Manila, Philippines, on 13 
November 2017;  
 
REAFFIRMING our commitment to implementing the ASEAN Community 
Vision 2025, and pursue the Sustainable Development Goals of the 2030 
Agenda for Sustainable Development, of which Goal 3 calls for strengthened 
capacity of all countries in health risk reduction and management; the Sendai 
Framework for Disaster Risk Reduction (2015-2030); ASEAN-UN Joint 
Strategic Plan of Action on Disaster Management (2016-2020) as well as the 
World Health Assembly Resolutions WHA64.10 Strengthening National Health 
Emergency and Disaster Management Capacities and Resilience of Health 
Systems;  
 
REITERATING regional collective commitments in the promotion of Disaster 
Health Management as emphasized in the Cha-am Hua Hin Statement on 
East Asian Summit (EAS) Disaster Management of 2009; the ASEAN 
Agreement on Disaster Management and Emergency Response (AADMER) 
of 2005 and the AADMER Work Programme 2016-2020; the Declaration on 
Institutionalizing the Resilience of ASEAN and its Communities and Peoples 
to Disasters and Climate Change of 2015; the Declaration on One ASEAN 
One Response: ASEAN Responding to Disasters as One in the Region and 
Outside the Region of 2016;  
 
EMPHASIZING the importance of strengthening capacity in Disaster Health 
Management in ASEAN which was identified as an area for collaboration and 
reflected as a priority area in the ASEAN Post-2015 Health Development 
Agenda;  
 
RECOGNIZING the critical role of humanitarian assistance in reducing the 
loss of lives, minimizing disability and preventing infectious disease outbreaks 

C-1 
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through rapid deployment with full respect of sovereignty and consent of the 
affected countries, while appreciating the contribution from the relevant 
ASEAN Sectors, international, regional or national institutions/agencies, and, 
various development partners;  
 
RECOGNIZING ALSO the need to take urgent action to strengthen Disaster 
Health Management System at national and regional levels, which are critical 
for improving health outcomes from emergencies, minimizing health hazards 
and vulnerabilities, ensuring access to health care, and that health services 
remain functional when they are most needed, thus strengthening community 
resilience; 
 
HEREBY DECLARED TO:  
 
1. Strengthen close coordination and collaboration with relevant ASEAN 

Sectoral Bodies and other partners in enhancing capacities of ASEAN 
Member States and the region that facilitate rapid deployment of regional 
and national medical relief, maintain continuous health services and 
perform disease surveillance that serve to reduce morbidity and mortality 
due to injury and other non-communicable and communicable diseases in 
the disaster affected population, including health impact of climate 
change;  

 
2. Support the development of relevant Standard Operating Procedures for 

Regional Collaboration on Disaster Health Management in order to create 
effective regional collaboration mechanism of Disaster Health 
Management and to promote the organization and coordination for 
International Emergency Medical Team (I-EMT) as appropriate to 
individual AMS context in line with the AADMER and ASEAN Standard 
Operating Procedures for Regional Standby Arrangements and 
Coordination of Joint Disaster Relief and Emergency Response 
Operations (SASOP);  

 
3. Encourage the development of national Standard Operating Procedures 

for the coordination of the International Emergency Medical Team (I-
EMT) and effective mechanism to facilitate the operation of I-EMT, 
including the coordinating body, information management and logistic 
system.  

