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NOTE 

The views expressed in this report are those of the participants in the National 
Workshop on Health Emergency Management and do not necessarily reflect the 
policies of the Organization. 

This report has been prepared by the World Health Organization Regional Office for 
the Western Pacific for those who participated in the National Workshop on Health 
Emergency Management which was held in Port Vila, Vanuatu on 
17-21 November 2003. 
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SUMMARY 

The First National Workshop on Health Emergency Management was held at the Vanuatu 
Center for Nursing Education, Port Vila, Vanuatu, from 17 to 21 November 2003. Eighteen 
participants and three observers, representing the six provinces and five hospitals in Vanuatu, attended 
the national workshop. 

The objectives of the workshop were: 

(l) to develop an operational understanding of health emergency management; 

(2) to define the roles, responsibilities and standard procedures for the different key 
disaster positions; 

(3) to orient the participants on the Ministry of Health's National Health Disaster 
Management Plan; and 

(4) to orient the participants on the development of local health disaster management plans. 

The workshop was officially opened by Mr Steven Mecartney, the OIC of the WHO liaison 
office in Vanuatu. He remarked that the workshop would emphasize preparedness and mitigation 
rather than reaction to health emergencies. He added that preparing for health emergencies would 
always be more useful when considered in a measured systematic process in collaboration and 
involvement with other people, communities, organizations and offices. 

Following the opening ceremony, Dr Arturo M. Pesigan, Technical Officer, Emergency and 
Humanitarian Action, WHO Western Pacific Regional Office, presented an overview of disasters in 
the Western Pacific Region. The participants were then divided into three groups: two groups 
focused on two provinces (Torba and Tafea), while the third group focused on the Vila Central 
Hospital. 

The overview was followed on the second and third days by module presentations, including 
an orientation on the National Health Disaster Management Plan launched by the Ministry of Health 
on 12 November 2003; a workshop on definition of roles, responsibilities and standard operating 
procedures for key disaster positions; and a tabletop simulation exercise. 

On the fourth day, the three groups developed and drafted provincial disaster health 
management plan models for both Torba and Tafea and a hospital emergency health management plan 
model based on the Vila Central Hospital. 

On the last day, the participants went on an orientation-exposure field trip to three offices, 
namely the National Disaster Management Office, the Department of GeologylMines and Rural Water 
Supplies and the Vanuatu Meteorological Services. 

The five-day national workshop ended with a speech delivered by the Director-General of the 
Ministry of Health, Ms Miriam Abel. She congratulated the participants on their outputs, 
acknowledged the disaster situation of Vanuatu, and committed the continuous support of the 
Ministry of Health, in general terms, on national, provincial, hospital and community-based efforts to 
prevent, mitigate, prepare for and respond to emergencies and disasters 

The main conclusions of the meeting were as follows: 

(1) Based on the Ministry of Health's National Health Disaster Management Plan, a 
Disaster Controller needs to be appointed and a National Disaster Control Centre 
established. 



(2) The draft plan models need to be refined into actual provincial and hospital disaster 
health management plans. 

(3) Human resource development on health emergency management needs to be continued 
through the conduct of a similar workshop for the remaining Ministry of Health staff. 

(4) There is a need for the Ministry of Health to participate in available training courses in 
the Western Pacific Region. 

(5) Workshop administrative preparations need to be improved. There should be early 
official communication on the workshop schedule as well as better coordination on 
workshop venue selection. 
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I. INTRODUCTION 

A National Workshop on Health Emergency Management was held at the Vanuatu Center 
for Nursing Education inside the Ministry of Health Building in Port Vila, Vanuatu from J 7 to 
21 November 2003. 

1.1 Objectives 

(I) To develop an operational understanding of health emergency management. 

(2) To defme the roles, responsibilities and standard procedures for the different key 
disaster positions. 

(3) To orient the participants on the Ministry of Health's National Health Disaster 
Management Plan. 

(4) To orient the participants on the development oflocal health disaster management 
plans. 

1.2 Participants 

There were 18 Ministry of Health participants, representing the six provinces and five 
hospitals in Vanuatu, who attended and completed the workshop. There were three observers: 
two from the Ministry of Health and an external person who took an active part in the drafting of 
the Ministry of Health's National Disaster Health Management Plan published in June 2003. 

There were three facilitators from the Ministry of Health. A short-term consultant assisted 
the Ministry of Health with the workshop preparations, development of modules, organization 
and presentation of the workshop agenda, workshop proper and documentation of proceedings. 

A full list of participants, observers, consultant, facilitators and secretariat is included in 
Annex 1. 

1.3 Organization of the workshop 

The participatory approach of the workshop led participants, step by step, from concepts 
and principles on health emergency management, to the planning process for emergencies and 
disasters, and then to activities for community and hospital preparedness. Please see Annex 2 for 
the workshop agenda. 

The workshop consisted of three modules that were developed and adapted to the context 
of Vanuatu (copies were provided to all the participants). The preliminary workshop outputs 
produced during module presentations were used as building blocks towards the fmal draft 
outputs of province-based and hospital-based local disaster preparedness plan models. 

At the end of all group work, a plenary was held to present group outputs, discuss issues 
and concerns and improve the outputs. 
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2. PROCEEDINGS 

Following the opening ceremony (Please see Annex 3 for the official opening addresses), 
Dr Arturo M. Pesigan, Technical Officer, Emergency and Humanitarian Action, WHO Western 
Pacific Regional Office, presented an overview of disasters in the Western Pacific Region. The 
participants were then divided into three groups: two groups focussed on two provinces (Torba 
and Tafea), which they selected in a previous workshop, while the third group focused on the Vila 
Central Hospital. 

The overview was followed on the second and third days by module presentations 
including an orientation to the National Health Disaster Management Plan launched by the 
Ministry of Health on 12 November 2003, a workshop on definition of roles, responsibilities and 
standard operating procedures for key disaster positions and a table-top simulation exercise. The 
participants formulated workshop recommendations that were presented at the closing 
ceremonies. 

The three groups developed and drafted provincial disaster health management plan 
models for both Torba and Tafea (see Annex 4) and a hospital emergency health management 
plan model (see Annex 5) based on the Vila Central Hospital on the fourth day. 

