Introductiaon

A plan of action is desirable in order to co-ordinate and
operate disaster relief services, since any disester will make
1t necessary to work from a plan to ensure the delivery of the
services using a well worked-out and methodical approach to
minimize the incidences of injuries, diseasse and loss of life
and property.

A Na@tional Disaster Rellief Plan is of greatest importance
especially in a country like ours so prone to a multiplicity
of natural and man-made dissesters, viz; hurricanes, floods, masg-
fire, air transport disasters, sea transport disasters and sea
pollution.

The occurrences of these disasters w}ll therefare necessitate
8 rapid mobilisation of health services, resources and personnel
to effectively cope with the consequences of these disasters.

The health services are primarily affected in the immediate
emergency phase and the post-disaster period, and this creates
additional pressures pn this gssential service. A plan is most
crucial,

A Disaster Plan within the Hezlth Services will be critical
to the smooth operation of disaster relief activity in ensuring
the safety, health and welfare of disaster victims, and the entire
population,

The Govermnment has designated the fallowing tasks to the
Health Services:

(1) Sanitation

(2) Water Supply

(3) Immunizotion

(4) Medical aid

(5) Heslth Surveillance

(6) Health Supervision

(7) Public Heamlth Education



Resume of Past Disasters

PERIOD TYPE OF DISASTER
1902 Volcaniec Eruption
1955 Hurricane
1958 Fire
1962 Fire
1962 Fire
1969 Sea Tranaport
1970 Mass Poisoning

CONSEQUENCES

Extensive loss of life
damage to livestock
property & crops, change
in the topography,

"Janet®

Damere to waterfront and
harbour. Damage to
fishing boats. Damage
to homes. Oamage to

CTOPS.

Hazells - of property
and jobe.

Cottan Ginnery
Destruction of Industry,

loss of employment,

Banfield & Layne
commersial house, com-~
plete destruction,loss

of employment,.

"Federal Queen”

Sinking in the channel,
logs gf life and pro-
perty. "Speedy Queen"
sinking in the channel,
loss of life and pro-
perty.

Consumption of aviation
fuel, cerib country.
Loss of life and dis~
abilities,



PERIDD

1971

1972

1974

1977

1975

1979

1580

1980

1981

1981

TYPE OF DISASTER

Vplcanic Eruption

Air Transport

Sea Transport

Air Trensport

Volcanic Eruption

Hurricane

Hurricane

Land Transport

Flash Flood

Land Transport

CONSEQUENCES

La Spufriere
Mgss evacuation and loss
of livestocke.

Spufriere Mountains
Plane Crash, loss of l1life

and propertye

"Lady Angela"
Logs of life and property

Plane Crash. Loss of

life and property.

La Goufriere

Mass Lvacuation, Damage
to crops, property. Lose
aof employment and live-

stock.

"Davig"
Damzge to homes and live-

stockse.

"Allen"
Extensive damage to cropse.

"Giater Ophelia"
Arnos Vale, extensive
loss of life.

Leeward
Damage to property, roads
and bridges.

Collision of Trucks in
Kingstown, Lopgs of life
and properiye.



PERIOD

1581

1982

1983

TYPE OF DISASTER

Fiash Flood

Air Transport

Fire

CONSEQUENCES

Windward

Damage to bridges,
water systems and pro-
perty. Loss of live-
stock,

Soufriere Mountains,
Plane Crash.

Logs of 1life and pro-
perty.

Kingstown

Commerical Houses.
Loss of property and
employment. Damage tc

guods and propertye.



Emergency Legislation

Legislation h-s been enacted to deal with aspects of Disaoster
Relief, viz.:

(1) National Disaster (Relief) Ordinzsnce No. 13 of
1947

(2) Emergency Powers (Hurricane, Earthgucke, Fire,
Flond or any natural disaster) Ordinance No, 5
of 1967.

(3) Emergency Powers (Hurricene, Earthquake, Fire,
Flood and any natural disaster) (Amendment)
No., 24 of 1968,

5.,1.0. cf
5.R.0. of

/v Disaster Handhook published by the government, outlines
parts of the lepislative measures and their implementation during

disagters and other emegencles, .

The main ect was introduced 36 yeers ago, and other subseguent
legislation is scattered., They deal mainly with the exercise of

gmergency powers to be uged during disasters.

It appears that Disaster Lengislation is not modified and per-
haps & new approach should be made to one (1) Central Emergency Relief
Crgenisatifm Monuel, 1980 to haove 211 dicnater-relested lows compiled

into a single statute, and be disseminzted on a regular basia.

Sectoral Plan (as part of National Plan)

The Health Plan is one of the Sectoral Plans of the gverall
National Disaster Plan., The Heelth Sector Plen addresses itself
toc the health component in the exercise of disaster relief actions.
It covers all aspects of the health services, and 148 rapid imple-

mentation is crucial to the effective management of disestera.



Role of the Sectoral Plan

—————

The purpose of the Heslth Sectoral Plan is to grganise the
mohbilisation nof Herlth resnurces and personncl to ensure a safe
and healthy enviranment during the immediate emergency phase of

any disaster,

Linkanees with National Plan

The Hezlth Component in Nationol Disaster Relief is perbhaps
the most important to the efficient and timely management of disasters.
This component is linked to the Notional Level through the Health

Disamster Co-ordinator, wha ia the Permanent Secretnry of Health.

The Health Disaster Co-prdinstor shall be responsible for the
co~ordinatiogn of all health services ot thc pre-disaster stage, in
the Emergency Phase and {hg post-disaster period. He shall be a
member of the National Emergency R:lief Organisation and its
Committee, He shell liaisc with the Centrel Committee and report
bheeck to the Disaster Preparedncss Committee for Health, and the
Health Command Centre with policy directives and authorisetions from
the government,

The Health Scrvices at District Level will be co-ordinated by
the District Medical Dfficers and District Murses under the direction

and supervision of the Senior Medical Officer.