 
4. Strengthen all-hazards health emergency and disaster risk-management 

programmes as part of national health systems, supported by relevant 
legislation, regulations and other measures, as appropriate, to improve 
health outcomes, reduce mortality and morbidity, protect health 
infrastructure and strengthen the resilience of the health system and 
society at large, and mainstream a gender perspective into all phases of 
these programmes;  



 

66 ARCH Project  

 
5. Promote public and private investment in disaster risk reduction to 

support the resilience of new and existing critical infrastructure, including 
hospitals and other health facilities, to ensure that they remain safe, 
effective and operational during and after disasters in order to provide 
live-saving and essential services;  

 
6. Endeavor to build hospitals and health facilities that are safe, resilient, 

and capable of delivering medical care and life saving services during 
and after a disaster through structural and non-structural disaster 
mitigation measures, ensuring these essential services and 
infrastructures serve the affected communities;  

 
7. Strengthen the cooperation and enhancement of active Academic 

Network among Disaster Health Management Programme to conduct 
researches and extract lessons learned from Disaster Health 
Management in multiple events and countries, in support of the 
development of new solutions and innovation;  

 
8. Enhance national and regional capacities in Disaster Health 

Management, including through the establishment of a Regional Disaster 
Health Training Center and designed simulation and joint operations, to 
increase capacities of health workers and disaster health-related 
personnel;  

 
9. Increase efforts to operationalize financial resources to fill gaps in 

national responses including promoting national and sub-national 
coherent Disaster Health Management strategic plans and operations; 
improving efficiency in the use of existing resources;  

 
10. Call on development partners, including the UN system, other relevant 

inter-governmental, regional organizations and other stakeholders as well 
as concerned ASEAN Sectoral Bodies, to support the implementation of 
this Declaration, in particular the promotion of designed regional 
mechanisms, resource mobilization and the priority actions stated in this 
Declaration;  

 
11. Task the concerned ASEAN Sectoral Ministerial Bodies as well as other 

relevant bodies to monitor the implementation of this declaration towards 
achieving the aspirations of this Declaration.  

 

Adopted in Manila, the Republic of the Philippines on this Thirteenth Day of 

November in the Year Two Thousand and Seventeen, in a single original 

copy, in the English Language. 
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PLAN OF ACTION TO IMPLEMENT THE ASEAN LEADERS’ 

DECLARATION ON DISASTER HEALTH MANAGEMENT 

(2019-2025) 

 The Plan of Action (POA) aims to operationalize the ASEAN Leaders’ 

Declaration on Disaster Health Management (hereinafter referred to as the 

ASEAN Declaration, or ALD on DHM), which was adopted on 13thNovember 

2017 in Manila, the Philippines. This POA is designed to provide guidelines for 

governments of ASEAN Member States (AMS), ASEAN Sectoral Ministerial 

Bodies and the international community, including international organizations, 

and/or multilateral financial institutions, for achieving the objectives of the ALD 

on DHM.  This POA is a framework to ensure practical coordination and 

collaboration of the AMS in operationalizing the ASEAN Declaration. In 

addition, it seeks to address regional challenges and opportunities by 

implementing the ALD on DHM over the next seven years after its activation 

while appreciating the involvement of non-health sectors and other relevant 

bodies in its development.    

This POA is designed based on the Bangkok Principles for the implementation 

of health aspects of the Sendai Framework for Disaster Risk Reduction 2015-

2030 as it is utilized as guidelines to help operationalize the ASEAN 

Declaration, enhancing complementarities between the ASEAN Community 

Vision 2025 and the UN 2030 Agenda for Sustainable Development, which 

will help guide discussions on the set of priority areas that cut across the 

various SDGs and serve as catalysts to promoting both community building 

and sustainable development. 

Goal: Disaster resilient health system in the ASEAN community 

To achieve the goal of the POA, this POA proposes to address five priority 

areas which are implemented through a coordination mechanism, as follows:    

PRIORITY AREAS  

1.  Strengthening and enhancing of regional collaborative frameworks 

on disaster health management  

1.1 Support the development of regional collaboration mechanisms 

on disaster health management, including the development of 

relevant standard operating procedures for regional collaboration on 

disaster health management.  

C-2 
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1.1.1 Regularly conduct exercises to test the effectiveness 

and appropriateness of the standard operating procedures.   

1.2   Increase dialogue and communication platform among the 

ASEAN Member States and stakeholders to forge greater 

collaboration.  

