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PROPOSITION CONCERNANT LA CREATION
D’'UN CENTRE COLIABORATEUR DE L'OMS A KUOPIO, FINLANDE,
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Preliminary Draft February 16, 1989

PLAN OF WORK BETWEEN WHO REGIONAL OFFICE FOR EUROPE AND WHO
COLLABORATING CENTRE IN FINLAND FOR EMERGENCY PREPAREDNESS AND
RESPONSE IN TECHNOLOGICAL DISASTERS (FinnPrep)

1. EXECUTIVE SUMMARY

AGREEMENT
The Centre for Emergency Preparedness and Management,

"FinnPrep", established jointly by the National Board of
Health, the National Public Health Institute, the Institute
of Occupational Health, the Institute for Radiation Safety,
the Finnish Red Cross, the University of Kuopio and the
University of Helsinki, Lahti Research and Training Centre,
to become a WHO Collaborating Centre for Emergeéency
Preparedness and Management. -

PERIOD OF COLLABORATION
Initially for three years, starting on {1 January 1989].

AREAS OF COLLABORATION

Initially:

1) training, particularly teacher training in emergency
preparedness and management;

2) information systems for emergency preparedness and
management;

3) aggessmant of disaster situations;

4) technological disasters; and

5) planning and management.

COLLABORATING CENTRE

The Collaborating Centre consists of several parts:

the Department for Health Promotion and Disease Prevention
Oof the National Board of Health, the National Public Health
Institute, the Ingtitute of Occupational Health, the
Institute for Radiation Safety, the Finnish Red Cross, the
University of Kuopio, and Lahti Research and Training Centre
of the University of Helsinki,

ADMINISTRATION OF THE COLLABORATING CENTRE

Cooperative activities are coordinated by the Council of the
Collaborating Centre. Each of the abovementioned Institutes
or bodies appoint one representative to the Council. The
Council will prepare bylaws for the principles of
cooperation. The Chairman of the Council for the first
designation period is Dr. Markku Murtomaa from the National
Board of Health. The Director of the Collaborating Centre
for the first designation period is Professor Jouko Tuomisto
and Deputy Director Dr. Mikko Holopainen.

MECHANISMS OF COLLABORATION

The main forms of collaboration between WHO and the

Collaborating Centre will be as follows:

1) conduct studies mutually agreed upon by WHO and the
Collaborating Centre and publication of reports
regulting from guch studies;

2) arrangement by WHO and the Collaborating Centre of



training activities: and

3) provision by WHO and the Collaborating Centre of
expertise to WHO activities as needed;
4) participation by the Collaborating Centre in the
activities of the network of the WHO Collaborating
Centres for emergency preparedness and response.
COMMITMENTS

The Collaborating Centre and WHO will have the following
commitments within the 1limits of their own programmes and
budgetary constraints. The commitments will be specified in
the plan of work and negotiated annually:

The Collaborating Centre (drawing on the resources of the

participating institutions)

1)

2)

3)
4)

manpower for the studies, meetings and training
activities agreed upon in the Plan of Work:

facilities and other necessary working conditions for
personnel participating in activities included in the
Plan of Work;

training facilities; and

other resources needed for the successful completion of
the activities included in the Plan of Work.

World Health Organization

1)

2)

3)

4)

5)

6)

7)

8)

seed money 1f necessary for the initiation of
activities agreed upon as a part of the plan of work;
recrultment of the representatives of the Collaborating
Centre as consultants and temporary advisers when
appropriate;

editing and reproduction of reports and documents
resulting from the activities included in the plan of
work 1in accordance with the established WHO policies
and proceduras;

dissemination of information concerning training
activities organized by the Collaborating Centre,
awarding, when appropriate, fellowships to participants
of training activities organized by the Collaborating
Centra;

recruitment of consultants or temporary advisers for
training activities organized by the Collaborating
Centre if needed:

facllitating the establishment of contacts between the
Collaborating Centre and other bodies when necessary
and appropriate; and

providing the Collaborating Centre with appropriate WHO
documents and other material.