In the exercisc nf his duties, he shall seek the technical advise
of the Genior Medical Officer, the Medicel Officer of Herlth and the
Public Heelth Superintendeont,

The heelth resources within Ris portfolio include medicel
stores, medical aidg , public h=zalth and samitation services, hospi-
tals, district clinics, boelib centres, epidemiology services and
primary health care services,



Health Sub-Plans topether censtitute Health Disacter Plan

(1) Hospital Plan forms part of the nversll Health Sectoral Plan
and will assict in the organised msnagement of hospital
facilities and personnel during the emergency phase,

(2) Public Heslth Sub-Plan - The Bhject of the Public Health Sub-
Plan is to highlight the specialised services and activities
nf the Public Health and #anitation Deportrment during =
disaester. DPisgease surveillance is crucial to the presgservation
af health stendards at campe and disaster sites ensuring @
secure environment,

{(3) District Heelth Plan is zlso encther sub-plan within the overall
Health Plan, Health-rclated resources curing disosters are
methodically orpganisad to dispense health services to dicoster
victims at emergermcy centres at the Diztrict levol.

Conclusion

The gsuccessful implementation of the Heslth Digaster Monagement

Plan will depend on the followino fectors:

(1) The awerenesc of all health personnel of the Flan.

(2) Continuing education in releted aspects of disaster pre-
narcdness and relief.

(3) The convening of seminers and workshops by related neclth
gservices as gften as possible.

(4) Simulgtion and proctice exercises in the usc of the Plan.

(5) Assessment and eveluation of the Plan as @ uscful mechonism
in cdisaster menagecment,

Natignal Operation Centre

Fersonnel - Fermangnt Secretary

Co-ordinator ~ Assistant Secretary



Functions

(1}

(2)

(3

(L)

(5)

(6)

7

On declaration of a hurricane watch or other poassible
disaster, call & meeting of the Hemlth Action Committee
for Digaster Relief,

Consults the Senior Medical Bfficer to tnkc cherge of
the Command Centre.

Keeps the Government and Centrel Emergency Committee
informed concerning the emergency heelth situation.

Liaison with the Sgnior Medical Cfficer to decide what
requcrts for assistance shall be sent to internationel
Agencies.

Ensures that all requests for assistance and health
relief mcasures are channelled through the officer in
charge af the Commend Centre,

The Asgsistent Secretory shall work in close collabora-
tion with the Permanent Secretsry and document all in-
camine informetion roceived,

To relay and keep other centros informed of decisians
made by the Permanent Secrotary.

Action Flan far the Disaster Preoparedmess Committes for Health

Chairman - Pegrmanent Secret-ry
Vice Chairman - Genist Medicel Officer
Members - Manmager W.N.S.A., Public Health Superintendent,

(1)

MaDbDaH., Mgdical Supcrintendent Hgspital,

Seninr Technicians Lnb. and X-ray, Principal
NMursing BOfficer, Scninr Nursing Officer -
Hospital and Community Heslth, He=lth Educater,
Medical SGtore-Keeper, Femily Flenning Adminis-
trator and nlso fAssistont Secretary and

Nutrition Officer.

The Commitiee will meet in Jenuory each year to review and
vpdate guidelines for health for disaster preperedness

and relief with particulsr reference to hurricanes and
volcanic eruptions,



(2

(3

Functions

The Committee should meet agsin in April to encure thet
all nocessary preparations have been mazde for the onset
of the hurricane season. DOates should be set by the
Committec for meetings as frequently as felt necessary
throughout the hurricone months ohend.

The Committee hould mointain constont contact with the
Central Emergency Relief Orgoenizetion and the Emergency
Operation Centres,

of the Disaster Preparcdnuess Dommittes for Heslth

1)

(2)

(3)

(&)

(5)

(6)

(7

(8)

(9)

To mount a public educction progromme for disaster pree-
paredness,

To appoint members of the Health Action Committee for
Digagter Relief.

To ensure that the roles of members af Health Agtinn
Committee ore clearly defined and known by 2ll meombers
concerned,

Ta ensure that District Heocalth and Hoopitel Disaster
Committeecs have clear and well defined plans with which
they are clearly and fully femiliar,

To ensure ithat proctice Disaster Preparedness and Relief
drills are implemented on a regular besis.

To prepare and circulate to members of both the disoster
preperedness committee for bheclih and the healtibh actiaon
committee for disaster rclief, & list of telephones and
addresses of all key perscns within the Ministryas This
is to he constantly revicwed, so that it is alwoys
currently correcte.

To prepesre and circulate to the members of oth committees,
nomes, addresses 2nd telenhone numbers of Mpdicnl Officers
in eharge, District Nurses, Nursing Officers and Medical
Officer of Health and Superintendent of Public Hcocalthe

To preparc information regoarding the location, telephone
numhber etc, nf private ond voluntory health organisations
and institutions in S5t, Vincent ond the Grenadines.

To prepare ond issue nccessary dircctives and circulsrs
especially those concerned with hurricanes end volcanic
erupticn preparedness tc the responsible health personnel
throughout the stote.



(10) To ensure that the reguired supplies of drugs, medical
sundries ond kits are available for neticonwide distri-
butione.

(11) To ensure thst methods of communicetion and emergency
lighting systems are in plaoce and in working crder,
Particular attention should bc peid ten radio, tzlephones,
fFlashlights snd storm lonterns,

(12) To prepare a list of transport by April, which caould be
made avaoilable far emergency use in the event of a
disaster.

(13) Tao maintain o state af readiness at all times for
disaster in the Health LUector.

(14) To ensure that the health plan for Dismster Preparedness
and Relief is in harmony with, and forms 2 pert of the
Central Emergency Relief Orgenisatiaon,

{(15) DOther personnel who are on sub-committecs should:i-
(a) knnw their function.

(b) be notified thrt in theo cvent of a disaster,
they should bhe on stend-by end report to
their centres.

Heslth Command Centre

Pergpnnel

Senior Medicel OGfficer asnd Medicel Officer nf Health,
Prinoipei Nursing Officer, Senior Nursinn Officer -~ Community,
Executive Officer 2nd Secretary.

Function

When the Permanent Secretrry stetes that a disoster for Health
has occurred, he will give instructions fFor the establishment of a
Command Centre in the Ministry of Hesltha He will stete room for
the location of the Command Centre and arranges for the installation
of direct telephone linss and other ancillary supplies.



Mothoo af WUork

Tho
(a)
(B>

()
(d)

(e)

(f)

()

Disastcr

Senicr Mcedierl OfFficocr will £ responsible for:

Supnlics of modical sinraes,

arranging deily visits by Modicnl Lfficcr to avacuation

CﬂmpE“o
All medicel attontion reguired.