1.2.1 Establish the Regional Coordination Committee on 

Disaster Health Management (RCC-DHM) to oversee and 

monitor the coordination and collaboration to develop and 

implement the regional collaboration mechanisms in 

disaster health management.  

1.2.2 The committee shall have regular meetings to track 

progress in the development and implementation of the 

regional collaboration mechanisms on disaster health 

management. 

2.  Multi-sectoral participation in disaster health management  

2.1  Deepen engagement with global, regional and national health 

and non-health sectors in participating in disaster health 

management activities.  

2.1.1  Strengthen close collaboration and involvement with 

the ASEAN Committee on Disaster Management (ACDM), 

ASEAN Coordinating Centre for Humanitarian Assistance 

on Disaster Management (AHA Centre), ASEAN Center of 

Military Medicine (ACMM) and other regional collaboration 

platforms.  

2.1.2  Support the operation on health aspects of AHA 

Centre.  

2.1.3 Collaborate with relevant ASEAN Sectoral Bodies in 

enhancing capacities of ASEAN Member States.  

2.1.4 Collaborate with development partners, including the 

United Nations, other relevant inter-governmental, regional 

organizations and other stakeholders for technical and 

financial support.  

3. Promote the integration of disaster health management 

framework/concepts into national and sub-national legal and regulatory 

framework  

3.1 Promote the integration of disaster health management 

framework/concepts into national and sub-national legislation, 

policies, strategies, plans, protocols, guidelines, evaluation 

framework, etc.  
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3.1.1 Create enabling environment for the development of 

national and sub-national legislation, policies, strategies, 

plans, protocols, guidelines, evaluation framework and other 

relevant mechanisms on disaster health management.   

3.1.2 Emphasize the issues on gender and on needs of 

specific vulnerable groups in the national and sub-national 

disaster health management framework.    

3.1.3 Integrate disaster risk reduction into health education 

and trainings curricula, as appropriate  

3.1.4 Apply monitoring and evaluation frameworks for 

disaster health management to track and monitor the 

progress of implementation of plans at all levels.   

3.2 Encourage the allocation of financial resources to support and 

promote the development of legal and regulatory frameworks, 

projects and programmes on disaster health management at all 

levels.  

3.3 Support project and programme formulation at global, national or 

sub-national levels that aims to strengthen national capacities on 

disaster health management.  

3.3.1 Support and facilitate the development of effective 

mechanisms to manage health aspects of disasters that 

would facilitate the operation of emergency medical teams 

(EMTs) including the national standard operating 

procedures (SOP) for the coordination of the international 

EMT (I-EMT), information management systems, and 

logistic systems.  

3.3.2 Support the establishment of coordinating bodies that 

would facilitate the collaboration of EMT.  

4. Promotion of investment to develop and improve critical health 

facilities and infrastructure at national level  

4.1 Promote the utilization of advanced and modern technologies to 

build and improve hospitals, health facilities and critical health 

infrastructure so that they are safe and resilient.   

4.1.1 Encourage public and private investment in research 

and innovation to build and improve safe and resilient health 

facilities and health infrastructure.  

4.2 Promote the utilization of structural and non-structural measures 

to build hospitals and health facilities that are safe and resilient.    

4.2.1 Enhance the awareness and preparedness of 

hospitals and health facilities through safety assessments, 
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safe hospital initiatives and other activities, while applying 

the principles of “building back better” in the reconstruction 

of health facilities as part of post-disaster recovery efforts.  

5. Knowledge management on disaster health management  

5.1 Support the application of research, studies and trainings on 

disaster health management being undertaken under the ASEAN 

framework and between ASEAN and Dialogue Partners.   

5.1.1 Support participation in regional academic 

conferences on disaster health management to share best 

practices, exchange information, and facilitate transfers of 

health-related technologies.    

5.1.2 Strengthen the cooperation between active academic 

networks among disaster health management programmes.  

5.2 Promote communication and dialogue of ASEAN Member States 

in educational policies and initiatives.   

