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14 July 2020

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
Coallection 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.

(D 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.

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.

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.

. Proposed activities to document, share or disseminate identified good practices

(U 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.

n
2

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

) &

Searching good practices in other regions including Japan

~
w

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

presenters.

(5) 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

4|Page



ARCH Project
14 July 2020

[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 Choose an item.

Name

Position

Email

Good practice report (No.1)
Title

Category Choose an 1item,

Specify if you select “others” in the above.

Section level | [J National [J Provincial/ District
O Facility 'O Field/ Prehospital
Period From Click or tap to enter adate. To  Click or tap to enter a date.

Reported by | Name

Paosition

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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Good Practice in Brunei Darussalam

1) Responding to COVID-19 in Brunei Darussalam; Lesson for small
countries
- Good Practice Form
- Presentation
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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

‘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 [ Provincial/ District
level [ Facility ] Field! Prehospital
Period From 1/1/2020 To  6/30/2020

Reported by : Name Dr Justin Wong

Positic | Disease Control Division, Ministry of Health

n

Email ) )

Key word 1) Brunei Darussalam | 2) COVID-19 i 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 epidemioclogical 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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Good Practice in Cambodia

2) The Good Practice for COVID-19 in Cambodia
- Good Practice Form
- Presentation
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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: ARCH/ 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

Good practice report (No.1)

Title The Good Practice for COVID 19 Response in Cambodia
Category (7) Risk Communication/ Advocacy

Specify if you select “others” in the above.

Section National [ Provincial/ District
level [ Facility [ Field/ Prehospital
Period From Click or tap to enter a date, : To  Click or tap to enter a date,

Reported by | Name Dr. Lak Muy Seang

Position | Deputy Director of Preventive Medicine Department
Email
Key word 1) i) 1 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 Cambadia. 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.

14 July 2020
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Good Practice in Indonesia

3) Standard Operating Procedures for Mobilization of Health Officers
to Cope with Health Crisis in Pandemic
- Good Practice Form

4) Guidelines for community empowerment in disaster management
and health crisis on the time of COVID-19
- Good Practice Form

5) Logistics Management in COVID-19 Respond
- Good Practice Form
- Presentation

6) Impact of Large-Scale Social Restrictions in Communities on
COVID-19 Patients Visits in Hospital
- Good Practice Form
- Presentation

7) Dead Bodies Management of COVID-19

- Good Practice Form
- Presentation
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[Attachment]

Questionnaire on COVID-19 response in ASEAN
This questionnaire 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 please complete the below reporting template and submit to ARCH project no later than XX YY
2020.
To: ARCH/ JICA Project Office
E-mail: archpro1@outlook.com

National focal point for Questionnaire on COVID-19 response

Country Indonesia

Name Dr. Rakhmad Ramadhanjaya

Position Head of Emergency Response Facilitation Sub Division, Center For Health Crisis MoH
Indonesia

Email

Good practice report (No.1)

Title Standard Operating Procedures for Mobilization of Health Officers to Cope with Health
Crisis in Pandemic COVID-19 Situations (under development)

Category Response/ Preparedness to other disasters

Specify if you select “others” in the above

Sectlon O International National O Provincial/ District
level O Facility O Field/ Prehospital
Period From 7/1/2020 To 8/17/2020
Reported Name Dr Rakhmad Ramadhanjaya
by Position | Head of Emergency Response Section, Center for Health Crisis Unit, MoH
Email
Keyword  1)SOP | 2) crisis | 3)COVID-19

Abstract (maximum 1,000 characters)

Indonesia is a country prone to disasters, both natural and non-natural. Disasters can occur in
pandemic conditions like those in Indonesia today, floods, landslides, tornadoes and other disasters
occur in the COVID-19 pandemic.

Disasters can have many impacts, ranging from decreasing individual health status and creating
public health problems. Health workers must be mobilized to help disaster victims as well as to
overcome various public health problems. But at the same time, health workers who help disaster
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victims must prevent themselves from contracting COVID-19.