The participants went on an orientation-exposure field trip to three offices, namely the 
National Disaster Management Office, the Department of Geology/Mines and Rural Water 
Supplies and the Vanuatu Meteorological Services on the last day. A workshop evaluation 
followed. The majority expressed significant operational understanding of health emergency 
management as well as appreciation that the workshop would be useful to their tasks in the 
Ministry of Health (see Annex 6 for the Workshop Evaluation Form used). 

The five-day national workshop ended with an extemporaneous speech delivered by the 
Director-General of the Ministry of Health. She congratulated the participants on their outputs, 
acknowledged the disaster situation of Vanuatu and committed the continuous support of the 
Ministry of Health in general terms, on national, provincial, hospital and community-based 
efforts to prevent, mitigate, prepare for and respond to emergencies and disasters (see Annex 3 
for an official closing address). 

3. CONCLUSIONS 

The main conclusions of the workshop were as follows: 

3.1.1 There is a need for the appointment of the Disaster Controller and the establishment of the 
National Disaster Control Center based on the Ministry of Health's National Health Disaster 
Management Plan. 

3.1.2 There is a need for refinement of the draft plan models into actual provincial and hospItal 
disaster health management plans. 
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3.1.3 There is a need for continuation of human resource development on health emergency 
management through the conduct of a similar workshop for the remaining Ministry of Health staff 
who need to undergo the workshop. 

3.1.4 There is a need for the Ministry of Health to participate in available training courses in the 
Western Pacific Region. 

3.1.5 There is a need for improvement of workshop administrative preparations. There should 
be early official communication on the workshop schedule as well as better coordination on 
worl<~op venue selection. 



ANNEX 1 

LIST OF PARTICIPANTS, OBSERVERS, CONSULTANT, FACILITATORS 
AND SECRETARIAT 

I. PARTICIPANTS 

Mr. Lui Naling, Nursing Manager, Lenakel Hospital, Tanna, P. O. Box 30, Phone: 68659 E-mail: 
None 

Mr. Robert James Moise, Registered Nurse, Lenakel Hospital, P.O. Box 30 Tanna 
Phone: 68659; E-mail: None 

Mr. Leo Rihu, Acting Provincial Health Manager, Shefa Province, Private Mail Bag 0091 Port 
Vila, Vanuatu, Phone: 22512/25356; E-mail: None 

Mrs. Tousei Bethel Lesteour, Nurse-Anaesthetist, Vila Central Hospital, Vila Central Hospital, 
Phone: 22100 ext. 15; E-mail: None 

Mrs. Janet Ores, Nursing Manager, Vila Central Hospital, Phone: 22100; E-mail: None 

Mr. Jacques Honore Maurice, Nurse Practitioner, Emergency Unit In-Charge, 
Vila Central Hospital, Phone: 22100 ext. 29/65; E-mail: None 

Mrs. Fasihah Taleo, Filariasis MDA Coordinator, Public Health, Private Mail Bag 009, Phone: 
25171; E-mail: ftaleo@vanuatu.gov.vu 

Mr. Pakoa Rarua, Acting Manager, Environmental Health Unit, Public Health, P.O. Box: Private 
Mail Bag (PMB) 009, Phone: 22512; E-mail: prarua@vanuatu.gov.vu 

Mrs. Toumelu Kalsakau, Oral Health Promotion Officer, Public Health, Health Promotion Unit, 
Public Health, Phone: 22512; E-mail:jrory@vanuatu.gov.vu 

Mrs. Theto Wirnae Moses, NCD Coordinator, Public Health, Public Health Department, PMB 
009, Vila, Phone: 22512; E-mail: tmoses2@vanuatu.gov.vu 

Len Tarivonda, National Coordinator, ARI-CDD Coordinator, Public Health, 
Phone: 22512; E-mail: ltarivonda@vanuatu.gov.vu 

Mr. Tony Ata, Head, Environmental Health Unit, Port Vila Municipality, P. O. Box 99 
Phone: 22113; E-mail: None 



Ms. Rossie Silas, Provincial Health Manager, Malampa Province, Address: Malampa Provincial 
Health Office, NORSUP-Malekula, Mobilephone: 48430; E-mail: rsilas@vanuatu.gov.vu 

Mr. Henry Wetul, Provincial Health Manager (Acting), Torba Province, Torba Rural Health 
Office, Luganville, Santo, PhonelMobilephone: 36917/45316; E-mail: hwetul@vanuatu.gov.vu 

Mr. Koko Karai, Acting Hospital Manager, Northern District Hospital, Phone: 36345; 
E-mail: kkarai@vanuatu.gov.vu 

Mr. Timothy Quai, Provincial Health Manager, Penama Province, Phone: 38302; E-mail: 
pencom@vanuatu.gov.vu 

Mr. Mandre Natnaur, Registered Nurse, Lolowai Hospital, Penama Province, 
Phone: 38302,38380; E-mail: None 

Mr. Zebulon Moipitven, Nurse Practitioner, Torba Province, Beimisas Health Centre 
Phone: 38502; E-mail: None 

Mr. Tasso Elliab, Environmental Health Officer, Shefa, PHO, Phone: 22512 ext. 253; 
E-mail: None 

2. OBSERVERS 

Albert Williams, M, BP Oil Terminal, Port Vila, Vanuatu, P.O. Box 220, Former contractual 
Ministry of Health staff who helped prepare the "National Health Disaster Management Plan" 
Phone: 22073; E-mail: swpwilliams@vanuatu.com.vu 

Lucy Norman, F, Assistant Manager, CMS, clo CMS, Ministry of Health, Port Vila, Vanuatu 
Phone: 24417; E-mail: lnorman@vanuatu.gov.vu 

Amanda Sanburg, F, Principal Pharmacist, clo CMS, Ministry of Health, Port Vila, Vanuatu 
Phone: 24417; E-mail: asanburg@vanuatu.gov.vu 

3. CONSULTANT 

Dr. Jostacio M. Lapitan, WHO Consultant, 132-B Scout Limbaga, Barangay Sacred Heart, 
Quezon City, Philippines 1103 Phone: 00632-259-8646; E-mail: jazmorlap@Yahoo.com 

4. FACILITATORS 



Mr Jonas Arugogona, Senior Health Planner, Planning and Administration, Ministry of 
Health PhonelMobile: 22512/42510; E-mail: jarugogona@vanuatu.gov.vu 