5.3 Strengthen the capacities of health workers responsible for 

disaster health management.  

5.4 Organize training activities to develop and strengthen the 

capacities of national and international EMT.    

5.5 Encourage and facilitate AMS in the strengthening of their I-EMT 

to meet international standards, as appropriate.  

 

MECHANISM  

To operationalize the plan of action effectively and sustainably in a timely 

manner, the Regional Coordination Committee on Disaster Health 

Management (RCC-DHM) will be established and executed by the year 2019, 

and continuously developed to be the effective regional collaborative 

mechanism for the sustainable development of disaster resilient health system 

by the year 2025.  

  

Regional Coordination Committee on Disaster Health Management 

(RCC-DHM)  

The RCC-DHM is composed of two representatives from each AMS, one 

representative from the ASEAN Secretariat and one representative from the 

AHA Centre. Roles and responsibilities of the RCC-DHM are as follows:   

  

1) Facilitate the development of regional collaboration on disaster health 

management.  
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The Meeting of RCC is established to be the arena where ASEAN Member 

States and ASEAN Sectoral Bodies can share, discuss and monitor the 

progress of the regional collaboration on disaster health management.   

  

2) Collaborate with relevant ASEAN Sectoral bodies, both health and non-

health sectors, and other international/regional organizations.  

The RCC is expected to organize or participate in meetings of other ASEAN 

collaborative platforms that are related to disaster health management such 

as ASEAN Committee on Disaster Management (ACDM), the ASEAN Center 

of Military Medicine (ACMM), while not limit to ASEAN but rather involve other 

relevant international/regional organizations to seek feedback, inputs and 

cooperation from/with these sectors.   

  

3) Develop Standard Operating Procedures (SOPs) and other collaboration 

tools.  

The RCC will develop SOPs for regional collaboration on Disaster Health 

Management. They will also develop other collaborative tools that would help 

facilitate the coordination and collaboration such as with the ASEAN (Public 

Health) Emergency Operation Center (EOC) Network and on standards of 

ASEAN I-EMT.   

  

4) Facilitate and provide policy guidance in the development of regional 

collaboration drills on disaster health management in AMS.   

Disaster drills aim to pilot and to test the collaborative tools, as well as to 

perform afteraction reviews for improvement. The drills are expected to 

involve other health and nonhealth sectors relevant to the collaboration on 

disaster health management.  

  

5) Facilitate and support academic activities related to disaster health 

management.   

The academic activities aim to build up capacity of AMS such as organize 

academic seminars, establish academic network and co-conducting research, 

organize training activities and conduct consultations in supporting and 

assisting the development and implementation of disaster health management 

activities.   

  

6) Facilitate the establishment of regional disaster health training centers.  

The regional disaster health training centers will be established based on 

specialty and expertise from ASEAN Member States in Disaster Health 

Management. The respective centers will develop the standard training 
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curriculum and provide training courses for specialized disaster health-related 

personnel in ASEAN and establish network with national academic institutions 

to provide training services to all ASEAN Member States.  

  

The RCC-DHM will be executed under the supervision by and guidance of 

ASEAN Health Cluster 2 (AHC 2) and Senior Officials Meeting on Health 

Development (SOMHD). The Terms of Reference of the Regional 

Coordination Committee on Disaster Health Management can be referred to in 

ANNEX 1 of this POA.  

 

In order to achieve the goal of this POA and to receive optimal results, this 

paper proposes a set of targets that are to be achieved at regional and 

national levels by 2025: 

Targets of the Plan of Action to Implement the ASEAN Leaders’ 

Declaration on Disaster Health Management By 2025  

  

Targets at the Regional Level  

1. A Regional Coordination Committee on Disaster Health Management is 

established.   

2. A set of Standard Operating Procedure (SOP) for the Coordination of 

International Emergency Medical Teams (EMTs) in ASEAN is regularly 

reviewed, tested through regional exercises or lessons learned from 

actual disaster responses, and updated every three years.  

