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Abstract

Objective: This paper aims to clarify how the Project for
Strengthening the ASEAN Regional Capacity on Disaster Health
Management (ARCH Project) strengthened regional collaboration
mechanisms on disaster health management (DHM) in ASEAN.
Methods: The political process and the relevant documents of the
ARCH Project were reviewed.

Results: The ARCH Project established the Regional
Coordination Committee as a coordination platform for providing
strategic direction to the project and strengthening the regional
coordination of DHM. Also, the Project Working Groups and
Sub-Working Groups were set up as implementation bodies for
the project activities with representatives of ASEAN Member
States (AMS). With support from DHM experts of Japan and
Thailand, a series of discussions were conducted for the develop-
ment of a Standard Operating Procedure (SOP) for the
Coordination of International Emergency Medical Teams (I-
EMTsS), regional tools, and collective measures supporting AMS
to overcome challenges, and thereby meeting the minimum
requirements set by the WHO EMT Initiative. The progress
and outputs of the ARCH Project are subsequently elevated to
the ASEAN Health Sector for endorsement, the updates are fur-
ther shared to the Joint Task Force to Promote Synergy with Other
Relevant ASEAN Bodies on Humanitarian Assistance and
Disaster Relief (JTF-HADR) for the implementation of the
ASEAN Declaration on One ASEAN One Response. The initia-
tion of the ARCH Project in July 2016 has resulted in the develop-
ment of the ASEAN regional collaboration framework, including
the establishment of the Regional Coordination Committee on
Disaster Health Management (RCCDHM), the SOP for
ASEAN I-EMT coordination, and regional tools, such as forms
for Medical Record for Emergency and Disaster and Health
Needs Assessment. Moreover, further discussions on ASEAN
Collective Measures that aim to support AMS to meet the
WHO EMT minimum standards and strengthening I-EMT
coordination capacity were also conducted. As adopted by the
ASEAN Health Ministers Meeting (AHMM) in 2019, the
RCCDHM was established as one of the mechanisms to opera-
tionalize the Plan of Action to implement the ASEAN Leaders’
Declaration on DHM.

Conclusion: The contribution of the ARCH Project to strengthen
the ASEAN regional capacity in DHM has enhanced the regional
coordination platform, with a formalization of RCCDHM as
ASEAN’s official regional mechanism, and of the on-going

integration process of the SOP for EMT coordination into the
ASEAN SASOP.

Silapunt P, Fernando F, Catampongan J, Limpaporn S,
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Tiyawat G, Takada Y, Kita T, Kai S, Ikeda S. How the
ARCH Project has Contributed to the Development of the
ASEAN Regional Collaboration Mechanism on Disaster
Health Management. Prebosp Disaster Med. 2022;37(Suppl. 1):
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I. Impact and Contribution to ASEAN Regional Policy and
Strategy (ALD on DHM, and POA, APHDA)

The ASEAN Health Sector places high priority on enhancing
regional and national capacities in health risk and emergency man-
agement, strengthening regional health security, and enhancing
health systems in the region, among others based on its
ASEAN Health Development Agenda.!? The above strategic
areas are accorded priority considering the significant burden
brought about by disasters, public health emergencies, and related
crises to the health and livelihoods of populations, and to the resil-
ience of health systems in the region.

The ASEAN Post-2015 Health Development Agenda
(APHDA) was adopted by the ASEAN Health Ministers
Meeting in 2014 and articulates the ASEAN Health Sector’s contri-
bution to the ASEAN Socio-Cultural Community Blueprint 2025.
The APHDA also identifies disaster health management (DHM) as
one of the 20 Health Priorities, and is under the purview of ASEAN
Health Cluster 2 on Responding to All Hazards and Emerging
Threats.? As outlined in this Cluster's Work Programme, DHM cur-
rently prioritizes advocacy and strengthening of regional cooperation
and national capacity on preparedness and response to the health
aspects of disasters, public health emergencies, and related crises.

The priority accorded to DHM was further galvanized through
the adoption of the ASEAN Leaders’ Declaration (ALD) on
DHM at the 31t ASEAN Summit (2017) and the Plan of
Action (POA) to implement the ALD at the 14" ASEAN
Health Ministers Meeting (2019). The ALD and POA outline
strategic priorities related to development of mechanisms and pro-
cedures for effective regional health response, including allocation
and mobilization of assets and capacities; strengthening of all-haz-
ards health emergency and disaster risk management programs;
and institutionalization of DHM. Further, it included ensuring
availability of adequate financing, safe resilient hospitals and health
facilities, innovation through research and development and multi-
sectoral cooperation, and also promotion of public and private
investments in disaster risk reduction. These also sum up the
ASEAN Health Sector’s contributions to the ASEAN
Declaration on One ASEAN One Response (2016), which aspires
for increased speed, scale, and solidarity of ASEAN’s response, and
further to the ASEAN Agreement on Disaster Management and
Emergency Response (AADMER).#

