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INSARAG Medical Working Group
Armed Forces Officers Club, Abu Dhabi, UAE
13 – 16 January 2009
Chairman’s Summary
General
The second Medical Working Group (MWG) meeting was hosted by the Abu Dhabi Police, Emergency and Public Safety Department held at the Armed Forces Officers Club from 13 – 16 January 2009.
The meeting’s Agenda is attached (Annex A) as is the List of Participants and observers (Annex B).
Apologies were received from the following MWG participants:

· Dr. Judith Highgate;

· Dr. Kobi Peleg;

· Mr George Smith.
Chairman Opening remarks

The Chairman welcomed all participants and observers to the second MWG meeting on behalf of the INSARAG Secretariat. The meeting was officially opened by General Ahmed Nasser of the Abu Dhabi Police.

MWG Meeting Objectives

The objectives of the MWG meeting were as follows:

· Introduce new members, as well as members unable to attend the inaugural meeting, to the MWG;

· Review the TOR;

· Review the outputs from the inaugural MWG meeting held in the UK in May 2008;
· Continue the development of the medical supplement of the INSARAG Guidelines and INSARAG External Classification (IEC) Checklist;
· Review the MWG work plan for 2009.

Medical Working Group Terms of Reference

The MWG agreed that the TOR required a review with particular reference to certain terminology in an effort to, as far as possible, eliminate any ambiguity. The MWG reviewed the TOR accordingly and developed a DRAFT Revised TOR (Annex C).
MWG Outputs
The INSARAG Secretariat has requested the MWG to deliver two clearly defined outputs namely:
· Develop the medical supplement which will be included in Chapter F of the INSARAG Guidelines. The medical supplement titled Medical USAR Framework is the current working document and is available on the Virtual OSOCC under the MWG Discussion.
· Develop the medical aspects of the INSARAG External Classification (IEC) Checklist. This issue will be addressed once the medical parameters for a Heavy and Medium USAR team have been finalised in draft format by the MWG.
In an effort to ensure the proposed medical guidelines are acceptable to the broader INSARAG community, it was re-emphasized that the MWG should remain focused on competency-based outcomes rather than being prescriptive with regard to qualifications as the clinical scope of practice varies significantly around the world.

The MWG agreed that the recommended minimum number of medical team members in a USAR team should be the following:

· INSARAG Heavy Team
7;

· INSARAG Medium Team
5.

These recommended requirements are driven largely by the need to maintain a 24/7 medical presence at the Base of Operations (BoO) and the INSARAG requirement that a Heavy USAR team have the capacity to work two separate sites simultaneously.

2009 MWG Meeting Plan
As was agreed in late 2008, the next MWG meeting will be hosted by the New South Wales Ambulance Service in Sydney, Australia from the 15 – 17 April 2009. Participants are required to arrive on the 14 April 2009 and will be free to depart from the evening of the 17 April 2009.
It was unanimously agreed by all present that the MWG meeting following the Sydney meeting should coincide with the Annual USAR Team Leaders Meeting which is scheduled to be held in Iceland from 9 – 12 June 2009. This will assist in minimising travelling costs, reduce the number of international trips and minimise work disruptions. The feasibility of this proposal will however need to be confirmed with the organisers of the Iceland meeting.
It is envisaged that the draft medical supplement for the INSARAG Guidelines will be available for comment following the June meetings. This will allow time for relevant comments to be consolidated into a final draft document so that it will be ready for submission to the INSARAG Steering Committee at its next annual meeting in November 2009.
Any Other Business
· The MWG acknowledges that the discipline of emergency and disaster medicine is constantly changing as is the USAR environment in which it is applied. It is therefore difficult to envision a static medical guideline. The MWG therefore unanimously felt that there may well be a requirement to have ongoing MWG meetings, albeit that they are kept to a minimum e.g., annually;

· It was agreed that the current primary point of reference in determining the success of a USAR mission is the number of lives saved. The MWG felt however that this was not a realistic measure of the true impact of a USAR team. It is widely accepted that a Medium or Heavy USAR team responds internationally to provide technical expertise, sometimes not available in the affected country, to the limited number of victims that are entrapped and or entombed. It must be recognised though that the USAR team plays other equally important high impact roles in assisting the government of the affected country e.g., making the transition from the rescue to the early relief phase. The MWG would therefore like to propose that a session be included in the upcoming 2009 USAR Team Leaders meeting to revisit the INSARAG mission statement;

· Lessons identified during the recent response, by an IEC classified Heavy USAR team, to a major structural collapse in Haiti again highlighted the complexities of the Demobilisation phase of international USAR response. This issue affects all aspects of the multi-disciplinary USAR team. The MWG would therefore like to propose that the INSARAG Secretariat consider establishing a multi-disciplinary group with the aim of reviewing the current demobilisation material in the INSARAG Guidelines.

· The MWG identified the gap between the initial limited capacity of the medical response provided by USAR team and the medical support provided by other medical response entities e.g., mobile field hospitals. This gap, largely attributable due to differences in time of arrival and set up, may lead to increased pressure being placed on the medical component of a USAR team to provide support to the larger affected community. The areas of priority for the medical component for a USAR team have as its priorities its team including the search dogs and victims that are entrapped and or entombed. The decision to provide medical support to the broader affected community should only be considered once the rescue phase has been declared over and then it should be at the discretion of the USAR team management in conjunction with the USAR medical manager. There is however an argument for the larger response community to try and identify practical ways in which to bridge this gap.