Mrkine provieicn for tomporary privy eccommodation
environmental =sonitetion,

Approving roguests for tho sccoptance or rcjoction
offers of intocrnationol rmssist=nccoc for hoalih,

Advicing Medical Officeor of Heolth teo lieison with
Rod Cross and other voluntary nroupnse.

Paklic Hemlth Officocr to koop discesc surveillsncc
reonrtt forms ontt roturn same to Medicecl Officer nf

Plan for the Hualth Districts

Sta

Vincent ond the Grenadines is divided into aine (S)

Health Districts, but has twenty-one (21) assigned District

Emergency Relicf Committees, Each Hoeloh District will have

of

Bhu

drily
Hi?ﬂltho

-

[

Digtrict Disaster Herlth Committee, which will beo undor the dirzccet

contrl of the Healith Command Contro.

Memborship of the District Tommitteco

™
"

The

following resopurce persaonncel would he utilized:

Modical and Health

Te
Ze
3.
Lg
5.
6o

~

/o

District Medical Officers/Chairmen.

Family Nurse Practitionerse.

District Rurses, Health Aids ond Nurcing Assistants.

HYogpitel Nursce and itaff.
Public Henlth Inspectors,.
Dispensers.

Public Heelih Nurses.

Where therc iz no Digtrict Meracel Officer, the Femily Nurse

Fractiticacr shall be Chairperson,

nt nltornetively the FL.HLGI,



hon=Mzdinonl

G

9.
10.
11.
12
13.
1ha
15,
16,
17
18.
15.

Teochors.e

Fnlice Officcra,

Community Dovelnpment Workors.

Agricultural Officcrs.

Religious Lendors

Red Croses ODfficors,.

Sooutn.

Elgetricity Dopartment.

Other Voluntery Groups,.

Reprosentative of Wator Authority in tho nreae

Maintcnance Personnol, e@.Q. carpenters, plumbors,

Chairmaon can co-opt. persons whenever the need @risca.

At the timg of preperetion for a disaster the Disgrict Heolth

Committee will sct up a District Operntions Centre.

Aimg gf the District Health Committoe

1)
(23

(3>
(4)
(5)

(6
(7)

(8

(9)
(1@

To prevent ond minimise injury, discese and losa of life.

To assist in gcoking adeguate trenspaortation for druas,
suppliaes and the injured.

Ta
To

To
of

Tn

To

ensure that food and sheltcr nre reoadily supnlicd,
gnsure proper and satisfectory sanitary tfacilitizs,

pravide aultabl. dust bins and arrvenge for the disposal
rcfugo.

aggsist in the rehablilitation aof pvacuces.

work with the District Emorgoency Relief Committer in

the idontificotion of suitebl. sheltcrs.

To

co-~ordinate with the District Emergency Relicof

Cammittee to ensurc thot ocdeguate space is provideo in
the various areas to hold oviCucod,.

Promoting dismstiur preparedness aAamong the Communitye

To

pragenise First-nid treining for Sommunity memberea



Reaponsibilities of Committece Mombors

(1

(2)

(3)

(43

(5)

(6

(73

(8l

(2)

(1)

(112

DoMollay FolicPs, Chuizman/Lo-ordinctnr rosponsiblc o tho
5.M.0e/MoBoHe 2t the Command Centro

~Responsible fir determining the guantity ond type
of druns roguired,

-Mugt co-pordinote in colliaborrtion with thoe District
Nurses, the occtivitics of tho Dictrict Committec,.

N.B8. This is thc pre-disester puried.
PoHeIlo = Health Zdugntion, Ynter end Sanitation,

Disponsers - drugs, equipment and transportetion of thoe
necessary medical suppliese.

-

-Liaise with the Dictrict Emorgency Relic? Committen
For provieion § trangporteticn for drugs -=no the
injured,

Nurse in cherce Hospital, Clinic onc Hoslth Staff -

First-aid, Intensive Carz Meosurcs anc roferring all
serigusly injured persnns tr the Gonercl dospitel in
thi absence ©of the deoctor, responsible for cducatlion
and distribution of Family Flanning Meothodse

Red Cross for provision of utensils, linens, ctce. to
cvacuezs. Freperntion of foud.

Senuts - crarrying meosragese.

Teachers - can be uscd as voluntcers by the Red Tross to
ossist with the prepereticn of fond ctee

Community Dcvelopmont - cots, mots, assict in preoparing
list for thc number of shelters. Responsible for roconrd
kaepling, i.e. the number of persons, nemcs —nd addressoes,
alsg asagisting in the locetion aof displaced porsons,

Agricultural Officers - to gseist in any woy roguested
by the team.

Police and JSuxilliary - security and trenssortotion (in
addition to modicel department vehicles).

Religious Leoders -~ spiritunl and morel suprort, counscll-
ing, organising self help leoadership among the evacuces,



During the pre-disaster phase it is tho responsibility of

the Committee to ensure:

~that cach persen is ~wore of duties end responsibili-
ties,

~that therc is an up=-drted list of nomes ond scrTcases
of percons aon the Committee. Tech peronn should ine-
form tho Committee if he/she is leeving the areo or
country, so thrt arreagoments cen be made far his/her
replacoment,

Method af York

Proparednega for the Hurricsaneg S.assnn

Before the start of the Hurricene Senson, between April ond
June, the District DPisaster Heolth Committees shall mert at

cpecificed times to ensure:

Te that cach member af the Committec knows thoe detalls
af theo Pistrict Oisaster Plang

2o that 211 Health Contres/Clinics are properly eguipned
ond stocked;

Jo.  thrt buildings identific
have =doguate senitrery F
and arg structurolly sef

o mq shelters arc known and
meilitics and wator supply,
e

+

by that the arrengementa for the provisior of food, clothing,

transportction and communicotinns ore understond;

5. that coucntion progrommos te prepero the community are
carrizd out: and

2

b, that Community mombirs arc tr=ined in emergonoy Tirct-
0ide

First Warning

The Ehairman sholl:

1« Contact Cecmmittec Mombers tn roport g% e pre-arranged
mewting ploce.

20 Remind Committeoe Members of reajunsibilitie

i

*

3+ Cheek ovailoble non-medicol supplics (specify)



e Check on sheglters for reodines

Ul
o

5o Cnntact Heclth Centres tn verify the guantity ond type
of supplics availeble.

6. Roview communicotion strtuteoy.
7. +#Assipgn Committze Members teo individual shelterua,

8 Inform relntives with shut-ins who occupy dwollings trot

are teemod wunsafo, of shelters o bo taken in evont cof
Final Yarning.