It is well understood that COVID-19 transmission to health workers can be prevented and minimized
by the use of Personal Protective Equipment (PPE) according to standards. The use of PPE must be
carried out by health workers when helping disaster victims in areas with many positive cases of
COVID-19, especially in areas where COVID-19 local transmission has occurred.

PPE for prevention of COVID-19 transmission consists of several items, ranging from coveralls,
various masks, protective goggles, face shields, head protectors, gloves, protective shoes and
others. Not all of them must be used at the same time by health workers, it all depends on the
activities carried out by them.

When required physical contact with people such as when providing medical services, health workers
must use PPE in full. Unlike the case when physical contact can be limited such as when health
workers empower the community or provide technical assistance to the local health office, then health
workers do not have to use PPE completely.

In order to provide guidance for preventing COVID-19 transmission for health workers in carrying out
their duties in overcoming health crises, the Ministry of Health is in the process of developing
Standard Operating Procedures for Mobilization of Health Officers to Cope with Health Crisis in
Pandemic COVID-19 Situations. The process involves all stakeholder (member of health cluster).
The activity of preparing the Standard Operating Procedure will be carried out during July to August
2020 and will be continued by guiding EMT facilitators at the provincial level in the implementation of
the SOP in September to November 2020. Later, EMT facilitators at the provincial level will socialize
the implementation of this SOP to the EMTs in their working area.

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

Good practice report (No.2)

Title Guidelines for community empowerment in disaster management and health crisis in
the time of COVID-19
Category Response/ Preparedness to other disasters

Specify if you select “others” in the above.

Section O International National O Provincial/ District
level O Facility O Field/ Prehospital
Period From 6/1/2020 To 10/31/2020

Reported Name Dr. Eko Medistianto, M. Epid
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ARCH ikeda
by Position Head of Prevention & Mitigation Section, Center for Health Crisis Unit, MoH
Email I
Key word 1)Community 2)Disaster 3)CoVID-19
empowerment

Abstract (maximum 1,000 characters)
The community has an important role in the effort overcoming and manage disaster and health crisis

in their community or region. Capacity building and community empowerment at disaster-prone areas
become very important to minimize the impact and reduce the risk of casualties.

Especially in the current COVID-19 pandemic, which role the community is very big in cutting off the
transmission chain of the COVID-19. In the country like Indonesia which is very prone to this disaster,
if a disaster occurs during the COVID-19 pandemic, it is potentially to have an impact such as high
number of casualties and increase of COVID-19 cases. The risk will be higher if the community is
not prepared and have low capacity to cope with disasters with applying health protocols prevention
of COVID-19.

Therefare, there needs to be a guideline that can be used by the community, health cadres and
volunteer as a guide for implementation in the field that can be used before the crisis as mitigation
and preparedness, at health crisis emergency to reduce fatalities and post health crisis for recovery.
Increased implementation of community empowerment in disaster and health crisis management in
the time of COVID-19, is expected to reduce fatalities and cutting off the transmission chain of
COVID-19 in the community.

This guideline directs the community how to prepare for disaster in COVID-19 situation (making
plans, preparing Disaster Family Kit, etc.), how to effectively respond after early warning, what to do
and don’ts during evacuation and in IDPs camp, and post disaster activities.

All activities are integrated with COVID-19 prevention health protocol efforts such as physical
distancing, wearing masks and washing hands in running water.

The development process involves all stakeholder (all related programs in MoH, academics, NDMA,
WHO and NGOs).

Currently the guideline has already finished, published and disseminated to stakeholders, health
worker and community at all levels (national, province, district/city).

Good practice report (No.3)

Title Logistic Management in COVID-19 Respond
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wgétegmry Logistics

Specify if you select “others” in the above

wéméctmn O International National O Provincial/ District
level O Facility O Field/ Prehospital
| Period  From | 1/6/2020  To  10/31/2020
Reported Name . Mr Adithya Manggala -
by - Position . Health Crisis Analyst
Email
Keyword | 1)Logistic | 2)PPE ' 3)COVID-19

Abstract (maximum 1,000 characters)

Since the first case reported in Wuhan, China on December 2019 and declared as an outbreak,
Indonesia started the preparedness response to strengthening prevention and detection to response
the pandemic, especially in the points of entry. Indonesia also develop contingency plans, and
conduct Table Top Exercise (TTX) for Novel Coronavirus Diseases prevention cooperation with the
hospitals, health services unit, and related cross sectoral bodies (District Health Office, National
Disaster Management Agency/NDMA, Ministry of Social Affairs, Ministry of Agriculture, Indonesian
National Army and Indonesian National Police).