The Project for Strengthening the ASEAN Regional Capacity
on Disaster Health Management (ARCH Project) has played a
critical role in the realization of ASEAN’s vision and strategic pro-
gram and project activities on DHM, and particularly on the medi-
cal aspects of disaster health response.” The ARCH Project has led
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the translation of policies and strategies into regional programs and
specific initiatives, and tangible capacities, as elaborated in suc-
ceeding sections of this article. It has also contributed to the robust-
ness and scientific rigor of the aforementioned POA through the
active engagement of relevant technical contact points and existing
platforms of health.

The progress and outputs of the ARCH Project have become
integral part of the ASEAN Health Sector mechanisms after con-
currence and endorsement by the ASEAN Health Cluster 2 (AHC
2) and the Senior Officials Meeting on Health Development
(SOMHD), following its Governance and Implementation
Mechanism. Project updates are further shared to the Joint Task
Force to Promote Synergy with Other Relevant ASEAN Bodies
on Humanitarian Assistance and Disaster Relief (JTF-HADR),
a multi-sectoral platform that facilitates the implementation of
the ASEAN Declaration on One ASEAN One Response:
Responding to Disasters as One in the Region and Outside the
Region.

The ARCH Project, through Lead Country Thailand and
Contact Points from ASEAN Member States (AMS), has also
contributed to the on-going Mid-Term Review of APHDA and
Work Programmes 2016-2020 of the ASEAN Health Clusters.
As DHM continues to be a priority of the ASEAN Health
Sector for 2021-2025 and as the ARCH Project also embarks
on Phase 2 (2022-2026), it will continue to play a significant role
in strengthening regional capacities in disasters, as well as in public
health emergency preparedness building on ASEAN’s experience
from the coronavirus disease 2019 (COVID-19) pandemic.

II. Development of ASEAN Regional Collaboration
Framework and Tools

A. Regional Coordination Committee on Disaster Health
Management (RCC-DHM)

The ARCH Project was started in 2016 when ASEAN through
the ASEAN Health Sector defined DHM as one of 20 Health
Priorities in APHDA, and subsequently, it became the major
project in development of ASEAN DHM.>® The ARCH
Project is composed of two Project Working Groups (PWGs),
supervised by a Regional Coordination Committee (RCC)-
ARCH, where there is a coordination platform for AMS
in DHM.

The RCC-ARCH in coordination with the ARCH Project
team drafted and drove ALD on DHM and its POA, the former
was officially adopted by the ASEAN Summit in Manila, the
Philippines in 2017, and the latter was subsequently adopted by
the ASEAN Health Ministers’ Meeting (AHMM) in 2019,
respectively.>® As a result, the Regional Coordination
Committee on Disaster Health Management (RCCDHM) was
established in order to coordinate and drive the implementation
of the POA to achieve its 21 targets, which include the 14 regional
and seven national targets.® As the official coordination mechanism
of the ASEAN Health Sector on DHM, the RCCDHM has been
created to provide strategic directions to the ARCH Project and
resulted in the dissolution of the RCC-ARCH.

RCCDHM was established in 2020, and is chaired by the
incumbent Chair of the AHC2, and consists of two representatives
from each AMS that includes a representative from the ASEAN
Coordinating Centre for Humanitarian Assistance on disaster
management (AHA Centre) and the ASEAN Secretariat.” The

committee is responsible for:

* Facilitating the development of regional collaboration on
DHM.

* Collaborating with relevant ASEAN sectoral bodies both in
the health and non-health sectors and other international
organizations.

* Developing standard operating procedures (SOPs) and other
collaboration tools.

* Facilitating and providing policy guidance in development of
regional collaboration drills (RCDs) on DHM in AMS.

* Facilitating and supporting the academic activities related to
DHM.

* Facilitating the establishment of a regional disaster health
training center.

Recently, the ARCH Project and the RCCDHM, together, are
pushing the establishment of an ASEAN Academic Network on
DHM and the ASEAN Institute on Disaster Health
Management (AIDHM) to be two key mechanisms in AMS
capacity building. The ARCH Project is, therefore, a project that
drives ASEAN mechanisms in DHM to be consistent and sustain-

able and under supportive policies by ASEAN Summit
and AHMM.

B. Standard Operating Procedure (SOP) for AMS International
Emergency Medical Team (I-EMT)

Standard Operating Procedure for Coordination of Emergency
Medical Teams in ASEAN (ASEAN SOP for I-EMT
Coordination) was drafted through several processes: (1) country
survey on DHM,; (2) exercises and drills with after action review
(AAR) inputs; (3) literature review; and (4) AMS representative
meeting.