3. An SOP for the coordination of civil-military EMT operation is developed, 

regularly reviewed, tested and updated.  

4. A database of Emergency Medical Teams (EMTs) in ASEAN is 

maintained and updated annually for utilization in disaster situations.  

5. Standard reporting forms of EMTs, such as Minimum Data Set, Medical 

record and Health Needs Assessment forms are developed and regularly 

reviewed, tested and updated.  

6. An ASEAN Standard for I-EMTs is developed and regularly reviewed, 

tested and updated.  

7. An ASEAN drill for the coordination of EMT in disasters is scheduled and 

conducted annually.  

8. A Standard Training curriculum of ASEAN I-EMTs, EMT Coordination 

Cell (EMTCC) and other topics related to disaster health management is 

developed. E-learning materials are also developed according to the 

standard curriculum.  
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9. A curriculum on Bangkok Principles for the implementation of the health 

aspects of the Sendai Framework for Disaster Risk Reduction 2015-2030 

is developed.  

10. Regional disaster health management training centers are established to 

support the capacity development (through training programmes, 

including on-line courses), knowledge management, research and 

development priorities on disaster health management of AMS.   

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.  

  

Targets at the National Level (Each AMS is expected to achieve these 

targets)  

1. Each ASEAN Member State has at least one I-EMT that is compliant to 

either ASEAN or WHO I-EMT minimum standards.  

2. EMTCC has been established.  

3. National SOPs for the Coordination of EMTs which determine the 

protocol in EMT coordination; such as, the request and offer of 

assistance, RDC process, CIQ process, or the authorization of healthcare 

professional have been developed.  

4. Standard reporting system for EMTs has been developed.  

5. Each ASEAN Member State has a disaster health management training 

system for capacity development, knowledge management, research and 

development initiatives in collaboration with other designated training 

centers of AMS and with relevant academic networks, as appropriate.                                                                                                                              

6. Disaster health management concept has been introduced in health 

education for relevant countries.  

7. Safe hospital projects and programmes are initiated to enhance hospital 

preparedness and response along with quality assurance mechanism 

(continuous assessment).  
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ANNEX 1  

  

TERMS OF REFERENCE (TOR) OF THE 

REGIONAL COORDINATION COMMITTEE ON DISASTER HEALTH 

MANAGEMENT (RCC-DHM) 

  

The Regional Coordination Committee on Disaster Health Management, 

hereinafter referred to as “RCC-DHM”, shall be established as one of the 

mechanisms to operationalize the Plan of Action (POA) to Implement the 

ASEAN Leaders’ Declaration on Disaster Health Management (ALD on DHM) 

through the strengthening of the collaboration among the ASEAN Member 

States (AMS). The RCC-DHM shall be a body associated with the ASEAN 

Health Cluster 2 on Responding to All Hazards and Emerging Threats which 

has purview of Health Priority 12 on Disaster Health Management of the 

ASEAN Post-2015 Health Development Agenda (APHDA), and shall be 

operated in accordance with the following Terms of Reference (TOR):  

  

1. COMPOSITION  

1.1. Members.  

a. The RCC-DHM shall be composed of two members from each AMS 

who are appointed by respective Governments of AMS, one member 

from the ASEAN Secretariat, and one member from the ASEAN 

Coordinating Centre for Humanitarian Assistance in disaster 

management (AHA Centre).   

b. The two appointed representatives from AMS shall each consist of a 

primary member and an alternate member.  

c. The first appointed representatives from AMS shall have the 

following backgrounds:   

• The primary representative shall be the Director or Head of 

Disaster Health Management Department of the Ministry of 

Health, or their equivalent;  

• The alternative representative shall be the Deputy Director or 

Head of the Disaster Health Management Department of the 

Ministry of Health, or their equivalent.   

d. The second appointed representatives from AMS shall have the 

following backgrounds:   

• The primary and alternative representatives shall be officers who 

have experiences on building/strengthening the capacity on 

Disaster Health Management of the country.   

e. The RCC-DHM Members shall:  
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• Attend official meetings of RCC-DHM, including relevant events 

and activities organized by the Committee.  