Dr George K. Taleo, Acting Director of Public Health, Phone: 22512; E-mail: 
gtaleo@vanuatu.gov.vu 

Dr. Kevin Wolfenden, Public Health Advisor, Ministry of Health, P.O. Box 41 Port Vila, 
Vanuatu, Phone: 26084; E-mail: kwolfendenfa)vanuatu.gov.vu 

5. SECRETARIAT 

Dr Corrine Capuano, Country Liaison Officer, World Health Organization, P.O. Box 177, 
Port Vila, Vanuatu, South Pacific, Phone (978)22521 Ext 221, E-mail: who@van.wpro.who.int 

Dr. Arturo M. Pesigan, Technical Officer, Emergency and Humanitarian Action, World Health 
Organization Western Pacific Regional Office, Phone: 0632-528-8001; E-mail: 
pesigana@wpro.who.int 



ANNEX 2 

WORKSHOP AGENDA 

1. Opening ceremony 

2. Overview of Disasters: Western Pacific Region 

3. Overview of Disasters: Vanuatu 

4. Basic Concepts and Principles of Health Emergency Management 

5. Orientation on the National Health Disaster Management Plan (MOH) 

6. Planning for EmergencieslDisasters 

7. Definition of the roles, responsibilities and standard procedures for key disaster 

positions 

8. Simulation exercises/community activities for disaster preparedness 

9. Development of local disaster management plans (hospital model and provincial 

model) 



Official Address at the Opening of the National Workshop on 
Health Emergency Management 

17 November 2003 

By Mr. Steven Mecartney 
Acting Country Liaison Officer, Vanuatu 

W orId Health Organization 

ANNEX 3 

This workshop is one of a continuing series of workshops for the Western Pacific Region 
of increasing focus culminating in provincial-level country plans to increase preparedness for 
health emergencies. 

It is important, as this workshop will, to emphasize preparedness and mitigation rather than 
reaction to health emergencies. Plans preparing for health emergencies will always be more 
useful when considered in a measured systematic process in collaboration and involvement with 
other - people, communities, organizations and offices. 

Preparedness and preparation for health emergencies require placing in order all the 
available resources to address a potential situation. It is important to remember that in most 
circumstances it will not be possible to do everything and certainly not alone. 

In this workshop, you will all be guided on how to develop practical health emergency 
preparation plans for your unique situations using available resources and with others with whom 
you share responsibility. Keep it straightforward, realistic, simple and focused and you won't go 
wrong. 

I wish you all the best of luck for the week and hope that you will have concrete plans by 
the end of the week you will be ready, capable and willing to implement immediately. 



Salutation: 

OffIcial Address at the Opening of the National Workshop 
on Health Emergency Management 

Port Vila, Vanuatu 
17-21 November 2003 

By Mrs. M. Tary 
Director of Planning and Administration 

Ministry of Health, Vanuatu 

Mr. Steven Mecartney, Acting Country Liaison Officer, Vanuatu 
Dr. Arturo M. Pesigan, WHO Technical Officer 
Dr. Jostacio M. Lapitan, WHO Consultant 
Mr. Job Esau, Director, National Disaster Management Office 
Mr. Kevin Molfenden, Public Health Advisor, Ministry of Health 
Mr. George Ta1eo, Director of Public Health, Ministry of Health 
Mr. Jonas Arugogona, Senior Planner and Master of Ceremonies 

ANNEX 3 

On behalf of the Ministry of Health (MOH), standing in front of you today; I have the 
deepest honor and respect in delivering the official opening speech of the National Health 
Emergency/Disaster Management Workshop that's commencing today Monday 17th November to 
Friday 21 st Nov 2003. 

This workshop comes on timely seeing that we are now in the cyclone season in Vanuatu 
and further more where the MOH has just launched its National Health Disaster Management 
Plan. 

For those of you participants, I do understand that at the end of this workshop, you will 
have had some knowledge about emergency management and thus on how you could plan and 
respond to disasters/emergencies. 

The Ministry of Health since independence in 1980 is renown for its responsibilities during 
disaster/emergency situations; and has always been the member of the National Disaster Team. 
The MOH has always mobilized its medical resources to attend to medical emergencies in times 
of cyclones, dry seasons, floods, earthquake, landslides, volcanic eruptions and disease epidemics 
as in the case ofSARS. The MOH even so has developed family "Disaster Ration Scale" on 
food, and has continued our hygiene, frrst aid, medical treatment & evacuation for our affected 
people/community around Vanuatu. 

In summary, we have been doing a lot of work in attending to emergencies/disasters, 
however on an ad hoc basis. It is evident and inevitable that the MOH needs to coordinate better 
its activities to addressing future situations in a planned manner and thus implies to the necessity 
of implementing its National Health Disaster Management plan. 



This MOH Disaster plan, launched on 12 Nov 2003 is the first ever plan for that reason 
aimed at organizing better the MOH and its resources in light of preventing, preparing and 
responding to future disasters/emergencies. The plan is in line with the Vanuatu National Disaster 
Act of Year 2000 and the National Disaster Management Plan of the Government. 

You fellow participants of this workshop are identified by the MOH as the key resource 
persons for the coordination & management of disasters/emergencies at the hospital andlor or 
community level where you come from. 

I wish you all the best for this workshop and I trust that it's going to be of benefit for you, 
the MOH, the stakeholders involved and the nation at large on your work in the areas of 
managing disasters & emergencies. 

I wish to thank the WHO for the financial & technical assistance and support given 
towards this workshop. 

On the above notes, I now declare the National Health Emergency/Disaster management 
Workshop open and extend God's blessing for all the works we are doing. 

I thank you all for your attention. 



Salutation 

Speech at the Closing of the National Workshop on 
Health Emergency Management 

Port Vila, Vanuatu 
17-21 November 2003 

By Dr. Jostacio M. Lapitan 
Short Term Consultant 

WHO Western Pacific Regional Office 

Honorable Director General Ms. Myriam Abel 
WHO Technical Officer Dr. Art Pesigan 
Public Health Advisor Dr. Kevin Wolfenden 
Acting Director of Public Health Mr. George Taleo 
Senior Health Planner Mr. Jonas Arugogona 
Staff from the WHO Country Liaison Office 
My dear participants, guests, ladies and gentlemen: 

First of all, let me acknowledge the WHO through the Country Liaison Office for sending 
me as a consultant in Vanuatu. It has been an honor and privilege to act as a resource 
speaker and facilitator. 

