INSARAG Medical Working Group Meeting

Chairman’s Summary

6-8 October, 2019 Santiago, Chile

Overview
The INSARAG Medical Working Group (MWG) met in Santiago, Chile on 6-8 October, 2019 for the 3 days prior to the Team Leaders Meeting. 
This meeting was hosted by the Bomberos de Chile and co-organised by the INSARAG Secretariat.
The list of participants in this MWG meeting can be found in Attachment A.  The original draft MWG meeting agenda is listed in Attachment B (for comparison with achievements below).
Summary and Action Points
1.) Review and revisions to the Crush Syndrome “best practice” guidance note
· The revised “Crush Syndrome Best Practices” guidance can be found attached as Attachment C.
Crush Syndrome is a frequently encountered clinical condition in the collapsed structure environment.  If inadequately treated, it has the potential to cause death of the patient undergoing extrication.  Though robust research into the treatment of this condition in the USAR environment is lacking, there are consensus statements which can be made.  
The original best practice regarding the treatment of crush syndrome was published in 2011 by the MWG.  Since then, there have been additional scientific publications, and the World Health Organization (WHO) Emergency Medical Team (EMT) initiative has published their own guidance on the treatment of crush syndrome.  Given these developments, it was imperative the MWG review and update this guidance.

It is recommended that this document be posted in the newly formatted Technical Reference Library that the INSARAG Guidelines Review Group (GRG) has proposed.  
2.) Review and edits of the most current INSARAG Guidelines including the checklist

· As the INSARAG Guidelines are undergoing review for presentation in early 2020, the MWG completed a review of all Volumes of the most current documents.  These are presented as Attachments D and E.
This has been a major effort of the MWG over the past year.  The members of the MWG would like to express their appreciation to the INSARAG Guidelines Review Group (GRG) for their efforts in coordinating the voluminous inputs into the revised guidelines.  

The MWG effort was undertaken to provide more consistency across the health and medical statements in all documents and to update individual elements.  These proposed edits are presented to the INSARAG GRG for incorporation into the revised documents.  Subsequently, it is anticipated that finalized guidelines will be presented to the INSARAG Steering Group (SG) in February 2020 for approval.

3.) Final edits to INSARAG Patient Treatment Form

· The recommended INSARAG Patient Treatment form has undergone revisions over the past year.  Final edits were made during this meeting.  Most notably, new data fields were added to be consistent with the INSARAG Victim Extrication form.  For patients encountered in the rubble, it would be ideal to have consistent victim numbering.  There is no personally identifiable information on the Victim Extrication form, but by necessity, there is on the Patient Treatment Form.  Having the same number on both forms permits the two to be cross linked by the LEMA if there is a need for accountability (e.g. missing persons list).
The final version of this form, dated October 2019, can be found as Attachment F and is submitted for incorporation into the INSARAG Guideline revisions.  Please note that this excel file has two pages for the form, front and back, denoted by different tabs in the file.
4.) Development of a new USAR Team Injury and Illness Surveillance form

· There has been some confusion in the past amongst teams regarding a Medical Log.  All disciplines on a USAR Team ideally are maintaining a log of their respective activities.  However, there is an additional function that USAR Medical teams might wish to consider fulfilling.  Tracking the injuries and illnesses that are treated, in tabular form, of both team members and victims can be helpful for epidemiologic purposes.  The MWG developed a new Injury and Illness Surveillance form for USAR Medical Teams to consider utilizing to fulfil this purpose.
This form can be found as Attachment G and is submitted for inclusion in the new Technical Reference Library as a best practice.  As it is internal to a team’s function, it should not be considered a mandatory practice for the guidelines.
5.) Development of a template letter requesting permission to practice USAR Medicine
· Since the inception of the World Health Organization’s (WHO) Emergency Medical Team (EMT) initiative, the requirements for gaining official permission to practice medicine in a foreign country have been highlighted.  Two years ago, the MWG developed a policy that has been included as a “best practice” guidance note for USAR Teams to follow when seeking permission to practice USAR Medicine in an affected country.  Some teams asked if there might not be a template communication that they could use in seeking this permission.
The MWG developed a template letter that is easy for USAR Teams to use.  By incorporating a few simple edits, a USAR Team may submit this letter through their respective diplomatic channels prior to even departing their respective home country.  This could facilitate obtaining formal permission to practice USAR Medicine within the affected country.  Note: The term USAR Medicine is being utilized in this context consistent with the MWG Guidance Note: “Defining USAR Medicine.”