• Contribute to the development and implementation of 

programmes and plans to fulfill the mandate and functions of the 

RCC-DHM.  

• Facilitate and coordinate at the national level, the 

implementation and follow up of decisions and agreements of 

the RCC-DHM.   

1.2. Chairperson.   

a. The Chairperson of RCC-DHM shall be appointed from among AMS 

primary representatives in accordance with the two-year 

chairpersonship rotation of the ASEAN Health Cluster 2.  

b. The Chairperson shall preside over all meetings of RCC-DHM and 

conduct the same in the traditional spirit of ASEAN solidarity and 

cordiality.  

c. The Chairperson shall ensure that the mandate and functions, as 

well as programmes of the RCC-DHM, are executed, resourced and 

regularly reviewed.   

d. The Chairperson shall report annually to the ASEAN Health Cluster 

2, through the ASEAN Secretariat.  

e. The Chairperson shall represent the RCC-DHM in meetings or 

events of bodies of the ASEAN Health Sector, and relevant bodies of 

ASEAN non-health sectors.  

1.3. Coordinating Secretariat.   

a. The RCC-DHM shall be assisted by a lean Coordinating Secretariat 

which will be responsible to coordinate the work of RCC-DHM, and 

support and report to the Chairperson.   

b. The Coordinating Secretariat shall also coordinate with the ASEAN 

Secretariat, as well as relevant partners, committees and networks. It 

will also coordinate with and support the host countries of official and 

endorsed activities of the RCC-DHM.   

c. Thailand offers to support and host the Coordinating Secretariat of 

the RCC-DHM.   

  

2. COMMITTEE MEETINGS  

2.1. The RCC-DHM shall conduct official meetings at least once a year. The 

official meetings shall be conducted either in person or remotely through 

video/teleconference.   
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2.2. The hosting of the official in person (face-to-face) meetings of the RCC-

DHM shall be held together with the annual meetings of ASEAN Health 

Cluster 2.  

  

3. PRINCIPLES  

The RCC-DHM shall adhere to the principles of ASEAN including the respect 

over sovereignty of all AMS.  

  

4. MANDATE AND FUNCTIONS  

The RCC-DHM shall facilitate the regional collaboration and coordination 

among AMS and ASEAN Sectoral Bodies, and work in partnership with 

relevant agencies, to support the strengthening of Disaster Health 

Management in the ASEAN region. Contribution under this TOR is flexible and 

on voluntary basis. The mandates and functions of the RCC can be clarified 

as follows:   

4.1. Facilitate the development of regional collaboration on disaster health 

management by sharing, discussing and monitoring progress of the regional 

collaboration on Disaster Health Management.   

4.2. Collaborate with relevant ASEAN Sectoral bodies both in health and non-

health sector and other international organization.  

4.3. Develop Standard Operating Procedures (SOPs) and other collaboration 

tools.  

4.4. Facilitate and provide policy guidance in development of regional 

collaboration drills on disaster health management in AMS.   

4.5. Facilitates and supports the academic activities related to disaster health 

management   

4.6. Facilitate the establishment of a regional disaster health training center.  

 

5. DECISION-MAKING   

Decision-Making in the RCC-DHM shall be based on consultation and 

consensus.  

  

6. BUDGET AND FUNDING      

Budget and funding are hereby allocated for the implementation of the roles 

and responsibilities of the RCC-DHM. Financing of the RCC-DHM is clarified 

as the following:  

6.1. In the conduct of official meetings, members shall be responsible for their 

accommodation, travel expenses and allowances, while the host country shall 

provide the meeting venue, and facilitate administrative and logistics 

arrangements.  
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6.2. AMS shall share the expenses in the conduct of disaster drills and other 

activities of the RCC-DHM, based on the agreement made in each case.   