Secondly, let me thank all my colleague facilitators - Kevin, George, Jonas and Art, for 
the great teamwork that we had from start to finish and all our participants who did their 
very best in putting into draft plans and models what they have learned in the learning 
workshop sessions. 

As we are celebrating our achievement of the objectives we set for the workshop, 
somewhere, somehow, an earthquake could be shaking people, a cyclone is developing 
on the ocean, a volcano may be poised to erupt or already erupting, floods beginning and 
rising, landslides rolling, tsunamis generating, outbreaks and epidemics starting, 
displacements and accidents happening. This is the reality globally. 

However, we know that much of the effects and impacts of natural and human generated 
disasters can be avoided or mitigated and responded to appropriately. This is the key 
message of our workshop, that we can be prepared, be better prepared, be best prepared; 
that organizing ourselves, planning, testing the plan, revising the plan and being proactive 
enjoining community participation are our best defenses against disasters. 

We also realize that there must be mechanisms for vulnerability reduction, capability 
building, inter-sectoral co-ordination and concretely, drawing up of emergency or disaster 
plans from all levels, national, provincial, municipal and village levels. Human resource 
needs to be developed at all levels, especially in hospitals and communities as activities 
in both complement and support each other. And WHO is committed to supporting 



member states like Vanuatu in their efforts and actions to prevent, be prepared for, 
respond to and recover from disasters. 

I am very pleased and happy to congratulate all our workshop participants for a job very 
well done. To Palma, Koko, Fasihah, Henry, Robert, Febulon, Mandre, Tasso, Leo, 
Wimae, Toumelu, Len, Lui, Rossi, Honore, Janet, Tousei, Tony, thank you so much. 
We've just scratched the surface and there's a lot more to be learned. I hope that you 
would start or for those who have already started, to strengthen the culture of 
preparedness right in your offices and facilities. Years from now, I envision to hear that 
Vanuatu is not the most disaster prone country in the South Pacific but rather, the country 
in the South Pacific that is most prepared for any disaster. And the Ministry of Health, 
I'm sure, will be instrumental to attain this vision. 

Thank you very much for participating actively and productively in the workshop. Thank 
you for the inspiration. Let us always be prepared for emergencies and disasters. Thank 
you and good morning. 



ANNEX 4 

TORBA PROVINCIAL DISASTER HEALTH MANAGEMENT PLAN MODEL: 
FOCUS ON MERE LAVA 

I. Background 

1. Geographic Description. Torba is a very remote province with a population of 8,000 
persons. It is comprised of 14 inhabited islands separated by sea with an average of 2 
hours traveling time by boat to and from each island, in usually moderate to rough seas 
year round. 

Merelava island is part of Torba. It is an extinct (by known historical records) volcanic 
island situated southeast of the province and east of the largest island of Torba, the island 
of Gaua. 

Merelava has a popUlation of six hundred (670) persons living along the steep sides of the 
island. There is no natural safe harbor port and the island is steep with cliffs and 
solidified lava crevices. 

2. Map: provided 

3. Emergencies and Disasters that have occurred: Earthquakes and landslides in 2002 
Gaps in Response: 
3.1 No proper assessment done; 
3.2 No immediate response to situation by local authorities; 
3.3 No disaster plan in place but communities were able to mobilize themselves; 
3.4 Communities non-conformity to instructions or advices to relocate. 

4. Linkage to the Ministry of Health's National Disaster Health Management Plan 

4.1 Dispensary Nurse ----.PHO ---. MOH (Director)--+MOH (Vila-MOHDC) 

4.2 ADC-----~.PDC --..NDMO 

II. Goals and Objectives 

A. Goal: To have a population of Merelava who are adequately secured and safe 
from natural and/or human-induced disasters 

B. Objectives: 
I. To develop and establish a Merelava Health Disaster Committee (MHDC) 
2. To provide a clear disaster operational plan for the MHDC 



3. To establish a clear mechanism to co-ordinate actions between the locally 
existing MHDC, MDC, TPDC, TPHDC, NHCG Directorate and with the 
MOHDC 

III. Potential Problem Analysis 

i Potential 
Problem 

I Earthquakes 
and 
Landslides 

Cause Preventive and 
Preparedness StrateJlies 

Response and 
Recovery Strategies 

Trigger 
Events 

Uncontrolled Natural -Encourage use of 
strong local materials 

, for building purposes 

i-Mobilize 
commumtles 
-Ensure safety 

scientific 
of phenomena 

• Upgrade health 
facilities and equipment 
-Establish MHDC 
-Establish and 

communities 
-Communicate with 
PHDC, PDC, PHM, 

I NHCG director 
strengthen coordination -Arrange for local 
between local, transports 
provincial and national -Activate health 
groups facility emergency 
-Ensure communication management 
facilities are functioning \ -Mobilize VHW 
-Relocation of i Trainings for 
population/communities I VHWIHW and 
to safer grounds or other I communities on first 
islands aid 

-Drills and 
Evacuation 
exerCIses 



IV. Resource Analysis 

Strategies 
I 

Resources I Resources 
Required Available 

1. To provide -Technical -Local 
lifeline support human power humanpower 
and services Health personnel 

(Nurse) 
-Food -Local food 

2. To evacuate 
and transfer 
communities 
from unsafe 
places and re- -Water 
settle -Drugs 

3. To 
determine and -Shelter -Local facilities 
negotiate (tents) (e.g. churches, 
appropriate -Coverings schools) 
temporary 
resettlement 
sites on another 

-Finances island 
-Teleradio -Teleradio 

-Other 
household 
equipment I 

-Transport I 
i 

V. Management Structure 

1. Controller-------------------Chairman of MDC 
Commander----------------Chairman of MHDC 

t 2. ControlJer-------------------TPHM 
commander-------l------Chairman of TPDC 

3. ControlJer-------------------NHC Director 
Commander-----------------TPHM 

Difference 

-Temporary 
food supplies 
maybe 
inadequate 

-More water 
containers 
Immediate pipe 
water 

-Temporary 
shelter (tents) 