Final YWarning

1o Committece Members to roport to shelitors assignoo to.

2. Committee Membeura in collahoretion with cemp co-ordinotors
must sec to it th~t recnrds are mede. (Ne. ef prople,
names, addrgsses, guontity of feod and uther supplies
nceded).

3¢ Engsure that proper means of communic-tion ond tTonsporhioe
tiogn are avnilabhlce.

4, Leave avatlable sprnce for Registretion ond Cosunlties.
!

Immedinte Pre-dissster

1e Counter check the sccurlty of the building (make sure that

=)

pursnns nentioncd on Recnrds are withinla

Immediate Post-dionsster

1. Cheeck for Unsuaoltivs end dosl with them econrdincly.

2+ Communicaote with relntives and fricnde of the injgured or
duad,

3. Make surc that weatcr supplics and fond stored within ore
not contaminnteds (Nursing meothors should be encournged
to BSreest food babics. )

b HBet rid of 21l waste immedicately.

3

5. Chack for demages to shelter =snd toke necesstry actionse

6. Implement ppidcmiologicel surveillance system end be eleTt
fer contagious discascs.



7. Dead tr be tranmsported to the apipropriate mortiusry.

Bs The District Medicel Officer is respnnsible for licising
with the Police to weive the necessity for post-mortem
gxamination on human bodies where death is eclearly tho

zgult of the disaster.

9., The Pplice to be resprnsibl- #for contectinn next of kin
for the removal of the hodiese.

10 Fo.H.I. to crsure the romovil of cercosseg oand buriagl of
same in cosegs whore cwrnere oeon not be identificed.

11, aAfter nll cleor how been oivep D

y Centrnl Committee
enenurage persang to return to their

homose

Vplecanic Eruption

In view of the neturc of @ voleanic cruption, mout preliminory
action taken during 8 burrieccne woetch should be employede  Dun to
the faect that the number af nenple to be cvacuoted and the croos
affected will be alrecady known, most of the probleoms will arise in
the actual transportotion ond placing of those whe are evocucsteds
The Committee should thorefnre pay particular cttention te the
following:

1. Removol of the sick, particularly the non-ombul-nt sicke
2 General Sanitntion of Cemps,
3. Daily Mgdicnl Cnarc,

he Frepgreticn and distribution of Fnods

At Firgt Warning - take the gsome eot:zon as with Hurricone Warninag.

Evacuation Order

Medicnl Care and Removal of trae Sick

1a At the time of Evacuaztion Drder, Committec Members arc to
ensurc thet the identified shelters -re aofe and drugs aroe
avallnbla.



Cheirman tn cnll Meeting snd chock cupplies and send
Tequest to Headguartors for any additional supplics.

Ensure thot Emergency Kit io &t cach shelter,
Ensure thot drugs cre relevent ke the injuries thet moy
be sustained, i.e. hurns, resrirotory discrders (ndequate

Arrange for the romoval of drugs ond other medicol supplies

The Committee must cnsure that adecuste trencportation is
nvailable for the removel af tho sick, utilizing not only
the ambulance, but ony other vehicles nvallable.

Daily vigits tr be mrde by Cistrict Hedical OfFficers to
camps to tokcec care of cny medicsl problams.

The Committee is responsiole for ithe overall maintenance

ol

-~

iz Lo moke regulor inspeciion
iticr zn cnsure that they arc

Tho Public Health Insncctor must cnhnaure that 2ll waste

3

The Puhlic Healtsh Inmspector in conjunction with the Water
duthority representative on the Committec must m=k
regular checks on the comp*e weter supply to ensuroc its

2o
e
Lo
gqunantities to be pveileblad,
5
from the danper areas.
6o
7
General Sanitation of Cumps
Te
af cleanliness af the Comp.
2o The Puhlic Henlth Inspector
of the Compe'! sonitonry facil
aroperly kept.
3.
are properly disposed aof,
ba
safety.
56

Epidemiclogy surveillance system to Se Initiatod,

Storane and Preparcstion of Feood

Te

2e

3.

The PoH.I. must advise the Comp's Cocrdinctor on the
storage and nroper maintoennonco of food.

The Committce must ensure that the arer whore food is
prcpared is kept in o setisfactory condition at 21l timese.

The B.M.0. must onsure ihat roroons responaible for food
preparation are medically fFite

Thi PeH.I. must make rogular inepooticns of the kitchon
and gngsure that cle2nliness is mzintained ~t all times,



Mags Casualties = Distpict Leveld

Mpst scrious cesunltivs will only ceccur during tne initinl
impact of any disagter ~nd the numbers requiring treatment will
therefore bo known in the first few howurs or two to three daysSa
It is thercfore important thet treined oersonnel be evelleble nt
the District Lovel ot a1l times in order oo determino:

1. The socrious and not so scorious casualiics,

which can hg manaped without zdditional
gssiatancee.

2. Those casusltivcs which recuire hngpital
attentione.

In the evont of swrious accidents, however, all health per-
gonncl working within the area must make themsclvos @vailanle ot
the Hesaltnh Contre or Clinic within fifteen minutes end awcilt

instructions from the District Medicnl OFficer.

Mpes Cosumltios will include:

(1) Ropad Traffic Accidentse.
(2) Air Disasters.

(3) 5Sea Disnstrs.

(4) Firea.

(5) Floods,

(6) Landslinese.

(7) Pgisoning.

(8) Earthguakes,

1« The plan for meags cesualtics will he initiated os spon a8 o

warning is reeccived ot the He=alth Contre or Clinic.

2s The persons receiving such a message must immediately infarm
the District Medicel GFfficer and the cther medicel personnel, who
in turn will contact other Committec members in order to toke the
macessary action,



3. Thg District Medicael Officer alerts the Health Commend

Cenwres and proceed to the disagter site with the Emevgency Toam.

Le The Police must encurc that the disecter aren is cleorocd af

unauthorised persnong.

5« The Emergency Team will ascseac the extend of the casuslties
and treat and tag according to injury and srramope for the trans-

r

pnrtation of cesualtics to the Hospitals er Health Dontres.

stants must be rossoncible

ji ]
B}
)
i.J o
[}

6o The District Nurme =nd her

for the treatment of conualties sent to ner Clinice

7« The District Mecdical Officer must bo responsiizle 70T regueste
ing additionzl esgistonce from the Command Centre eccording o

cosualty aszessmenta.