A comprehensive literature review was conducted prior to the
commencement of the ARCH Project and during the development
of ASEAN SOP for I-EMT Coordination. In the country survey
report, ASEAN SOP for Regional Standby Arrangements and
Coordination of Joint Disaster Relief and Emergency Response
Operations (ASEAN SASOP), WHO Emergency Medical
Teams Coordination Cell (EMTCC), and other relevant docu-
ments were reviewed and analyzed by an expert team in order to
draft the SOP.$10

The country surveys in AMS were conducted prior to the com-
mencement of the ARCH Project to be baseline information of
current DHM capacity in all ASEAN countries.!” The group of
experts (emergency medicine and disaster management), research-
ers, and project’s representative reviewed documents relevant to
DHM of each country prior to country visits and inspected activ-
ities. National DHM organizations in each AMS were visited and
responsible persons for DHM were interviewed. All collected
country information was recorded in the standard platform and
a final report was created that acted as a crucial input for the prepa-
ration of ARCH Project.?”

The ASEAN representative (PWG 1) meeting is the most
important activity in the development of ASEAN SOP for
EMT. Academic and management representatives related to
DHM from all AMS shared and discussed the drafted SOP before
making conclusions on the SOP to be tested in the next drill/exer-
cise activity.

The PWG 1 also discussed developing and organizing a series of
RCD:s (including table-top and field simulation) with the follow-
ing objectives: Start up RCD (Thailand) to gather baseline
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information of I-EMT’s personnel and team capacities. The three
RCDs proposed were: 1st: Thailand; 2nd: Viet Nam; and 3rd:
Philippines. They were aimed to test drafted SOP for I-EMT
Coordination and identify gaps in EMT operation.

The draft ASEAN SOP for I-EMT Coordination was
reviewed and endorsed by the RCC-ARCH and subsequently
by AHC2. The draft SOP was later transmitted to the ASEAN
Committee on Disaster Management (ACDM) for review and
guidance on its integration with ASEAN SASOP. Following
the review by the ACDM Working Group on Preparedness,
Response, and Recovery (WG-PRR), a recommendation was
given for the draft SOP to undergo further reviews and testing
via a Table-Top Exercise (T'TX) and field testing via ASEAN
Regional Disaster Emergency Response Simulation Exercise
(ARDEX). The TTX was organized by the AHA Centre and
ARCH Project with the involvement of disaster management
and health representatives of AMS.

The integration of the ASEAN SOP for I-EMT Coordination
into the ASEAN SASOP is expected to be discussed and con-
cluded during 2021, in view of the uncertainty of the conduct of
ARDEX due to the COVID-19 pandemic.

C. Development of Regional Forms for AMS I-EMT

1. Medical Record for Emergency and Disaster—Information
management is one of the cornerstone procedures in disaster relief
operations, especially for I-EMTs and public health personnel.
The information can be used in operational analysis and strategic
planning. The standard platform and reports are the major concern
and challenges in information management during disaster relief
activity. Standardized Medical Record for Emergency and
Disaster (MRED) and health need assessment (HHNA) forms
did not exist and needed to be created and implemented.

A variety of methods were applied in the development of the
MRED and HNA forms. The literature on medical records in dis-
aster relief operation, standard disaster medical record of Japan,
common platforms of the record forms, and necessary information
for report and management such as tally sheets and daily reports of
the WHO EMT Minimum Data Set (MDS) were reviewed. The
drafted MRED form, which is compatible with the WHO EMT
MDS daily reporting, was presented in PWG 1 for discussion,
comment, and making conclusions on the platform and informa-
tion in the form. The PWG 1 tested the MRED and HNA forms
through the table-top exercises in the AMS training programs for
practical and management perspectives of I-EMTs.

The MRED and HNA forms (Figure 1, Figure 2, and Figure 3)
were successfully implemented to become standard forms for AMS
I-EMT, and are now in the process of integration into the ASEAN
SASOP as the annex document of the SOP for I-EMT
Coordination. To the best of the authors’ knowledge, this is the
first case of standardization of EMT MRED across the regional

countries.

2. HNA Form—ARCH Project developed an integrated HNA
form for AMS I-EMT.

The ARCH Project conducted a start-up RCD in Thailand in
2016, a field simulation exercise for EMT's in ASEAN. The assess-
ment scenario was an important part of the simulations. This evalu-
ation occurred when the Public Health-Emergency Operation
Center (PHEOC) had asked the EMTSs to assess the situation

in the unassessed area. All drill participants conducted observations

and interviews, but they realized the need for standardized assess-
ment forms for regional collaboration.