· The MWG recognised the need to provide references, when available and inclusive of relevant publications from UN and it's Specialized Agencies, to support the scientific basis of its findings. This will also serve to highlight means in which to pool data as well as identifying potential future research topics.

· It was acknowledged that the Virtual OSOCC is very effective in many instances, however it is has limitations with regard to its application as a virtual discussion platform. The MWG would therefore like to request the INSARAG Secretariat whether it would be possible for the MWG to make use of Groove as a virtual discussion platform.

Meeting Closure

The MWG Chairman thanked all participants for their valuable participation during the meeting as well as the Abu Dhabi Police for their generosity in hosting the meeting. All present were of the opinion that the meeting was successful.  The meeting was officially closed by the Chairman.


Annex A
Agenda
	12th January 2009 (Monday):
	

	Time
	Event
	Responsible

	
	Participants Arrival


	Abu Dhabi Police


	13th January 2009 (Tuesday):
	

	Time
	Event
	Responsible

	09h00 – 09h30
	Welcome and Participant Introduction
	MWG Chairman

	09h30 – 10h00
	Review MWG ToR
	MWG Chairman

	10h00 – 10h30
	Review of May 2008 Meeting outputs


	MWG Chairman

	10h30 – 11h00
	Coffee / Tea
	

	11h00 – 12h30
	Review of May 2008 Meeting outputs
	MWG Chairman

	12h30 – 13h30
	Lunch


	

	13h30 – 15h00
	Open discussion
	All

	15h00 – 15h30
	Coffee / Tea
	

	15h30 – 16h30
	Open discussion
	All


	14th January 2009 (Wednesday):
	

	Time
	Event
	Responsible

	09h00-10h30
	Open discussion
	All

	10h30 – 11h00
	Coffee / Tea
	

	11h00 – 12h30
	Open discussion 
	All

	12h30 – 13h30
	Lunch


	

	13h30 – 15h00
	Open discussion
	All

	15h00 – 15h30
	Coffee / Tea
	

	15h30 – 16h30
	Open discussion
	All


	15th January (Thursday) 2009:
	

	Time
	Event
	Responsible

	09h00-10h30
	Open discussion
	All

	10h30 – 11h00
	Coffee / Tea
	

	11h00 – 12h30
	Open discussion 
	All

	12h30 – 13h30
	Lunch


	

	13h30 – 15h00
	Open discussion
	All

	15h00 – 15h30
	Coffee / Tea
	

	15h30 – 16h30
	Open discussion
	All


	16th January 2009 (Friday):
	

	Time
	Event
	Responsible

	09h00-10h30
	Open discussion
	All

	10h30 – 11h00
	Coffee / Tea
	

	11h00 – 11h45
	Lessons Learned – China Response Experience
	Mr. Peng Bibo

	11h45 – 12h30
	World Association Disaster and Emergency Medicine (WADEM) Overview
	Dr. Demetri Pyrros

	12h30 – 13h30
	Lunch


	

	13h30 – 15h00
	Meeting summary and next steps


	MWG Chairman

	15h00 – 15h30
	Meeting Closure
	MWG Chairman


	17th January 2009 (Saturday):
	Responsible

	
	Participant’s Departure


	Abu Dhabi Police



Annex B
MWG Participants and Observers
MWG Participants

	Name
	Country

	Mr. Peng Bibo
	China

	Ms. Marla Nykyri
	Finland

	Dr. Erich Wranze-Bielefeld
	Germany

	Dr. Demetri Pyrros
	Greece

	Dr. Shigeki Asahi
	Japan

	Dr Thomas Eckhardt
	The Netherlands

	Dr. Olivier Hagon
	Switzerland

	Mr. Ahmed Mohamed
	United Arab Emirates

	Mr. Mohamed Al Bahri
	United Arab Emirates

	Dr. Iain McNeil
	United Kingdom

	Dr. Rob Dawes
	United Kingdom

	Dr. Anthony Macintyre
	United States of America

	Mr. Trevor Glass
	FCSS, OCHA


MWG Observers

	Name
	Country

	Dr. Nayef Janahi
	United Arab Emirates

	Dr. Younus Alyaarubi
	United Arab Emirates



Annex C
Draft Revised TOR

The Medical Working Group of INSARAG will be an inter-regional Working Group with two participants from each region. The Working Group will focus on the medical requirements of international USAR teams being deployed outside their countries of origin and undertake the following tasks:

· Establish Goals and Objectives for Medical USAR within the context of response and early transition to the relief phase;

· Establish Roles and Responsibilities;

· Minimum level of medical care for team members throughout the mission cycle including preparedness, mobilisation, operations, demobilisation, post-mission;

· Minimum level of emergency veterinary care for search dogs;

· Minimum level of medical care of the victim in a dangerous environment including confined space; during the rescue phase until handover to local authorities;
· Medical consultation into public health and safety considerations e.g., HAZMAT; environmental hazards, care of deceased;
· Conduct an initial assessment of healthcare infrastructure within area of operation;

· Consideration of cultural differences in relation to the provision of medical care;

· Establish and regularly review evacuation and repatriation plans;

· Define the USAR environment in which medical operations occur;
· Resources:

· Personnel:

· Identify the medical capacity and personnel required for a Medium or Heavy USAR team based on the number of sites that team would be required to work on simultaneously;

· Define the training required for the medical component of the USAR team to ensure safe operation within the USAR environment;

· Equipment / Supplies:

· Identify equipment requirements, including extrication equipment required to work in the environment defined above;

· Facilities:

· Define the parameters for USAR team base camp hygiene management.
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