Be Jicurste reoeprds or the scheduled forms must he mege of all

casualties and treatment given.

9. In thc cese of the dead, these will bhe sont to the mortuary OF

B pre-arranged pleee for identificetian.

10. The Red Cross in collsboration with the police will be ro-

poncible fer tracing snd contocting next of kin,

Public Hgalth Plon

Woater Plan - Pre-disaster Precoutionary Mesgure

A survey cof all public water supplics should be mads, giving
priority to drinking water distribution SysieEMS. In the event
of the cdisruption of a water supnly in ony dietrict, thore is

o superviser from CWABA, who would be contacted, end whose



wl

responsinility is to ensure a relatively safe =nd adeguate potable

witer supnly,

In cese of heavy rains, or ony nther reasons such water supnly
is likely to accumulate foreicn maiticre. The sare-tnko in charge
will elose all inlets imredintely, and switchenver 4o 7 stnnd-by
supplye Mcanubile, the closed supply will o treated with chlorine.
Water purific tion tahlets will alse he mado avoilahle ond distri-

buted by P.H.Ts tn ensurc s3nfe drinking water.

In the caso where a stand-by supply tank is not availebleo,
supplies of drinking wnter will be provided by trucking undor

supervision pf CWabA ang PWD,

Honitetion Plan

A1l fapetal matter ond liquid woste must pe disponsed of properlye
Therefore, the need for adequate ond suiteblc sanit-ry toileot
facilities must 9e conagtructerd at all centres with considoration

coused ay obhsarving oroper heoalth proctices,

Tl
]
o

nosupply of totanus toxcic should be availabhle to tr

casualties who are not immunizod.

Also, perscns not previecusly immunized ogeinst D.P.T. and Prlio

shoul? he given the pppertunity to do 30

Vector Control

Vectors are very gond vehicles of trznuporiing digeeses and/
or infections as gastro, lepto and typhoicd. Thercfore, care musti
be teken of proper storace ond handling of all foods, aloso croper

dispaosal aof garbage.

Cpontrollinmg vector borne dicenses, priorvity should b given

cespecielly where such di eocscr mre kngen te e provoloent.



The public should be informed of meRsures tn tako to oliminate

brecding nplaces:

(a) Reduce pvergrowth around houseg
() OBurn all discarded motaor car tyrec

(e) Bury nll empty cangs, coconut =iells, or 2ny other
recaeptaclc cepable of nolding sirter.

(d) Finally, rinid enviremmental senitsry precticos
ond persnonal hygienc are accepisbl., MuAsSUTLS,

A deily inspecticn of @ll cenps would he meade by the Puhlic
Hemlth Inspector, and a report submitted €9 the Publie re-1th
Superintendaent,

<8 far as refuse collection ~nd disconeal 1u cormeooned sul table
bins should be provided ot 8ll contres. Evecuees must be cducotod
ags ta the re=gons for the proper celloction and dispesol of sarbego.
Burning end burying where poseible must be ercruregede UObviously,
this muthod will groatly roduce the fly, cock-riach and rat popu-
f

helir

.
2

lotion. Thu Coeprdinntor of the comp and memhers of th

i3]

ot

should cncourage evacueces tu porticipmte §n the cleanine of

L

surroundings.

In cases where cantral services are provided, thc refuse will
finally he dispoced of by the Public Heoolth Dogeriment.  Temporory
bathing, weshing and cleaning freilitios should bs provided end

persanzl hyglenc encoursjed,

Epidemioiaogy

Wgekly repnrto arc submitted to the Medicel OfFficer of Menlth
from the District Medicel Offigers. These rennrts voveal cithor
communiczble or eny other disvoses. Thorefrro, in the event of a
digaster, the District Medical Officer »nd hic bteom will know the
disenses which sre likely tr occour in cemps. %Sneeci~l attontion
will therefore be given to such arcas as the dyscnteries, 2ege

nastroenteritis, typhoid, nlso heptospisosis =nd G tanus.

urveillance recort would he submittod by

S
the District Medicrl Bfficeor tn the Hodicel OFfFicer af Heolth,
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KINGS5TDWN GENERAL HOSPITAL
DISASTER PLAN

Introduction

The hospital plays @ great role in any national disaster and
in all cases the community turns naturally to its hospitals for

assistrnce.

In » developing netion as ours, where even in normal circum-
stances medical resources arc limited, it is impartant that we be
prepsred to respond to the increased demend f@rmedicsl personnel

and supplies, which comes as a result of o disaster.

Our hospitel staff must be able to put available resogurces
to optimum use in the cvent of 2 disaster, c.ge. floods, hurricanesg,
fire, epidemics, industrisl explosions or transportation accidents,
and our vglcaniec eruption - the La Spufriere, which erupted last in
1979,

It is with this in mind, thet the disaster plan is being pre-
pareds It outlines the role of various members of staff at the
Kingatown General Hospitol and provides for the use of volunteerse
It is important that everyone concernmed acgquaint himself/herself
with the procedures set out in this plan, s2 thet one con bo better
preprred to deal with disaster.

Disaster

1eale Definition of Dissster

4 disoster is an emergency situation in which the number of
injured persons to be received at the hospiial exceeds the routine
capability of the hospital to deal with them,

1e2e Purpnose nf the Disaster Plan

The purpose of the Hospital Disamster Plen is to establish
the arrangements which have been made in order to ereble hospital



personnel te respond in an orgoenized and effective manner in cese

cf any emergencye.

1¢3. QBenerel Congideration

This plan is to he functicnal and efficient. It must also
be flexible, spo thet adaptions can be made to meet eny situation,

The plan provides for two (2) types of action:
~Lvecustion
=Expansion
In this context, the meaning of these two terms ore as follows:

Evacuation: This movement of in-patientsfrom one place

to another. It includes the procedurz of discherging certain
patients from hospital either for their own safsty or to
free additional beds for casualties.

Expansion: The reception and treatment areas itn care for
in-patient and out-patient cnsuasltics.

It is guite likely, that in any disaster situation, the hospital
response will necessarily inveolve either one or both nf these pro-

ceduresn.