The PWG 1, therefore, started to develop an integrated HNA
form in the ASEAN region. PWG 1 consisted of the Japanese
expert team, Thai task force, Japanese Advisory Committee
(JAC), and two representatives from each AMS. The expert team
prepared a draft of the HNA form and then repeatedly organized
the PWG 1 meetings to build consensus. The drafted form
approved by the PWG 1 was tested repeatedly in a series of
RCDs and reviewed for its efficacy and usability and was further
modified for improvement.

The purpose of HNA form development is to assist the rapid
health assessments conducted by the EMTs, even in environments
where lifelines have been interrupted, in a portable and easy to
manage format. The PWG 1 created two forms, the HNA form
and the summary form, to operate the system with paper and
pen, assuming it will be used at the disaster site without electricity.
The number of pages was reduced as much as possible. So, it was
completed on three A4-size sheets of paper, for a total of six pages
(Figure 2 and Figure 3). The forms contained more checkboxes and
had less text to fill in, reducing the burden of writing the form.
Moreover, it was simplifying the data structure, making it easier
to tabulate.

The assessment form (Figure 2) consists of six primary items: (1)
informant information; (2) site information with access and secu-
rity; (3) shelter information; (4) overall situation of the site/shelter
including the total population; (5) public health, such as water, san-
itation, and hygiene (WASH), food security, and nutrition; and (6)
health facility damage. The total number of the secondary items are
83 in the assessment form. The summary form (Figure 2) consists
of four primary items: (1) informant information; (2) site/shelter
information; (3) critical areas for support; and (4) situation of
the site. The total number of the secondary items are 22 in the sum-
mary form. Initially, the form was eight pages to reflect each coun-
try’s opinions. However, after testing in the three RCDs, PWG 1
revised the form according to the opinions of the drill participants
on areas for improvement.

In disaster situations, it is often difficult to obtain detailed and
accurate information. Therefore, for ingenious operation of this
tool, PWG 1 members agreed that this HNA form would be used
as an interview guide. This means that it will not be a mandate to
fill out all the items/questions, and only relevant available informa-
tion in the site/shelter can be collected. Instead, the summary form
will be used as the final report.

In conjunction with the HNA form development, the PWG 1
has created a guidance note for practical use. It guides the PHEOC
to grasp and coordinate the EMT locations in order to avoid dupli-
cation. There are two assessment methods for EMT to fill in the
form: direct observation and key informant interviews. Each EMT
can use both methods to the full extent to assess the situation.

Globally, the Inter-Agency Standing Committee (IASC) has
proposed the Multi-Cluster Initial Rapid Assessment (MIRA)
as a unified assessment tool in 2012.!! This is underpinned by
an analytical framework that guides the systematic collection,
organization, and analysis of secondary and primary data. The
United Nations (UN) and the international NGOs are using it
for humanitarian assistance. However, there was no standardized
assessment form available.

This HNA form is one of the milestones for strengthening
regional capacity in DHM that all ASEAN countries have agreed