The first case in Indonesia was identified on March 2, 2020, therefore Ministry of Health developed
Coronavirus Disease Task Force and develop operational plan across related sectors. Ministry of
Health preparing health service facilities and health logistics, namely PPE for health workers so they
can work safely to prevent the virus transmission.

Indonesia is an archipelagic country with the largest land area and habited over 267 million peoples.
This fact is a challenge to handle the spreading of the virus as well as logistics distribution. The
Ministry of Health estimating the logistic requirements using the WHO standard tool, Essential
Supplies Forecasting Tool (COVID-ESFT) to fulfill the requirement with obtain quick, accountable
and valid, furthermore trained the provincial government to able operating the tool. The work flow of
stockpiling and distributing logistics as follows, the Indonesian Government coordinates regularly with
the local government to conduct requirement assessment, open the procurement, and distributed to
the province and district.

The Ministry of Health cooperated with NDMA and Indonesian National Army for the procurement
and logistics distribution. Logistics are distributed using Indonesian National Army aircraft, Hercules,
since some airport access and provincial road access are temporarily closed for large-scale social
restriction. Recording, reporting and evaluating logistics distribution is proceed regularly using an

online information system and integrated with the information system at NDMA. Logistical needs
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assessment updates are also conducted regularly based on case developments to assess the
logistics of COVID-19 detection and response.
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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 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

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.

Sectionlevel [] National B4 Provincial/ District
O Facility [0 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

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.
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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 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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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

Indonesia.
dr. Corona Rintawan

International EMT Muhammadiyah Coordinator

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 | 1 National O Provincial/ District
[ Facility [J Field/ Prehospital
Period From March To  October
Reported by | Name Corona Rintawan
Positioni Lamongan Muhammadiyah Hospital Covid-19 Task Force
Email | o
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,
lof 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.

IDuring 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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Good Practice in Philippines

8) Deployment Protocols for Healthcare Workers assigned in the
COVID-19 Response Team
- Good Practice Form
- Presentation
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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 14 August 2020.
To: ARCH/ JICA Project Office
E-mail: archpro1@outlook.com

National focal point for Questionnaire on COVID-19 response

Country Philippines

Name ALFONSO C. DANAC, MD

Position Chief of Medical and Professional Staff
Email

Good practice report (No.1)
Title | DEPLOYMENT PROTOCOLS for Healthcare Workers assigned in the COVID
. Response Team

Category Deployment of EMT or Specialist team
Po||cy
Sectionlevel O Natonal O Provincial Distiet
Fac.nty e —— F|e|d/prehosp|ta| S
Period From March Tc; 7 Present

Reported by Name ALFONSO C. DANAC, MD

Position | Chief of Medical and Professional Staff

. Email

Key word Healthcare Worker Deployment

Abstract

Jose B. Lingad Memorial General Hospital (JBLMGH)developed a system of deployment of our
healthcare workers to minimize infection and community fransmission among them. The COVID
Response Team is composed of doctors, nurses, nursing attendants, medical technologist,
respiratory therapists, radiologic technologists and ambulance drivers. The team gives medical care
exclusive for COVID related patients only. These include COVID confirmed and suspect cases.
The medical doctars are composed of residents from various specialties including internal Medicine,
Pediatrics, General Surgery, Obstetrics and Gynecology, Orthopedic Surgery, Otorhinolaryngology-
Head and Neck Surgery, Ophthalmology, Emergency Medicine (EM) and Family Medicine (FM). The

EM and FM is assigned to the Triage Area. The bulk of medical management is handled by the