Ze Hospital Disaster Preparedness Committee

There will be a Hospitel Pisaster Freparedness Committee com-
prising the following persons: Hospital Administrator, Senior Nursing
Officer, Senior Sisters of the Accident & Emergency Unit and
Operating Theatre, Hospital Superintendent, Hospitel Stewerce Meinte-
nace Officer, Telephone Bperator, Chief Laboratory and X-Ray Techni-
clans, Medicol Storekecper a8nd Hougckee, « Tha H ~-itel Mecdical

Superintendent is Chairman nf the Committec.

20%e Functiocns of the Commitiee

(a) To be familiar with the Minictry of Health Disaster
Management Plan and more specificaelly, the Hospital Plan.



(b)

(e)
(d)

(e)
(e

(g)

To ensure that cach member of the Committee knows his/her
role and respongibility in the event of o dissgter.

To review and revise the hospital plen periodicelly,.

To ensure that there is an adeguate amount of hospital
emergency supplies in stocke

To conduct drills to test the efficiency of the plan,

To he respongible for the hospital's continued preparedness
for digaster.

To maintain a current list of names, addresses and telephone
numbers of memhers of the Committee,

Role and Functions of Key Memhbers of the Hospital Disaster

Freparedness Committee

2e2ela

Mudical Superintendent

1o

Za

3

6a

Chairperson of the Committeee.

Responsible for overall co-ordinetion of the entire
Plano

Responsible for organising the evacuation of wards
to be used for housing cnsualties.

Shares with the Senior Nursing Officer the responsi-
bility ©of managing control office and ensuring that
gll functions are carried out Bs defined by personnel,

Co-ordinstes the sctivities of all medical personnel.

Collaboretes with the Ministry of Health regarding
re-housing of petients aftcr evacuation,.

Hospital Administrator

Teo

2e

Responsible for ensuring thet oll non-medical
supportive staff are aware of their roles in the
event of a disaster,

Liaises with the storckeeper, the head of the mainte-
nance staff and the catering supervisor to ensure
that they all know, end are carrying out their
functione,

Liaiges with the Police to meintain security, crowd
and traffic control in the event of @ discster,.



2e2e3s

2‘ 2050

202060

Senior Nursing Officer

Te

Se

Ensures that all nursing personnel are aware of their
roles, functions and responsibilities in the event of
a8 disaster.

Ensures that the nursing staff report for duty.
Deploys nursing staff and volunteecrs ag appropriate.

Liaises with the Medicel Superintendent, the Hospitsel
Administrater, the Principol Nursing Officer and nther
members of the Disaster Prepearedness Committee.

Shares with the Medical Superintendent the responsi-
bility of orpgenising and directing the control office
and ensuring that all functions are carried oute

Ensures thot needs of nursing personnel are met, BoQ.
getting food to them, ensuring that there is & room
for resting etc.

Chief Pharmacist

Te

2

Linises with Gupplies Officer to ensure adeguate
supply of drugs,

Ensures continuing supplies of emergency drugse.

Suppnlies Officer

1o

2e

Makes avacileble the necess ry drugs and equipment that
will be reqgquired after cor during the disaster,.

Liaise with the Chief FPharmacist, the Hospital Adminis-
trator and the Senior Medicel Officer to determing the
type and guantity of drugs and equipment necded.

Meintenance Supervisor

1e

Za

36

be

Ensures continuing operation of essential cguipment
and services,

RAssigns staff specific responsibility for monitoring
operatian and supplies. )

Arranges for extra supplies of fuel 2and oxygens.

Checks equipment tn ensure sll are in working order.



2. 29 7Q

2elelo

Stewyard

Ta

2o

Ensures that sufficient guantities of necessary food
stuff =re aveoilable in the event nf @ distoster.

Responsible for processing sufficient guentitices of
essential food stuff.

Ensuring that these foods hecome availohle to the
catering deprrtmont promptly when the necd arises.

Catering Supervisor

Yo

Responsible for =ssigning dutics of oveilehle kitchen
staff and getting others to report if neocessorye.

Ensures that safe, palatable, puiritionolly adequate
fond is available in sufficient guantities to persons
requiring it.

advizcs the stewerd on kind, guality end guantities of
food to be in emcrgency stocke.

Consults with the MNutrition Officcr or the Dietetic
Technician gn kind, guality and guentity of food that
should be in emergency stocke.

3, This diagram shouws besic dicester situntions whioh the hospital

mey enocunter and the respnnse required in erch cosce.

DISASTER SITUATION

- ——— - e ¢ e

HOSPITAL SITULATION

Ta

Internol Disnaster

Disaster within the hospital Evocogtion of paticnts from
Belie flrr, explesiogn threatened and affected
BTES,

External Discster

Minor disaster involving Expansion of treatmcnt
smnll numbers of cnsunlties arens 10 care for ceosucle
BeO. fire, floond, road-traffic ties, Ocsurlty Depeortment

accidont, explosion

Externaol Disgnster

Major community disnsters Expengion nf reception and
invnlving large number of trentment arenas to care for
casualties, 2.0. hurricene in-pntient and oput-pzticent
flood, fire, explosion, air- casunlties. Evacuntion of
croft sccident, cpidemics some in=patient to free

heds for czsunlties.
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DISASTER GITUATIUN HOSPITAL GITUATICHN

L, Disaster Threats

Disaster threatening sither Fre-coutionery evecuntion
the hospitzl or whole com- pertisl or totel, prepare
muiity, ee.n. impending flood, y reserve supplies ond equip-
hurricsane, volcanic eruptian mente Alert staff, e.ce.
etCe Medical supplies, blood,
bank, food supplies ctcoe

Organisational Arrcngements for Piscsters cutside of the dospitol

Jelale Notification Procedures and Initiatinon of Plan

The disaster plen will be initioted when warning of o
disaster is received at the hospitel, or when there is an inflow

of injured persons exceeding twenty-five in number.

i I P = Warnings

Telephene Operotor or Cosuclty Direct Line

|
Medicrl, Officer Murning Officer

{ - - |
Medica& Superintendent SN% (riGH) Hospe «dmine
Hecad of Dept, Hernds, of Yept. Heeds of Donte
%
Staff Strff Gtff

Warnings of a2 disrster will be recoived by the telephanc operctor,
or Medical or Nursing Officer in ehrorge of the Emerqconcy Denart-
mente The Mursing Officer will then notify the following memooTs

of the Committec:

The Medicel Superintendant

The Hospitnl fAdministrotor

The Serior Nursing Officer

The Medical Officers - Emaernoncy Unit

Heads of the fnllowing Dcpartments:
Paedietrics, Ubstetric, Medicnal and
Surgic:l Waerds, Medicel Stores, X-Ray
and Laboratory



30163« The Medical Superintendent will he responsible for
igsuing a Radio Release to call out =211 hospital persennel on
duty immedistely.