4. Controller----------*--------MOH (Chairman ofNHDC) 
Commander -----------------NH CG Director 

Responsible 
Organization 

-MHDC 
-MDC 

I 

-PDC I 

-PHDC 
-PHM 
-NHCG 
-Director 
-MOHDC 
-NDMO 
-NGOs 
-Other 
Ministries 



VI. Roles and Responsibilities 

OrganizationIPosition Tasks 
Pre-Disaster Disaster I Post-Disaster 

Local Controller 1. Nominate and -Activate plan I -Arrange debriefing 
(Chairman MDC) designate relief -Determine - Manage assistance 

disaster commander requirements and -Provide regular 
monitor them updateslreports 

12. Ensure -Notify I -De-activate plans 
commanders are provincial/national i-Prepare post-
fully aware of their disaster committee disaster reports 
responsibilities -Notify PHMlNHC 

director 
. 3. Alert PDC, -NotifyMOH 
I PHDC controllers -Manage assistance I 

-Coordinate I 

4. Nominate and 
provisions 

designate 
responsibilities to 

-Approve 

members ofMHDC 
deployment of 
resources 

5. Ensure health -Negotiate financial 
assistance ) 

services and I 

communities are -Provide regular 

kept informed on update to PHDC, 

disaster issues and PDC,NHCG 

situations Director 

VII. Strategies 

1. To establish evacuation points on selected sites around Merelava; 
2. To establish additional communication facilities around the island; 
3. To establish sub-Community Disaster Committees around the island; 
4. To negotiate and establish relocation sites on other islands determining lifetime 

resettlement; 
5. To establish strong linkage between MDC, MHDC, PDC to maintain and to 

enhance future collaboration; 
6. To relocate PHO to Torba from Santo; 
7. To establish the Torba Provincial Hospital; 
8. Ifnecessary, ensure relevant acts in place for resettlement and to prevent 

returnees to Merelava; 
9. To conduct an immediate feasibility study for possibility of piped water system 

for the island; and 
10. To advocate for provincial government funding for a boat for Merelava. 

• I 



VIII. Annexes 

A. Abbreviations 
CDC 
MDC 
MHDC 
MOH 
NDMO 
NHCG 
PDC 
PHDC 
PHM 
VHW 

B. Contact Persons 

Community Disaster Committee 
Merelava Health Disaster Committee 
Merelava Health Disaster Committee 
Ministry of Health 
National Disaster Management Office 
Northern Health Care Group 
Provincial Disaster Committee 
Provincial Health Disaster Committee 
Provincial Health Manager 
Village Health Worker 

I. Secretary General, Torba Provincial Government 
Phone: 38550 

2. Torba Provincial Health Manager 
Torba Provincial Health Office 
Luganville, Santo 
Phone: 36197 

3. Director Dr. Timothy Vocor 
NHCG Directorate 



TAFEA PROVINCIAL DISASTER HEALTH MANAGEMENT PLAN MODEL 

I. Background 

I. Geographic Description. Tafea province consists of 5 islands with a combined 
population of 30,000, 80% of which are in Tanna. It has I hospital, I health center, 9 
dispensaries and 6 airports. 

2. Map: provided 

3. Emergencies and Disasters that have occurred: 
Volcanic eruption in 1999 
Landslide in 2002 (Tanna) 
Malaria outbreak in 2002 

Gaps in Response: 
3.1 No health information campaign to communities 
3.2 Lack of water containers 
3.3 No water testing kits available 
3.4 No sufficient stocks of mosquito nets available 
3.5 lack of awareness 
3.6 No existing MOH disaster plan 

4. Linkage to the Ministry of Health's National Disaster Health Management Plan 
This plan is consistent with the MOH's NDHMP 

II. Goals and Objectives 

c. Goal: Effective and efficient coordination of the Ministry of Health ability to 
prevent, prepare and respond to emergencies and disasters 

D. Objectives: 
1. To coordinate within the Directorate of Public Health and other 

directorates; 
2. To provide technical advice and expertise; 
3. To seek funds from external donors for health related problems; and 
4. To provide essential supplies. 



III. Potential Problem Analysis 

Potential Cause Preventive and Response and Trigger 
Problem Preparedness Recovery Events 

Strategies Strategies 
Destruction Landslide - Terrace planting - Temporary Heavy 
of property, - A void excessive ! shelter rainfall 
crops forest clearing - Medical Supplies Earthquake 

- Encourage the - Water testing Deforestation 
Health planting of trees - Awareness 
problems - Relocation of - Feedback and 

communities reports 
- Awareness 
campaIgns 

Destruction Volcanic - Awareness campaign -Provide mask Movement of 
of property, ash -Building code -Provide water earth plates 
crops Lava -Relocation of homes containers with 

I 
and villages cover 

Health -Awareness 
problems ! -Feedback and 

report 

IV. Resource Analysis 

Strategies Resources Resources Difference Responsible 
Required Available Organization 

1. To provide - Tents i-Human power - Tents -MOH 
temporary - Food - Storage sites - Food 
shelter and food - Water - Funds 
supplies containers -Water -MOH 
2. To provide with cover containers -NDMO 
clean water - Test kit i -Test kits -MOH 

I 3. To provide i 

- Drugs and 
I I medical supplies 

supplies 
- IEC I 

-MOH 
4. To conduct materials 
health i 

I education 



V. Management Structure 

MOH I 
I 

DG-MOH I 
J 

I 

! 
Policy and Planning 

! 

I 
I MOH-DMC (Command) I 

I 
I Public Health DMC (Lead) I , 

! ! 
(COOrdinatiOn)! 

! 

Family Vector Environ Health 
Health Borne mental Promotion 

Disease Health 



VI. Roles and Responsibilities 

Organization/Position Tasks 
Pre-Disaster Disaster Post-Disaster 

Director of Public l. Ensure that the e Notify NDMO e Arrange ! 