Internist and the Pediatrician. The rest of the specialty residents serves as monitoring teams for the
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asymptomatic and mild to moderate patients with co-morbidities.  However, should the need arise
for their specialty, they are required to attend to the patient. For example, patients requiring surgery
will be operated by the Surgeon and pregnant patients are handled by the Obstetrician. Once the
task is finished, the specialist becomes part of the monitoring physicians. As monitoring physicians,
they monitor and assess the patients and refer the medical concerns to the Internist or Pediatrician as
the need arises. Nurses are also mobilized as general nurses. Those who have special training in
Critical Care are assigned in the Critical Care Unit for those with severe to critical status. Those with

training in Dialysis are assigned as Dialysis Nurse when needed.
Pre-Deployment Phase:

All HCWs for deployment to the COVID Response Team are assessed by the Employees’ Health
and Wellness Clinic (EHWC) for physical examination and psychological assessment. Once deemed
fit for deployment, they are endorsed to the COVID Response Team Operations Center. 1 day prior
to deployment, all personnel undergo a deployment briefing that includes orientation on infection
control protocols, donning and doffing of PPE, review of challenges encountered of past deployments,
update on guidelines being implemented, patient management flow and other COVID-19 Response
Guidelines of the hospital. All personnel are also asked to sign a Confidentiality Agreement in

compliance with the Data Privacy Act.

Deployment Phase

All personnel are deployed for 7 days straight. During the tour of duty, they are assigned to a
specific floor depending on their training. The internists and pediatricians are assigned at the ER and
Critical Care Units, while the rest are assigned in the monitoring floors for the moderate cases. While
they have decking of schedule during their duty, all personnel are on 24 hours on-call status. Definitive
management of patients is directed by the Internist and Pediatrician. Should a need for specific
specialty arises, the appropriate specialist within the COVID Response Team is mobilized. The team
handles only COVID-19 related patients and are not allowed to handle the non-COVID cases until
such time that they have been cleared and demobilized by the COVID Response Team. All HCWs
are monitored by the EHWC for signs and symptoms and daily reminders on adherence to infection

control protocols are given.

Post Deployment Phase

All  personnel are demobilized after 7 straight days of duty. One day before deployment, they are
asked to prepare their written endorsement notes and post it in their respective bulletin board and send
soft copies to the Output Messenger. Each HCW is asked to accomplish a risk assessment form to
determine the probability of cantamination during their tour of duty. These include symptom check
and answering questions regarding compliance to infection control protocols. Each HCW is also

interviewed by the Mental Health and Psychosocial Support (MHPSS) Team to determine any post-

8l|Page



82| Page



83| Page



84 |Page



85| Page



86| Page



87| Page



88| Page



89 |Page



90 | Page



91| Page



92| Page



93| Page



94 | Page



95| Page



96 | Page



97 |Page



98 | Page



Health care worker monitoring
COVID RESPONDER

* Inform once with symptoms
— Floor team leader
— Over all team leader
— Covid Response Team

» May be pulled out and replaced
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Good Practice in Singapore

9) Community Care Facility
- Good Practice Form

107 | Page



ARCH Project
14 July 2020

[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 (to be updated).
To: ARCH/ JICA Project Office

E-mail: archpro1@outlook.com

National focal point for Questionnaire on COVID-19 response

Country Singapore
Name Ng Hock Sing
Position Director
Email

Good practice report (No.1)

Title Community Care Facility

Category (3) Isolation facility/ Evacuation center

Specify if you select “others” in the above.

Section level | X National O Provincial/ District
O Facility . [0 Field! Prehospital
Period From Click or tap to enter a date. To  Click or tap to enter a date.

Reported by | Name Lim Ghee Hian

Position | Senior Consultant (Emergency Department)
Director, Clinical Risk Management (NTFGH)

Email
Key word 1) 12) ' 3)

Abstract (maximum 1,000 characters)

As part of the national response to the Covid-19 pandemic in Singapore, the multi-ministry
taskforce had sanctioned the set-up of mass purpose-built facilities to support hospitals in the
management of Covid-19 patients who do not require acute hospital care. This approach had allowed
our acute hospitals to focus their response on their Covid-19 patients, and to take care of all other non-

Covid-19 patients.