6.3. Additional funding and resources may also be obtained from external 

funding sources; including international and regional partners/organizations, 

and other institutions as deemed appropriate to support the RCC-DHM.  

  

7. REPORTING MECHANISM  

The Chair of RCC-DHM will submit progress reports to the Chair of ASEAN 

Health Cluster 2, through the ASEAN Secretariat.  

  

8. AMENDMENT  

The TOR may be amended subject to the consensus by the RCC-DHM, and 

approval from SOMHD through ASEAN Health Cluster 2.  
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TERM OF REFERENCE (TOR) OF THE ASEAN ACADEMIC 
NETWORK ON DISASTER HEALTH MANAGEMENT 

 
I. BACKGROUND 

The ASEAN Academic Network on Disaster Health Management is 
established with the objective of promoting and supporting the academic, 
research and learning initiatives of ASEAN Member States and the ASEAN 
geared towards strengthening disaster health management. The ASEAN 
Academic Network on Disaster Health Management, hereinafter referred to as 
the ‘Network’, is not an independent legal entity but an informal collaborative 
mechanism between academic institutions that are engaged in disaster health 
management in the ASEAN. The operations and functions of the ASEAN 
Academic Network on Disaster Health Management shall be carried out 
aligned with the ASEAN Charter; relevant priorities of the ASEAN Socio-
Cultural (ASCC) Blueprint and the ASEAN Health Development Agenda 
(2021-2025); and, the Rules of Procedure on the Engagement of Entities with 
the ASEAN Health Sector, including the respect over the sovereignty of 
ASEAN Member States.  

Disaster Health Management (DHM) is one of the Health Priorities of the 
ASEAN Health Development Agenda (2016-2020 and 2021-2025). Under the 
purview of ASEAN Health Cluster 2 on Responding to All Hazards and 
Emerging Threats, DHM aims to strengthen regional prevention, 
preparedness and response through capacity building as well as enhancing 
operation at national and regional levels. In the context of the ASEAN Health 
Cooperation, DHM encompasses the coordinated and organised actions of 
various sectors and stakeholders aimed at preventing or mitigating the impact 
of, preparing for and responding to, and facilitating immediate recovery from, 
disasters, emergencies and other health-related crises. Disaster Health 
Management as a regional priority has received political commitment through 
the adoption at the 31st ASEAN Summit in 2017 of the ASEAN Leaders’ 
Declaration on Disaster Health Management.  

The establishment of the ASEAN Academic Network on Disaster Health 
Management is one of the 21 targets described in the Plan of Action to 
Implement the ASEAN Leaders’ Declaration on Disaster Health Management, 
and is the main mechanism to support the achievement of regional and 
national targets, as follows: 

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. 

C-3 
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- 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. 

II.  MANDATE AND FUNCTIONS 

The ASEAN Academic Network on Disaster Health Management shall support 
the academic, research and learning components of the capacity building 
efforts on Disaster Health Management of ASEAN and Member States, while 
working with networks of academic institutions and relevant stakeholders. The 
mandates and functions of the ASEAN Academic Network on Disaster Health 
Management shall be as follows: 

1. Foster collaboration between and among network members from different 
ASEAN Member States; 

2. Serves as a communication platform and forum for the coordination and 
cooperation of institutions involved in Disaster Health Management; 

3. Promote and support the educational and training activities of ASEAN and 
Member States by mobilizing resource persons, developing training 
curriculums and/or learning materials as requested; 

4. Develop and regularly update an inventory of regional academic and 
learning programmes; 

5. Maintain an accessible regional data bank/library of training packages and 
relevant references; 

6. Perform advisory and consultant role on academic, research or training 
matters related to Disaster Health Management as appropriate; 

7. Organize regional conferences on disaster health management every TWO 
years back-to-back with the annual meeting of the Network; 