to use for conducting rapid assessments for health. Using the same
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Team Name: Site: Date: / / (dmly)
Medical Record for Emergency and Disaster €3 |.°/ WHO-MDS verl.o (check all that apply)
ID: Name: g |Age O<1 014 0517 018-64 [01>65
Age: Sex [J Male [J Female (Non-pregnant / Pregnant) g 1 | O|Male
Weight: Kg, Height: cm % Sex | 2 | O |Female (not pregnant)
Address: i 3 | O |Female (pregnant)
Triage category |[J Red [ Yellow [J Green [J Black/Blue/Gray
Hazards (if any) |0 Chemical [ Biological [ Radiological [ Nuclear [J Explosion
Chief complaints Onset: 4 | O [Major head / spine injury
§ 5 | O [Major torso injury
Trauma (O No [ Yes § 6 | O [Major extremity injury
(OBlunt [ Penetrating [ Fall [ Traffic accident [J Burn [J Others) & | 7 | O|Moderate injury
Vital signs BT: °C,RR: /min,O2sat: % ( ), GCS:E V M 8 | O [Minor injury
BP: mmHg, PR: /min, Pain score: /10 9 | O |Acute respiratory infection
Past history ODM OHTn [JAsthma [J Breast feeding 10 | O |Acute watery diarrhea
& Comorbidity O Other ( ) 11 | O[Acute bloody diarrhea
Medication O No [ Yes( ) < 12 | O | Acute jaundice syndrome
Vaccination [J Unknown [ Tetanus [J Measles [J Mumps [J Rubella [ Rabies ’% 13 | O [Suspected Measles
Allergy O Unknown OO0 Drug O Food O Others ( ) % 14 | O |Suspected Meningitis
Physical exam. O M 2 NE Suspected Tetanus
=, ) ;%) 16 | O |Acute flaccid paralysis
% 17 | O | Acute haemorrhagic fever
/ / \ 9:) 18 | O |Fever of unknown origin
ry 4l | \m < 191g
I §20|0
yav \ 32O
0 ‘:ﬂ 2|0
S | 23 | O |Surgical emergency (Non-trauma)
51 24 | O |Medical emergency (Non-infectious)
g | 25| O]skin disease
§ 26 | O | Acute mental health problem
£ | 27| O|Obstetric complications
§ 28 | O |Severe Acute Malnutrition (SAM) *
Diagnosis S | 29 | O |Other diagnosis, not specified above
30 | O |Major procedure (excluding MDS32)
Investigations o | 31| O |Limb amputation excluding digits*
—ué: 32 | O |[Minor surgical procedure
§ 33 | O |Normal Vaginal Delivery (NVD)
§ ~ 34 | O |Caesarean section
Management § 35 | O |Obstetrics others
3 36 | O |Discharge without medical follow up
N 37 | O |Discharge with medical follow up
§ © 38 | O |Discharge againt medical advice
Procedure 5 § 39 | O |Referral
g 40 | O] |Admission
41 | O |Dead on arrival
Follow up O No [ Yes (specify: ddmmfyy:  / /) 42 | O |Death within facility *
Outcome O Discharge home/shelter --> go to 36, 37 43 | O |Require long term rehabilitation *
[ Discharge against medical advice --> go to 38 5[40 Directly related to event
[J Referral --> go to 39 [J Admission --> go to 40 § 45 | O |Indirectly related to event
[ Dead on arrival --> go to 41 [ Death within facility --> go to 42 5 < 46 | O |Not related to event
[J Require long term rehabilitation --> go to 43 5| s |47]| 0 |Vulnerable child*
Context Event relation: (0 Direct [ Indirect (] Not related (go to 44,45,46) | '% 48 | O |Vulnerable adult*
Vulnerability: [J No [J Yes --> go to 47, 48 § 49 | O |Sex Gener Based Violence (SGBV)
Violence: [ No [ Yes --> go to 49, 50 &~ 50 | O |Violence (non-SGBV)*
Signature Record person  |[Comment

Silapunt © 2022 Prehospital and Disaster Medicine

Figure 1. Medical Record for Emergency and Disaster (MRED) Form (continued).
Note: This form is available in an Excel sheet. https://docs.google.com/spreadsheets/d/1yvVzN-N-eoUiXTWfZ_YK4OEC
W4oCuFp0/editrusp=sharing&ouid=103468978621981742764&rtpof=true&sd=true.
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Nurse note

Doctor order sheet

Date/Time

Information

One day

Continuous
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Figure 1. (continued). Medical Record for Emergency and Disaster (MRED) Form.
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ARCH Project HNA Form (Version 2-4)

Date(Db/MM/YYYY)

Health Needs Assessment Form by EMT

» Itis NOT mandatory to fill out all the questions; only relevant and available information in the site or shelter(s)

can be collected.
»  After the assessment, please fill out the HNA Summary Report and submit it to the concerned authorities,

EMTCC/PHEOC/MOH, etc.

EMT Information

Country / Organization

Contact Persons (Names)

Phone No. e-mail

* This HNA Form is for: Please check either “village/town etc.” or “shelter” below.

—Fill out Fill out .
L] village/town etc. A: Site Inf " [ shelter A: Site Information
-olte ‘nformation B: Shelter Information

A. Site Information

A | Province D | Village
B | District E | City/Town
C | Sub-district F | Other

Access and Security

G | Road access [OYes [INo

Transportation (e.g., 4WD, boat)
Special [Yes ONo
H | arrangement
required Communication tool (e.g., satellite phone) AN
LIYes °
Any other
| security Yes [ONo
concerns

Remarks/ Notes:

B: Shelter Information

. Location of Shelter:
A | Shelter Name: B | (GPS Coordinates)

[JPublic [JPre-existing building [ITemporary structure

C Type of Shelter .
[IOther (specify)

D | Capacity [JAdequate (>3.5m?person) [INot adequate

Silapunt © 2022 Prehospital and Disaster Medicine
Figure 2. Health Needs Assessment (HNA) Form by EMT (continued).
Note: This form is available in a Word document. https://docs.google.com/document/d/14GT9hjAyULjlyWK16mw8x04ak
U9%heMpG/editPusp=sharing&ouid=103468978621981742764&ztpof=true&sd=true.
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Overall Situation of the Site or Shelter

1 Disaster Situation on Population and Health Needs
1-1 | Estimated number of total population (#)
1-2 | Estimated number of death (#)
1-3 | Main causes of death by the disaster
[Uinfant & children (Under 5 years) (#)
1-4 | Estimated number of injured/ill CIchildren & adolescent (aged 6-19) (#)
[Jadult (older than 19 years of age) (#)
1-5 | Total number of pregnant women (#)
1-6 | Number of patients suffering from chronic diseases (#)
1-7 | Any unusual increased iliness or rumors of outbreaks gmes (specify)
o
1-8 Number of people with mental health and psychosocial #)
problems
1-9 | Main health concerns

Remarks/ Notes: Observation points/Significance/Possible action and follow-ups etc.