3a1sb4s Initistion of Plan

The Plan will be initioted by the Mcdical Officer on cduty
ar the administrotive Sister on duty, if the former is not

immediately availeoble,

3.1e5a Communicrtion

In the svent that it is impossible to communicete hy
telephone with the ntove mentioned persons (3.1.2.), MeB8SENQers
would be dispatehed to solicit help from the police in contacting
and irensporting heslth personnel to the bospitol.

3.%.64 Lighting

There is a stand-by generatnr, which will be used in the

event of ~ power failure.

Setting up of a Conirol Office

302010 The Nursing Administraticon Office will gerve for the pur-
pose. The Hogpitel Superintendent will be in cherge and the
senior Nursing Officer will deputise in manmging the Control
Uffices A direct telephone line will bo avnilable in the Control

Office to fagilitate communications.

3.2¢2s Functions of tho Contrnl Office

#11 members of thc Disnster Przparcdness Committee will
report to the Control Office:

~-To assess the situation
-To assign and deploy henlth persannel
-To assgign voluntrers according te specific skills

-Ta lirise wit the police, rodio station, funding
scheme, fed Cross, Service Organizotions and the
prEBSo



~Responsible for keeping a record of casualties,
l.2. B8dmissians and discharges.

-Serves as an Information Centre. 5 person

will be assigned 23 a Public kelatinona Officer
to give information to relatives of victims,.

L, Mananoement of Mags [asuzlties
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L,1, Reception Arca :

Admittonce of all pntients of the General Hospitel Accident

and Emeranency Unit will be at the main gate of the Hospitel. The
urderliss will Dbe responsible for getting stretchers and wheel-

cholras to transfer petients to the various areas.

be2s Crowd Monmooment

The police will e responsible for controlling the crowd
putside the main hospltael gate.

14033 TI'iE‘l[_'G

The triagc =res will be set up in the area of the Hospital
yerd immediotely beyond the hospital gates.



The triege officer will b2 the Medical or Nursing Officer
on duty who will be responsible for sorting and tegging the

casualties intp the following proups:

Group Pescriptiaon Tagning Colour
Prinrity 1 Cosualtices requiring RED

immediate regusciation

Prigrity 2 Fagau}ties with scrious GREEN
injuries

Priority 3 @agua}ties with minor GLUE
injuries

Priority & Deau WHITE

If initial triege hod been carried sut ot the scorme of the
disaster, thc responsibility for the second triage will he the
Chief Burgeon's or in his sbsence, the Surgeon on call,

Lels Transfer of Caosualties from Trispe Aread

Casualties will e transferred to the follouing areas,
immedistely after tagging,

Tayzing Colour Aarea
RED doccident and Emerngency Unit
GREEN Male Burcical ond Male Medicel
Wards
OLUE Casualty out-patient waiting
arun
WHITE Mortuary

bobe Record Kecping

A volunteer will be assigned to ecolleoct and record the

following informetion on each casunlty:

nomes, =ddresses, ~ge, sex, trioge ortennry and remarks.



L,E, Evacuation Facility

According tn the extent and nature nf the disaster, the
Hospil tal Superintendent will meke arrangements for early Cischerge
nf patientg and concel 811 elective adrmisaoions untll the emergency
is over. Elective surpery will be postponco ond the nperating

theatre will he prennred for receivino emernencilos,
1 | a1

La7a Hpoapital Sccurity

This will be done by members of the pelice on the reguest
of thc Hospitel Administratore Interncl hospitel security will be
primarily the responsibility of the Hospliel dAdministrator. He
or she will be aasisited by other supportive services attachod to
the Hpspitale The gates of the Hospital will bz m=anncd by

securl ty yusrds, supported by oroerlies, 1T necessorye

LeBe Functions of the Police

The police will be informed of %She disaster by the Hospital
Superintendent or Administrotor and will be responsible for the

following: (a)

Control of ronds end troffic leading tn the

Hospital,

4]

(b) Control of Hospitcl ared.
(c) JIdentification of corpses.

(d) Protection of cnrpses'and victims! possessiaong,
8 ;

LeBs Press Nelation

Police and security guards are responsible for keeping re-
presentatives of the press from the Accident and Emergency Unit
and on the Werds. All enquiries will he dirccted to the Control
Offices If it becomcs nocessery to meko @ neus release, this

will be the responsibility of the Hospital Superintendent,

18, Transport

All avmilable drivers of the hospitel vehicles will be
called on duty by the Hospitol Administrato?. Police, commerciel

or privote vehicles may alap be called in the event of 2 disootele



4,11« Reglstiveg of Disnster Vietims

Rolntives nf the disaoster victims will obtain informntion

from the Public Relations OFfficer ot the Cantrol Centres

bel12, Visitnrs and General Public

A1l visiting will be suspended for members of the public,
except for close reletives of disaster victims and blood doners
etc., Uneuthorized persons would not be permitted on the Hospitol

premises.

Oroanizotional Orrangement for Internal Disaster

In the event of an internal dissster the proccdure will be
the removal of patients @nd personnel from the threat of danner
to their lives as a result of & natursal or man-made hozarde
Evecuation may be partial or totsl depending on ihe type ond
extent of the danner. #“rrangements for managing internsl digasters
will be in most cases the zome as for an external disaster,

-

S5«%a Authorizational Plan

Autnority for poartiel cvacustion is vested in the officer in
chorge of thie department, section or wards affected. ~Authority to
reg=hpouse patients is vested nnly &m the Hospital Superintendent

ecting on the advice received from the Ministry of Health.

B5efoe Motifigcstion of Perscnnel

In the cvent that an evacuntion bucnmes necessary, whether
partial or total, the Modical Superintendent will be immedietely
informeds The Sister in cherge will notify the telephone operator
who will in turn nutify members of the Hoopital Diasaster Pre-
neredness Committee., (A list of pames, addresses and telephone
numbers of members of the committee will be in the possession of
all trlophone operrtnrs), and in the Jecident ond Emergunoy Unite



53« Disastcr Site

The Hoopital Superintendent, the Heospit=l sAdministrator,
the Senior Mursing Gfficer and all others concerned will report
immediately tn the disnster site. The doctors on call to the
Wards involvoed will immedictely repnrt to the disaster site to

cerry out trisne procecdures, 1f nNeEcessary.