8. Establish and publish an ASEAN Journal or E-Bulletin on Disaster Health 
Management twice a year; 

9. Conduct joint/cooperative research and studies on Disaster Health 
Management among Network members, relevant institutes and stakeholders 
as appropriate; 

10. Complement relevant activities with the ASEAN Health Development 
Agenda for 2021-2025; and other related activities within ASCC, ASEAN 
Economic Community and ASEAN Political Security Community; 
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11. Engage in coordination and cooperation with similar academic networks 
involved in general disaster management; and, 

12. Organize and participate in the annual meeting of the Network, which can 
be face-to-face or virtual platform. 

III. STRUCTURE AND MEMBERSHIP 
The ASEAN Academic Network on Disaster Health Management shall 
organize its structure in accordance with the following statements: 
 
1. Each ASEAN Member State shall assign, through the designated 
representative of the RCC-DHM, ONE Institute1 to be National Focal Point 
member of the ASEAN Academic Network on Disaster Health Management; 
2. The National Focal Point Institute of each ASEAN Member State will be 
coordinated and facilitated by the ASEAN Institute for Disaster Health 
Management (AIDHM), which will serve as the Network’s secretariat; 
3. Members of the ASEAN Academic Network on Disaster Health 
Management are not limited to only ONE institute from each ASEAN Member 
State but rather open for non-ASEAN institutes and relevant specialists. 
4. The Regional Disaster Health Training Centers shall also be members of 
the ASEAN Academic Network on Disaster Health Management. 
5. Nomination and termination of membership: 

5.1 The National Focal Point of each ASEAN Member State shall be 
nominated and/or replaced by the representatives of RCC-DHM of 
their respective states and with approval from the RCC-DHM. 
5.2 Local institutes of each ASEAN Member State shall be 
registered, nominated and terminated by the National Focal Point of 
the relevant ASEAN Member State; and, 
5.3 The Non-ASEAN institutes or relevant specialists shall be 
nominated and terminated by the National Focal Point Meeting. 

IV.  ROLES AND RESPONSIBILITIES OF THE NATIONAL FOCAL POINT 
MEMBER 

The Institutes which will apply to be National Focal Point of the ASEAN 
Academic Network on Disaster Health Management shall have the following 
roles and responsibilities: 

1. Collaborate on capacity building with other network members in the ASEAN 
Academic Network on Disaster Health Management, the ASEAN 
Institute for Disaster Health Management (AIDHM) and local institutes in 
each ASEAN Member State; 

2. Facilitate or organize training, academic and research activities at national 
level; 

3. Participate and promote regional conference on disaster health 
management among the related local institutes; 

4. Participate in joint research as appropriate; 
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5. Participate in establishment ASEAN Journal or E-Bulletin on Disaster 
Health Management as appropriate; 

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

7. Conduct of annual monitoring and evaluation of the network’s 
accomplishments and undertakings; and, 

8. Establish procedure for registration and request for membership at the 
country level. 

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

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

1. The Regional Coordination Committee on Disaster Health Management 
(RCC-DHM) shall agree on the TOR of the ASEAN Academic Network on 
Disaster Health Management and submit for approval from ASEAN Health 
Cluster 2 and SOMHD; 

2. Members of RCC-DHM shall nominate the Institute to become National 
Focal Points and registered with AIDHM, or the Secretariat of RCC-DHM in 
case of delayed establishment of AIDHM; 

3. Other local institutes shall register with their National Focal Point, if 
interested, and the National Focal Point will send all information to the 
secretariat; and, 

4. Non-ASEAN Institute or relevant specialists shall declare a request for 
membership at a meeting of the National Focal Points to seek for an approval; 
and, 

5. The Regional Conference on Disaster Health Management will be 
organized in 2021 as the first activity of the Network. 

VI. AMENDMENT 

The TOR may be amended, subject to consensus by the RCC-DHM and 

approval from the SOMHD through ASEAN Health Cluster 2. 
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