2 Public Health
Water
2.1 Main sources of water for drinking [piped water [ltube well [Ispring [bottled water
[Jother
Main sources of water for basic hygiene | Llpiped water Ltube well LIspring Lrainwater
2-2 . .
practices (bathing etc.) [Cother
2-3 Safe water for drinking "JAdequate (2.5-3Uperson/day) [INot Adequate
(last for day/month)
i . . . [JAdequate (2-6{/person/day)
2-4 Safe water for basic hygiene practices (last for day/month) [ONot Adequate
2-5 Potential risk of water contamination [Yes ( ) [ONo

Remarks/ Notes: Observation points/Significance/Possible action and follow-ups etc.

Figure 2. Health Needs Assessment (HNA) Form by EMT (continued).
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Sanitation and Hygiene

2-6 Shortage of functional latrine or toilet (20 persons/toilet) [JYes [INo
2-7 Problem with garbage/waste [IYes [INo
2-8 Stagnate water in the area [1Yes [INo
2-9 Vector problem (e.g. mosquitoes, dogs, snakes) IYes [INo

Remarks/ Notes: Observation points/Significance/Possible action and follow-ups etc.

Food Security and Nutrition

2-10

Number of population required food

(#)

2-11

Any food assistance since the event [1Yes (go to 2-12, 13)

[INo (go to 2-13)

2-12

For how long provided food sufficient [Idays

[Jweeks

2-13

[]Other

[IRice, Wheat, Noodle, etc. (Carbohydrate)
[IChicken, Other Meat, Fish, Eggs, etc. (Protein)
[JCooking ail, Other fats, etc. (Fats)

What kinds of food available or provided [IFruits, Vegetables (Vitamin, Fiber)
[JComplementary food

[INo food stocks

2-14

[JAdequate
» (e.g.) People eating 3 meals a day.
Babies get enough milk.

Food and Nutrition

[INot adequate

» (e.g.) People eating smaller meals since the event.
People eating fewer meals a day.

People eating limited varieties of foods.

2-15

Obvious signs of undernutrition in children

aged 6-59 months ves

[INo

Remarks/ Notes: Observation points/Significance/Possible action and follow-ups etc.

Figure 2. Health Needs Assessment (HNA) Form by EMT (continued).
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3 Health Facilities and Services
Type of Facility Hospital Primary Care Unit (e.g.) | Other
*Pls. write the type of facility where | * * *
necessary.
(Name of Facility) ( ) | ( ) ( )
31| t on Health Facilit [JFunctioning [JFunctioning [JFunctioning
-1 impacton Hea aciiies [Partially functioning [Partially functioning UPartially functioning
[JNot functioning [INot functioning [JNot functioning
? ? ?
3-2. Is the health facility (DYes, by what means.) (DYes, by what means .) FYes, by what means.)
ible?
accessible [INo [INo [INo
Electricity [IYes [INo LlYes [INo [IYes [INo
Water [lYes [INo [IYes [INo [IYes [INo
3_3'. . Medical Gas [IYes [INo [IYes [INo [Yes [INo
Availability of
Communication | [Yes [INo Yes [ONo Yes [INo
Transportation (Yes [ONo [(IYes [ONo [Yes [ONo
) LlYes LlYes [IYes
Essential Drugs
[INo ( ) | CINo ( ) [INo ( )
Vaccines [IYes [IYes [IYes
[INo ( ) | [No ( ) | CINo( )
3-4. Medical [IYes LlYes [IYes
Availability of | Equipment INo ( ) | CINo ( ) | ONo ( )
Medical LlYes [IYes [IYes
Supplies CINo ( ) | ONo ( ) | CINo ( )
Other OYes OYes OYes
( ) | OINo ( ) | ONo ( ) | ONo ( )
persons (#) persons (#) persons (#)
Doctor
< 50% > 50% < 50% > 50% < 50% 0> 50%
persons (#) persons (#) persons (#)
Nurse
< 50% > 50% < 50% 0> 50% < 50% 0> 50%
persons (#) persons (#) persons (#)
Pharmacist
3-5. Health (< 50% 0> 50% [0< 50% 0> 50% (< 50% 0> 50%
Staff Working persons (#) persons (#) persons (#)
Lab technician
[0< 50% 0> 50% [0< 50% 0> 50% [0< 50% 0> 50%
Pls. Check
either (#) or persons (#) persons (#) persons (#)
o Midwife
(%) /or both 0<50% [>50% |[<50% [>50% |[<50%  [J>50%
only if
possible. Community persons (#) persons (#) persons (#)
Health Worker | (1<50%  [1>50% |[<50% [1>50% 0<50%  [J>50%
Remarks/Notes