Selte Partial Evacunticn

Patients will be maved to the nearest snfe orea,

55, Totcl Evacuation

This applies to the removal of all persons from the Hospital
huildings. All pmtients will be topged end their nemes and desti-

nation rococorded,

5406 Eviocuntion Frocedures

Ambulatory poticnis will lzave first. Thuse patients will
be sccompenied by nurses to their destinaticon. Non-ambulotory
patients will he moved afterwards in wheel-choirs, stretchers and
blankcts or sheects, i nurse in cherge of the Ward at the time of
the disaster will keep = reoenrd of the names of the patients
evacuated, Beth and toilcts shnuld be chocked to gsee thst all
patients arc evacuctede A patient count will be tmaken on errival

2t the aafc area to cnsurc thot nll pnticents Aare Roccounted for.

Beflale Whore to be Evacuated

~Te another scction of the hospit~l if it is possible.

~Ta a nearby building c.g. (Murses Hostel & NMursing
School)

-lNenrby sthools as designaeted by the Cheirman of the
Control Emergency Committee, cor ony other vazcont
govermment building,

546.2s Tronaportotion for Evacuation

If the entire or part of the hogpitnl is evacuated

full wure will be made of all availnhle hospitnl transport.
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7e

In =ddition assistance will be sgught from the police, the
Ministry of Comounication ang Works, Service Organiz-tiona

and privete vehicles, if necessorye

Special Department Acsponsibilitices

1« Depenrding an theo degrec of disaster, all departments will begin

twenty (24) hours of nperation,

2o Staff will remain on duty until releascd. However, arrangemcnts
will be m~de for staff who have been victimes to return home to

tnke core of family responsihilities.

6se1e Elinienl Dep-riments

If it becomes nocessary to Freo beds to ocoommodste disoster
victims, the Medical Officerswill wnrk together in screening

patients who could possibly be discharged.

All members of staff (Medicel end Nursing) who nare off cuty
will renort on duty immediastely. Senior steff of other supportive

departments will =21lsc be expected to report on dutye

Evaluation

In the event of a disaster, this Plan will be cvaluated and

improved by the Hospitsl Disester Committee, whore necessary,



RECORD OF MASS

CAGUALTIES

APRENDIX I

Name

Adoress

Gex

Age

Triage
Cetegory

Remarks
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APPENDIX II
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APPENDIX ITTJ

TAGGING IDENRTIFICTION CONTROL REPORT
FOR MASS CASUALTIES
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APPENDIX IV

Wopkly Report foar Enviranmental Sonitc=tion

Disaster Relief Camps/Centres

Nal’ﬂ@ Uf‘ Eamp/c(jntreeaenonoooonoonoooooono LOC:—'tinnnaouooauuooocanoano

T\jpe D’F Built}ingﬁuooooonncoooaannooon.oeﬂ

State GF ch;giraqeouconunooonanocaaunoonc

Populrntion - adults

1e

2a

3o

Males:sanconnou

FemaliSeonsons

Water Supnly

Adegquacy

Juality

Reqularity of flow
Liquio waste and excrota
Type

Condition of structurc
No., of sittings

adeguacy

Cleanliness

Food Handling Preoctices

Storoge of fFaond
Cooking Utensils
Type

Noo

Ndeguacy

Condition of hKitchen

Splid Westc Disposel

Methot of Disposol
Type of Storasge
Methed of Collection

Children under 1k

MRlEeSeocsccocsacanas

FemalESooocIOQn:ee.

disposaol

Evicenece of Fly hrecding
Evidence of Conckroachoes
Evidence of Rats

49 oo0D0o06G8B OB 0 &00 GOS80 006COCH 00

MNeme of HReporter

@8 00D &E0 0000 A0D00006B00068Ca00L

dJignature



Orsic ltems for an Evacuec Camp

+HBPENDIX V

Water

Food

Larbeage ceng

Pails, huckets, hasins
Disinfectant, soap
Toilet paper

Blankots

Cots

8rnoms, Mops

First nid Kit (completc)

Flash lights, Bstterics, Bulis

Lonterns, Kernscne
Metches

Pots, Pang

Kitchun Utensils
Fuel, Stove, Charccal
Copal Pots

2 Cutlasses

1 Wheel harrow

2 rakes

2 Pick-axes, 2 Shpvcls
doaths end Toilets
Surveillance Forms
Fens and Faper

2 Hammers

Rope

Neils
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DISTRICT DIJAGTER PLAM FOR HE.LTH
PUBLIC HELLTH DEPARTMENT KINGSTOWN
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Heolth Districts

1« Chatesubelnir

APRENDIX VIIT

District Emercency Relicef Committees

Te

N
°

Chateaubelair embreoeing Petit
Bordel, Sharpes and Fitzhughes

Trogumaca embracing TroumAaca,
Westwo,d, Rose Hell, Rose dank,
Spring Village and Cumbcrland

2. Layou

Je

ba

56

Barropuallie embracing dorrouallie,
Wallilnbou, Peters Hope and
Mt. Wynng,.

Leyou embrecing Loyou, Rutland,
Vele, Vermont, DuPeis, Francois,
Buceament and Cane Grove

Jucstelles embracing Cliare Veolley,
Chauncey, Qquestelles, Filleond
Hill, Cempden Park and Lowmens.

3, Kingstomn

Bao

P e

Hingstiown embracing Kingstown,
Mrntrose, Edinboro, Yciswocd,
Sion Hill, Cane Gerden, Dorset-
shire Hill, Armos Vole, Belsir,
Gomen and Deuphine

4o, Calliaqun

5. Marriagun

7

Al e =

Coliiogua emhrocing rnllingun,
Yilla, Ratho Mill, Prnspect and
Brighten

Stubhs embrecing Stubbs, Diamond,
Rivulet, Glamnrgan, VYictorio VYillage,
Calder, Argyle, 8Belmont, Fairburn,
Pagturc, Enhoms

e

10,

Marriogua emhracing Mesopntamie,
Richlend Park, Hopewell, Evesham,
Evesham Vale =nd Carrierre

Lowman embracing Lowmnns (we),
Caunders, Uninn, Diamond, How
Adelphi and Gregos