Reliance on existing hospitals facilities would have inadvertently stretched hospitals beyond
designed capacities. The comprehensive medical strategy to ensure that individuals infected with
Covid-19 receive prompt and quality medical treatment includes developing guides for admission of

patients into the appropriate tiered facilities, the transfer of patients between these facilities according
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to their needs, and the discharge of patients who are well and no longer infectious.

Three mass purpose-built facilities were developed; Community Care Facility (CCF), Community

Recovery Facility and Swab Isolation Facility (SIF):

¢ Majority of patients picked up by our testing have mild or no symptoms. Such patients are
generally admitted to a Community Care Facility (CCF) where most recover with minimal
intervention. Patients in these facilities are monitored closely in case they need to be
transferred to hospital for better management and support. Those with severe conditions are
cared for in Intensive Care Units (ICU) in hospitals. Such patients may display serious
symptoms or have other risk factors and co-morbidities. Vital Sign Monitoring (VSM) system
are also deployed to CCF. This allows large number of patients in CCF teams to monitored

with minimal staffing.

¢ Patients who remain well at Day 14 of iliness are likely to remain clinically stable and
generally do not require any further medical care. We transfer such patients to a step-down
Community Recovery Facility (CRF). Those who have been previously admitted into our

hospitals may also be transferred to a CRF when they recover from their acute iliness.

¢ Persons with acute respiratory infections but are clinically well are issued with five-day
medical certificates and are asked to isolate themselves at home. Those who meet the
clinical case definitions for COVID-19 are tested and asked to self-isolate at home as they
await their test results. Those who are unable to self-isolate in their homes can do so ina

Swab Isolation Facility (SIF) while awaiting their test results.

Besides the above facilities, IT support system was also designed to best support the care and
workflow in the facilities mentioned. Though the existing hospital IT systems are well established, the
hospital systems are complex and would had taken a longer time to deploy. The facilities needed a
solution that was relatively easy to teach, learn, provision and deploy and scale up quickly when

needed.

The solution came in the form of GPConnect, an integrated Clinical Management System (CMS)
and Electronic Medical Records (EMR) system currently being used by 200+ general practitioner clinics
in Singapore. GPConnect is an integrated system that can handle patient registration and storing of
the patient's medical records, including the dispensation of medicine. It can be deployed quickly and
provides efficiency through its features for both administration as well as clinical consult workflows,
such as its ability to access National Electronic Health Record (NEHR) for Covid-19 patients’ continuity

of care, followed by record of key patient data after the consult.
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The set-up of the mass purpose-built facilities ensured the hospitals’ capacities remain available to
address the needs of Covid-19 and non-Covid-19 related patients who needed the hospitals’ services.
This was enabled by an IT system to manage the workflows at the facilities. This strategy had played

an instrumental role in the national response to the Covid-19 pandemic

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

110 | Page



Good Practice in Thailand

10) SCOT: Special COVID-19 Operation Team
- Good Practice Form
- Presentation

11) Sharing Experience: Quarantine Facility in Thailand
- Presentation
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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 Thailand

Name Mr. Surachai Silawan
Position ARCH Project Manager
Email

Good practice report (No.1)

Title SCOT: Special COVID-19 Operation Team
Category (4) Prehospital/ Transport
Specify if you select “others” in the above.
Section level | I National O Provincial/ District
[ Facility [ Field/ Prehospital
Period From Click or tap to enteradate. To  Click or tap to enter a date.

Reported by  Name Mr. Surachai Silawan

Position = ARCH Project Manager

Email

Keyword 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 in Viet Nam

12) Good Practice for Control of COVID-19 spreading in Bach Mai
Hospital
- Good Practice Form
- Presentation
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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: ARCH/ 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 [J Provincial/ District
[ Facility [ Field/ Prehospital
Period From Click or tap to entera 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 Vietnam

Email
Key word 1) Novel Coronavirus | 2) Prevention of @ 3) Preparedness to control Covid-
Pneumonia (NCP) Nosocomial 19 spreading
infection

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,
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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

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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