Health health sector and e Manage request debriefing 
the communities are for assistance ~ e Approve 
kept advised and e Approve I expenditure 
informed about deployment of e Prepare post 
health protection resources disaster report 

e Approve e Provide regular 
expenditure update 

e Prepare post-
disaster reports 

Commander Section eAssume eBring service to eAssess additional 
Manager for: responsibility of appropriate stage of resources needs 
eFamily Health service in line with activation 
e Vector Borne management eMaintain feedback 

Disease function eEnact direction of 

e Environmental eDevelop disaster center , ePrepare disaster 
Health and Sanitation appropriate disaster I report 

eHealth Promotion response within eMaintain feedback I 

immediate and report i eDeactivation of 
resources and forum to disaster 
ensunng control 
appropriate safety 

I of staff 

VII. Strategies 

II, To provide shelter to communities affected during a disaster; 
12. To ensure that there is adequate supply of safe water during a disaster; 
13. To provide health education regarding disaster time to communities; 
14. To negotiate and establish relocation site; 
15. To develop local IEC materials for community level; 
16. To strengthen surveillance; and 
17. To strengthen post of control. 



YIn. Annexes 

Committee/Section , Contact Persons Telephone 
Managers 

Public Health Disaster 
I Committee 

Director of Public Health Mr, George K. Taleo 40826 

Managers 

I 
1. Family Health Ms. Monina Lalatotal 22512 

2. Malaria Vector Borne Mr. Morris Armos 43519 
Diseases 

3. Environmental Health I Mr. Palma Rarua 22512-226 
and Sanitation 

4. Health Promotion Mr. Jean Jacque 22512 

I 



ANNEX 5 

HOSPITAL EMERGENCY HEALTH MANAGEMENT PLAN MODEL: 
FOCUS ON VILA CENTRAL HOSPITAL 

I. Background 

1. Geographic and Hospital Description. The Vila Central Hospital is the Vanuatu's 
main referral hospital that was built in the mid 70s. It is located in Port Vila, the capital 
of Vanuatu on the island of Efate considered as the center of Vanuatu. 

Also known as VCH, the hospital is situated on the southeast part of Port Vila built on a 
sloppy terrain surrounded by staff houses to the eastern side and open space to the south 
and western sides. The hospital buildings are single structures. 

2. Hazard Map: provided 

3. Emergencies and Disasters that have occurred: 
An emergency situation in 2001 occurred. It involved the hospital blood bank bus in the 
hospital parking area. 

Gaps in Response: 
3.1 Panic 
3.2 No Convergence 
3.3 No knowledge of fire extinguisher 
3.4 Non use of fire extinguisher 

4. Linkage to the Ministry of Health's National Disaster Health Management Plan 

PFDM 

Link: Director, Southern Health Care Group represented in HEDMC 

II. Goals and Objectives 

E. Goal: To assist the hospital in preventing, preparing and responding to any future 
emergency or disaster situation within the hospital and the nation. 



! 

, 

F. Objectives: 
1. To establish a hospital disaster committee; 
2. To provide clear guidelines for management and individuals in preventing, 

preparing for and responding to emergencies and disasters; 
3. To provide a mechanism for coordination between hospital disaster 

committee and other relevant organizations; and 
4. To provide essential supplies. 

III. Potential Problem Analysis 

Potential Cause I Preventive and Response and I Trigger 
Problem/s I Preparedness Recovery Events 

Strategies Strategies -"-
I. Fire in the -Poor - Fire extinguisher - Warning alarm, ' -Carelessness 
hospital electrical -Training of call fire service of staff .. 

wmng personnel Emergency exits -Carelessness 
-Gas fire, - Water hydrant Evacuation and of the public 
smoking, i-Warning/alarm relocation 
kitchen 

, 

I -Awareness on the 
-Open fire causes of fire i 

-Lack of -Emergency exits I 

awareness -Evacuation 
mechanism 

I 

i I 

2. Flooding -Poor I -Proper drainage I -Evacuation and i -Heavy rain 
drainage I system I relocation 

i 

system: 
I ground in 

second 
I 

building I 

I -Slope lay-
I lout ofth, 

hospital 

I 

I 



3. Rubbles Earthquakes -Evaluation of -Evacuation and -Earthquake 
Cyclones infrastructure relocation -Cyclone 

-Doing repairs, if -Bomb 
I needed explosion 

, 

I 

4. Possible Malaria, -Relocation of waste -Start treatment -Flies 
spread of SARS disposal area from its -Restrict visitors -Mosquitoes 
disease (Severe present site .Supply masks : • Staff to 

Acute -Secure screen 
I . 
i patIent 

Respiratory doors/windows transmission 
Syndrome) .Provide mosquito .Patient to 

nets staff 
-Health education on transmission 
transmission of i 

I 
communicable 

I 
diseases 
-Occupational health 
and safety 
-Infection control 
system 

5. Over- Low -Extension of hospital -Possible referral Multiple 
crowding capacity of patients to casualties 

other hospital I from a 
I disaster 
i 

IV. Resource Analysis* 

Strategies Resources Resources Difference Responsible 
Required Available Organization 



V. Management Structure 
Hospital Emergency Disaster Management Committee (HEDMC) 

HC --.controller DS 
HM 

MO 
EO 

~Commander 

~ Controller 
~ Commander 

J 

NHFDM 

HFDMC 

I Emergency Operational Team 

J 
I I 1 

Specialists Nurses Support 
Staff 

Roles and Responsibilities 

A. Roles and Responsibilities of a Controller 

Task 
Pre-Disaster Disaster 

Develop and establish a 1. Overall control 
disaster plan 

I 

t-________ J'-_P_F_D_M_-' 

Post-Disaster 
l. Remains at readiness 

I state a~d response to record 
2. Communicate with multi- operatIOn. 

Set or establish disaster sectoral agencies and 
committee commanders 2. Documentation. 

Know other disaster 3. Ensure that the disaster 3. Organize a debriefing. 
committee or organization plan is carried out 
( multi-sectoral) 4. Call off operations. 

4. Deploy resources and 
Test or drill the disaster coordinates 5. Communicate with 

I plan NDMO. 

I Awareness of disasters and 
5. Documenting and 
recordin a 6. Re ortin I 

II disaster plans 
p g 

I 

I 

I 



B. Roles and Responsibilities of a Commander 

Task 
Pre-Disaster Disaster Post-Disaster 

Familiarize with operational 1. Assume roles and I. Review and evaluate 
standards responsibilities. operations. 

Member of the planning 2. Take orders from 2. Respond to controller to 
committee controller. call off operations. 

Ensure operational /3. Give directives according 3. Write disaster report. 
equipment are ready to plan. 

4. Debrief. 
Know his roles and 4. Ensure that operational 
responsibilities standards are followed. 5. Review operational 

standards for improvement. 
5. Attend to crowd control 
situations. 