It is recommended that the newly developed template letter be included with the guidance note on seeking permission to practice medicine and that both be uploaded to the new Technical Reference Library.  The template letter is included as Attachment H.
6.) Healthcare facility evaluation form
· Over the past 2-3 years, the INSARAG MWG has worked with other humanitarian partners to develop a consistent methodology for conducting rapid healthcare facility evaluations post disaster impact.  Though this is not necessarily a primary duty of USAR teams, it has become one in many situations in which USAR Teams are conducting operations in areas which have not been accessed yet by response communities.  In fact, past incidents have demonstrated situations in which USAR Teams have been specifically requested by the LEMA to perform this function.
In an effort to provide consistency between the various humanitarian actors (and in an effort to develop a capacity building tool for potentially impacted countries), the INSARAG MWG has been working on a rapid healthcare facility template form.  Last year, the MWG hosted a member from WHO’s “Safe Hospital” Program to incorporate their thoughts into the template.  Last year’s efforts were reviewed and more edits were identified.  This project was not able to be completed due to the remaining time for the MWG meeting but will be completed in the following year.  See Appendix F to last year’s MWG Chair Summary for further information.

7.) Statement on the GRG newly proposed Technical Reference Library

· During the conduct of the MWG meeting, members were made aware of the newly proposed Technical Reference Library.  In an effort to consolidate and clarify INSARAG materials, the GRG has proposed changing what used to be “Guidance Notes” to a new repository of information now denoted as “Technical Reference Library.”  The information contained in this section of the INSARAG website has traditionally been considered “best practices” for the INSARAG community to reference but has not been considered mandatory (e.g. for evaluation during IEC/R).
The MWG believes transitioning to the concept of a “Technical Reference Library” is a good idea to provide further clarification and distinction from the guidelines.  The MWG has traditionally been a prolific contributor to INSARAG “best practices” and believes that other disciplines should contribute to the fund of knowledge as well.  However, the MWG does not agree with the current plan to permit any Operational Focal Point to post “best practices” to this repository.  If INSARAG provides a forum for the posting of un-vetted practices, it poses a risk to the network, including reputational risk and potential for outside commercial exploitation.  
Best practices should be evidence-informed consensus, that is applicable to all disciplines, not just the medical.  Regardless of how information is presented and hosted by INSARAG, there will be some attribution made to the network.  This is already prominent as team’s download verbatim at times, guidance notes that have been provided the past.  It is imperative that some filtering mechanism be in place for this type of information set.
The INSARAG Working Groups are comprised of global subject matter experts supported by their sponsoring organizations.  A major purpose of these groups is to distill consensus opinion that is supported by the INSARAG community at large.  The MWG, for example, is INSARAG’s most appropriate resource to review and develop medical “best practices” for the INSARAG community.  

It is emphatically suggested that some additional vetting process be established for the Technical Reference Library.  The MWG is prepared to assist with medical items to be included in this library.
8.) Future items for MWG
· In addition to future required work needed on the Rapid Healthcare Facility Evaluation Form, the MWG identified additional work that requires the members’ attention.  The current “best practices” posted as Guidance Notes and soon to be transitioned to the Technical Reference Library should be updated for currency.  Medicine is a constantly evolving discipline and some of the clinical guidance outlined in these notes may be dated.

In addition, some teams have approached the MWG regarding guidance on behavioural health impacts on USAR team members during deployments.  There exists both good and not well founded guidance on this topic.  It is one that deserves the attention of the MWG. 
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