Figure 2. (continued). Health Needs Assessment (HNA) Form by EMT.
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ARCH Project: Health Needs Assessment Summary Report
(Version-1-3)
Health Needs Assessment (HNA) Summary Report

1. EMT Information

EMT Information | Country / Organization: Contact Person:

Contact No: Email:

2. HNA Site/Shelter Information
Date of Assessment Date of Submission
(dd/mmlyy) (dd/mmlyy)

This HNA was done in:  Pls. check the Box below & write the location of the site or shelter.

O site [Ishelter

Security concerns or

other information if any

3. Critical Areas for Support

Action required by other clusters (if yes, please check v the box (es) below.)

Communicable Child Sexual& Non-communicable Other health issue
MHPSS*
O | Health < Diseases < Health < Reproductive Health < < Diseases © ( )
0O | WASH** O | Food Security O | Nutrition O | Shelter O | Other ( )

*MHPSS: Mental Health and Psychological Support, **WASH: Water, Sanitation and Hygiene
4. Situation of the Site / Shelter

ARCH Project: Health Needs Assessment Summary Report
Cluster Critical Problem Action Required by Local Authority

[Remarks if any]
Silapunt © 2022 Prehospital and Disaster Medicine

Figure 3. Health Needs Assessment (HNA) Summary Report.

Note: This form is available in a Word document. https://docs.google.com/document/d/1RcSdhqnXtYbq9lrgZe5Z7r
HauQSiq9wa/editPusp=sharing&ouid=103468978621981742764&rtpof=true&sd=true.
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(Expected) Output/Project Phases
Recommendation Specific Activities Extension Re- Extension ARCH2
July 2019- March 2021 April- December 2021 January 2022-
Database (DB) DB Ver1 is developed Not applicable (N/A) DB is updated through
Hosting RCD and/or
Training
National SOP for receiving N/A N/A AMS receive advice/
I-EMT support through Peer
Review on Necessary
National SOP
Training Basic Disaster Health Training courses are
Management (BDHM) implemented
Course : Partici 'DB i
— Standard Curricula are developed articipants’ DB is
In-country Coordination developed
Course
I-EMT (Advance/ToT) N/A N/A Curriculum is developed/
Course Course is implemented
Regional Collaboration Drill | N/A N/A RCD is implemented
(RCD)
Other Specific Issues Preposition of EMT items | N/A N/A Feasibility Study/
Development of National
SOP
Guidance Document for Guidance Document (Waste Management) is developed | Guidance Document for
EMT SOP Guidance Document (Medical accident/malpractice) is WASH management is
developed developed

Table 1. Recommendations of ACM

form is an essential factor in strengthening regional collaboration
for disaster response.

The next step will be to provide more opportunities for EMT's in
AMS and to learn in detail about using these forms. This is due to
the fact that primary role of EMTss is considered to provide medical
care and it may not be familiar with the assessment. But real-time
HNA by the standardized form is critical to decide the priorities of
relief operations. It is becoming more realistic to consider the inte-
gration of standardized HNA with their assessment and informa-
tion systems in each county.

In summary, the ARCH Project successfully developed a rapid
HNA tool in sudden-onset disasters (SOD) and emergencies, con-
sisting of assessment and summary forms. EMTs and PHEOC
would use these forms in ASEAN DHM. The use of a unified

form would strengthen regional cooperation in the event of SOD.

D. Collective Measures for Rapid, Effective and Quality EMT
Operations in ASEAN
POA stipulates that all AMS will have an I-EMT that is compliant
to either ASEAN or WHO EMT minimum standards, and estab-
lish EMTCC in the event of SOD or other emergencies to effec-
tively coordinate incoming EMT operations.®

All AMS have developed some form of EMTs (AMS EMTs),
many of which have already been deployed internationally.
However, according to the questionnaire survey conducted by the
ARCH Project in 2018, many AMS indicated that it will be difficult
to meet the WHO minimum requirements set out by the WHO
EMT initiative in the specific areas which includes response to
medical accidents, waste management, and logistics.” To address
these challenges, development of collective measures for EMT in
ASEAN (hereinafter referred to the ASEAN Collective Measures
or ACM in this article) was proposed to support AMS in their efforts
to meet the WHO minimum requirements, and thereby realize

Silapunt © 2022 Prehospital and Disaster Medicine

rapid, effective, and quality emergency medical assistance. The
ACM recommendations were summarized in Table 1.