6. Monitor resources 
(equipment, personal) 

VII. Strategies· 

VIII. Annexes· 

The group ran out of time and was not able to complete these parts of the plan. 



ANNEX 6 

WORKSHOP EVALUATION FORM 

Based on the objectives and expected outcomes of the workshop: 

1. Answer concisely the following questions: 

1. What did you learn from this workshop? 

2. What did you like in the workshop? 

3. What did you not like in the workshop? 

, 
4. Will the workshop be useful/applicable to your job in the Ministry of Health? 

Why or why not? 

5. What are your recommendations to improve the workshop? 



I 
I 

II, Put a check in the appropriate box of your rating for the following evaluation 
aspects: 
1. PROGRAM 
1,1 Topics discussed 

o vervlew 0 fD' t lsas ers III th W e estern P 'fi R . aCI IC eglOn 
Excellent Very Good 

I 

Average Below Poor 
Average 

I 

Overview of Disasters in Vanuatu 
Excellent Very Good Average i Below Poor 

Average 

B ' C aSlc oncepts an d P' . I nnclples on H IthE ea mergency M anagement 
Excellent Very Good Average 

I 

Below Poor 
Average 

: 

0' h N ' nentatlOn on t e atlOna I H I h D ea t lsaster M anagement an PI (MOH) 
Excellent Very Good I Average Below Poor 

i Average 

I 

PI fi E anmng or . /D' mergencles lsasters 
Excellent Very Good 

I 

Average Below Poor 
Average 

I 

Definition of the roles, responsibilities and standard procedures for key disaster 
posltlons 

Excellent 
I 

Very Good Average ! Below Poor 
I Average 

I I 

S' I' / fi d' d lmu atlOn exercises commumty activities or lsaster prepare ness 
Excellent Very Good 

I 
Average Below 

I 

Poor 
Average 

I 
: 
i 

Development oflocal disaster management plans (hospital model and provincial 
model 

Excellent Very Good Average Below Poor 
Average 

I 

I 



1.2 The worksho sessIOns 
Excellent Poor 

13 T k lme eepmg 
Excellent Very Good Average Below Poor 

Average 

14 Q r fh d ua lty 0 an outs 
Excellent Very Good Average Below Poor 

Average 

2. TECHNICAL ASPECTS 

2IT lArr rave angements 
Excellent Very Good 

I 

Average Below Poor 
I Average 

J I 
22L d· Ad· olgmg ccommo atlOn 

Excellent Very Good Average Below Poor 
I Average i 
I 

23 Venue 
Excellent Very Good Average Below Poor 

I Average 
II 

24 Snacks/Food/Drinks 
Excellent Very Good I Average 

! 
Below Poor 

I 
i Average J 

I I i 

3. OVERALL WORKSHOP ORGANIZATION AND FACILITATION 
Excellent Very Good Average 

I 
Below Poor 

I 
'I Average 'I 

I I 



WORKSHOP EVALUATION RESULTS 

1. Introduction 

The workshop evaluation results were a product of the workshop evaluation form that 
was given to the participants for accomplishment at the end of the workshop. The 
evaluation was both qualitative and quantitative. 

Fifteen (15) participants or 83 % out of a total of 18 participants who completed the 
workshop submitted their accomplished workshop evaluation fOnTIs. 

For the qualitative part, replies were tabulated with similar answers grouped together and 
a frequency count was made. Since there was no limitation as to the number of 
answers/replies per participant on the open-ended questions, the frequency count for each 
answer/reply could be more than the total number of participants who accomplished the 
forms. A section on other qualitative remarks written by one participant was also 
included. 

For the quantitative part, each participant was asked to rate different aspects of the 
workshop as either excellent, very good, average, below average or poor. A frequency 
count for each rating was made and percentages were computed. As not all participants 
had travel and lodging accommodations, it was expected that some participants would 
have no answer or not applicable answer in these two aspects. 

ll. Results of the Qualitative Evaluation 

1. What did you learn from this workshop? 
-7 participants pointed that they learned the defmition and differences between hazards, 
emergencies and disasters. 
-6 ))articipants learned much about their roles and responsibilities during disasters. 
-5 ))articipants answered that they learned how to act or play their roles, how to organize 
and manage things in all the phases: pre-disaster, during disaster and post-disaster. 
-4 participants learned how to develop a disaster health plan. 
-r participant each gave the following replies: 

~ Disaster controller and commander and whom to coordinate for assessment "nd 
relief supplies; 

~ New information on management structure, National Disaster Management Office 
(NDMO), NHDC (National Health Disaster Comminee), disaster cycle; 

~ How to develop a disaster health plan; 
~ Skills in d:i:saster managemen:; 
~ Very imponant to have an emergencyidisaster management plan and committee in 

a hospital; 



~ How to deal with disasters and emergencies especially when it affects the 
individual, community or a nation. 

2. What did you like in the workshop? 

-4 participants answered that they liked the presentation and explanation of the Ministry 
of Health's National Disaster Health Management Plan; 
-3 panicipants panicularly liked the group workls especially the preparation of the 
disaster health management plans; 
-Another 3 panicipants liked everything about the workshop or all the modules taken up. 
-Another 3 participants liked the field trip; 
-2 participants liked the organization of the workshop especialiy the field mp; 
-2 participants liked the contents or the workshop; 
-2 participants liked the refreshments; 
-] participant each gave the following replies: 

~ New learning; 
~ Exercises in planning; and 
~ Presentation of different topics by the facilitators. 

3. What did you not like in the workshop? 

-8 participants answered nothing. 
-2 participants answered. that lunch break (one hour) was too short. 
-] participant each provided the following replies: 

~ Venue because it's noisy when a vehicle is passing by; 
~ Phone disturbances; 
r Timing (time-keeping) of the workshop; 
:.- Time frame too short; one week is not enough; and 
~ There was no milk ("refreshment for tea time ina colour"). 

4. Will the workshop be useful/applicable to your job in the Ministry of Health? Why or 
why not? 

-15 panicipants replied affirmatively that the workshop would be useful or applicable to 
their respective positions in the Ministry of Health. 
The reasons cited for usefulness and applicability were as follows: 

~ Establishing disaster plans; 
~ Disaster preparedness; 
r LOgical flow - from concepts and principles first then to planning; 
~ It gives more understanding of the panicipant's role during disasters; 
~ No other government agency responds to emergencies except health; 
~ Mobilizing communities; 
~ We have something in place as guidelines: 



Simulation exercises/communitY activities for disaster preparedness 
i Excellent Very Good Average I Below I Poor ! 
i I Averal!;e , 
l7146.7%) I 8 (53.3%) i 

Development oflocal disaster management plans (hospital model and provincial 
model) 

: Excellent 
I 

I Very Good I Average 

L312001o) , 11 (73.3%) ., 1(6.7%) 

I Excellent 

,2 (13.3%) '. 11 (73.3%) 

3 . 1. Tune keepm" 
Excellent Very Good Average 

1 (6.7%2 1 6 (40%2 16 !40%2 

1.4 Qualitv of handouts 
Excellent I Very Good I Average 

7'Ql O%) - }" 
17(46.7% 12(13.3%) 

2. TECHNICALASPECTS 

2.1 Travel Arran ements 
Excellent ! Very Good I Average 

, , 

i 2 (13.3%) i 7 (46.7%) 12 (13.3%) 

No answer/Not applicable: 4 (26.7%) 

22Lod' . 12Ulg Accommo dati on 
Excellent I Very Good Average 

3 (20%) 15(33.3%) 1 (6.7%) 

No answer: 6 (40%) 

I Below 
I Average 

Avera e 

Below 
Average 

I 

i Below 
, Avera2e 
! 

Below 
Average 

I 

Below 
Averal!;e 

Poor 

1 sessions 
'.Poor 
i 

Poor 

12 (13.3%2 

Poor 

I Poor 
. 
I 

! Poor 
I 
! 

I 
I 

! 
: 

i 



2.3 Venue 
! Excellent Below I Poor 
I Avera e 

No answer: 1 (6.6%) 

2.4 SnacksIFoodlDrinks 
Excellent ! Very Good i Average I Below I Poor 

! Average 
19 (60%) . 5 (33.3%) i 1 (6.7%) I 

3. OVERALL WORKSHOP ORGANIZATION AND FACILITATION 

! Excellent ' Very Good Average I Below i Poor , 
I Average I 

8 (53.3%) 7 (46.7%) , I ! 

IV. Synthesis of the Qualitative and Quantitative Evaluation Findings 

In summary, the participants 
• Leamed significant basic emergency and disaster inputs; 
• Considered the workshop to be very good to excellent in terms of program (topics 

discussed, workshop process) and average to very good in terms of time keeping; 
and also very good to excellent in terms of the technical aspects and overall 
workshop organization/facilitation with specific recommendations for workshop 
improvements; . 

• Found the workshop useful and applicable to their jobs in the Ministry of Health; 
• Recommended more and stronger coordination amongst disaster stakeholders 

especially that with the National Disaster Management Office and further human 
resource development: Strengthening of knowledge and skills gained through 
follow-up workshops and training in country (Vanuatu) and regionally and the 
conduct of actual emergency/disaster drills. 

. , ., 



~ We would be able to relate internationally to disaster issues together; 
~ Focus on different disasters present in Vanuatu; 
~ Prioritization of casualties, whom to treat flrst during dlsasters; and 
~ Setting up of communities for emergencies and disasters. 

5. What are your recommendations to improve the workshop? 

.4 participants answered that coordination has to be established with stakeholders and 
other sectors so that they will all know what to do during emergencies/disasters . 
• 2 participants answered that there should be more time for discussions . 
• 2 participants strongly believed that there should be more involvement of the NDMO . 
• 2 participants recommended a follow-up workshop with funds allocated . 
• 2 participants recommended demonstration/training drills for specific areas . 
• 2 participants recommended having inputs on the use of a fire extinguisher. 
·One participant each 'provided the following recommendations: 

~ More involvement ofNDMO; 
~ Legislation and policies to provide and to share resources among stakeholders; 
~ Strengthening of knowledge and management skills in a follow-up workshop o~ 

training with the same group; 
~ Participants to be given basic safety equipment; 
~ Arrange workshop in another province to get away from other meetings and 

disturbances; 
~ Ensure responsible people would attend the workshop; 
~ Encourage timing (time-keeping) to be kept strictly; 
~ Handout from the field visit: 
~ Length of workshop extended; 
~ Attendance allowance should be paid to participants; 
~ Rest during lunch; 
~ An introduction course to disasters; 
~ First Aid; 
~ More emphasis on planning process and development of disaster plan; and 
~ Encourage further workshop with neighboring countries in the Western Pacific 

Region. 

Other Qualitative Remarks: 

Thanks to the two consultants for their dedication and commitment to make a fruitful 
workshop; Thanks to the Director of Public Health for the hardwork in organizing 
and coordinating the workshops; Thanks to the Ministry of Health for the completion 
and endorsement of the disaster plans. 



Results of the Quantitative Evaluation 

1. PROGRAM 

1.1 Topics discussed 

Overview of Disasters in the Western Pacific Region 
Excellent Very Good i Average I Below 

I Average 
I 4 (26.7%) 11 (73.3%) ! 

Overview of Disasters in Vanuatu l 

'I Excellent i Very Good I Average 

18 (53.3%) : 3 (20%) 

No answer: 3 «20%) 

BasicConc 
Excellent 

: 10 (66.7%) 

i Average , 

1 Below 
! Avera~ 
I 1 (6.70/f) 

i Poor 

i Poor 

i Poor 
! 

Orientation on the National Health Disaster Mana~ementPlan (MOH) 

i 
I 

; Excellent i VeryGood I Average Below Poor 
Ii' Averal!e i 
I 7 (46.7%) I 7 (46.7%) ! 1 (6.7) ! 

Planning for EmerAenciesIDisasters 
!Below 
: Average 

: Poor Excellent Very Good ! Average 
i 

. 9 (60%) ·6 (40010) I 

Definition of the roles, responsibilities and standard procedures for key disaster 
positions 

! Excellent i VeryGood I Average Below 
Avera e 

I Poor 
, 

• Although the NDMO Director was not able to present the topic as scheduled, the rest of the 
facilitators tried to compensate· the lack of presentation. Furthermore, a staff of the NOMO was 
able to orient the participants regarding its actMtles during the field on the last day of the 
workshop. Thus, this aspect was still evaluated. 

! 
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