The ARCH Project has formed a sub working group (SWG) for
the ACM, consisting of representatives of five AMS, namely
Indonesia, Myanmar, Philippines, Thailand, and Viet Nam. All
of the mentioned countries have been severely affected by the major
disasters in the past and have hosted or are planning to host ARCH
Project’s RCD together with Japan, ASEAN Secretariat, and the
AHA Centre for the objective to analyze the situation, collect rel-
evant information, and discuss possible solutions.

ASEAN has a number of advantages in organizing regional
assistance, including EMT deployment, such as existing networks,
systems, and agreements, as well as geographic proximity, cultural,
religious, and linguistic similarities among neighboring countries.
The ACM will be effective in leveraging these advantages and the
on-going work to draft ACM recommendations has taken into
consideration the ASEAN Mutual Recognition Arrangement
(MRA). The MRA enables qualifications of medical professionals,
recognized by the authorities in their home country, to be mutually
recognized by other AMS. The arrangement has been developed
under an initiative towards the realization of the ASEAN
Economic Community. Furthermore, the Disaster Emergency
Logistic System for ASEAN (DELSA) under which three ware-
houses with stockpile of relief items are operational in Malaysia,
Philippines, and Thailand under the management of the AHA
Centre.! 14

ACM recommendations to support strengthening AMS
EMTs includes the development of guidance documents for
waste management and response to medical accidents. It is also
proposed to implement peer review by other AMS in addition
to the curriculum design or implementation of relevant training

such as “Basic Disaster Health Management (BDHM)
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Figure 4. Future Status of ACM.

Course” and “Advanced Course for I-EMT” in the next phase of
the ARCH Project.

In the course of discussions of the SWG for ACM, it was sug-
gested that in order to realize rapid, effective, and quality EMT
operation, it is not enough to support AMS to develop, maintain,
and deploy EMTs in accordance with the WHO minimum stan-
dard, but rather it is crucial to strengthen EMT coordination
capacity such as EMTCC management of AMS affected by
SOD or other emergencies.

Based on the concept, it was proposed to organize training such
as “In-country Coordination Course” for personnel who will be
involved in the coordination of incoming EMTs or EMTCC,
and for establishment of a human resource pool system registered
by the course participants.

Development of a database for five AMS, namely, Indonesia,
Myanmar, Philippines, Thailand, and Viet Nam, all of which
are considered disaster-prone, is underway with a set of informa-
tion including national procedures and necessary documents for
customs, immigration, and quarantine. The database also contains
the requirements for authorization for practice to foreign medical
practitioners by the Ministry of Health or Ministry of Public
Health of the disaster-affected AMS, and shall collect and clarify
these requirements for I-EMT mobilization, operation, and entry
into/exit from the country. The database is proposed to be regularly
reviewed by the concerned AMS itself through ARCH Project
activities such as the preparation process of the RCD in order to
keep them updated.

Preposition of EMT medicine and equipment in the disaster-
prone country as a stockpile is also proposed to address challenges
related to international transport.

The recommendations of the SWG for ACM will be submitted
to the ASEAN RCCDHM through PWG1, and further may be

_AMS I-EMT_ h
2@ i
VAR

Silapunt © 2022 Prehospital and Disaster Medicine

elevated to the higher-level ASEAN Health Sector bodies, as
appropriate.

Through the existing mechanism, it is expected that the efforts
of the ACM will continue in the ARCH 2 Project as a problem-
solving mechanism to address challenges raised through hosting
and/or participating in the RCD, and through the EMT lessons
learned report that was developed to extract challenges in receiving
and coordinating international assistance after occurrence of actual
disasters and thereby contributing to the strengthening the DHM
framework in ASEAN (Figure 4).

III. Conclusion

The contribution of the ARCH Project to strengthen the ASEAN
regional capacity in DHM has enhanced the regional coordination
platform, with a formalization of RCCDHM as ASEAN’s official
regional mechanism, and of the on-going integration process of the
SOP for EMT coordination into the ASEAN SASOP. The
ARCH Project has a mechanism of transforming actual operations
into SOPs and tools endorsed by higher health-related ASEAN
bodies that also fulfill the WHO standards. The ARCH Project
is also a continuous testing field to improve the DHM as one of
the top priorities of ASEAN Post-2015 Health Development
Agenda (APHDA).
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