WORKING LANGUAGE
English

REVIEW MECHANISM
The review mechanism will consist of two parts:

1)
2)

annual reports by the Collaborating Centre to WHO: and
annual or biannual review meetings the representatives
of the Collaborating Centre and WHO.



INTRODUCTION
Each organization has acted as a resource in disaster

preparedness based on thelr national programmes which have
aimed at developing programmes in disaster preparedness and
management for Finland and abroad. The institutions have
also carried out several activities as WHO collaborating
centres and they have shared theilr experience with those of
the European Ragion.

PLAN OF WORK

Collaboration will start in the following areas;

1) training, particularly teacher training.

2) information systems and support.

3) situation assegsments.

4) technological disasters.

5) planning (including _educational planning) and

management.

Training

a) To develop resources, especially manpower, for disaster
management and information systems. Training

programmes for teachers, support of training courses
organized by national centres.

b) Development of a core curriculum for WHO-sponsored
training courses, a model curriculmm which can be used
by institutions in different Eur~+san Member States.

c) The Collaborating Centre will raceive WHO Fellows and
other interested persons who want to study the exposure
of medical students and students of other health
professions to disaster management during undergraduate
training.

d) In [1990] the collaborating centre will organise and
host a course for developing countries on chemical
accidents.

e) The centre will develop training in safe use and safe
storage of pesticides in developing countries.

Information systems

a) Toc develop resources, especially manpower, for disaster
management and information systems. Guidelines for the
development of information svatems including indicators
for monitoring of activities.

b) To adapt national health information systems to the
requirements of policy making, programme formulation,
implementation and evaluation. Recommendations for
planning health and health-related information systems,
with emphasis on support in disaster preparedness and
management.

c) To provide models of computerized health information
gystems specifically developed for disaster
preparedness and management. The Collaborating Centre
will produce a general description of the system for
those interested in developing health information
systems for disasters, but more specifically for
technological disasters.




d)

Development of health information systems for emergency
preparedness 1in health institutions and health
services. To provide a model for a health information
system for health services, hospital out-patient
clinics, and corresponding settings.

3.3. Situation assessments

a)

b)

To promote the development of appropriate
infrastructure, activities and functional 1links for
disaster assessment. To compile a list of experts for
assignments, their tasks, reporting and evaluation. To
participate in those assignments, to organize training.
To conduct studies on environmental health hazards of
pesticides in developing countries.

3.4. Technological disasters

a)

b)

c)

d)

e)

£)

To promote the development of appropriate
infrastructure, activities and functional 1links for
technological disaster preparedness and management. An
identification of effective methods to attend high-
risk, wvulnerable areas. Guidelines for the planning,
management and evaluation of technological disaster
preparedness and management.

Studies on health problems of technological disasters.
To identify the health problems and to produce
guidelines for preventing and treating such problems.

A study on the “back up" laboratory facilities for
chemical accidents will be conducted in 1989.

C-agents (chemical warfare agents). The collaborating
centre shall take part in rewriting the WHO Guidelines
on Detection and Health Effects of C-agents and Therapy
of Patients in 1989 - 1990.

Chemical disasters, health effects, preparedness and
response. A workshop directed to health personnel,
especially industrial and environmental health officers
and physicians will be organized by the Institute of
Occupational Health 4in collaboration with Swedish
Poison Centre and Nordic Institute of Advanced
Occupational Environmental Studies (NIVA) in 1991.
Chemical dumping; a preliminary study will be started
in 1989.

3.5. Planning and management

a)

b)

To provide assistance to projects suggested by WHO in
disaster management and planning in Europe and in
developing countries. Activities related to this topic
will be developed in collaboration with WHO.

To develop computer based communication systems for
disaster management and situation assessment,
particularly for technological disasters.

LIST OF WHO COLLABORATING CENTRES FOR EMERGENCY PREPAREDNESS AND
RESPONSE IN THE REGION FOR EURCPE

CRED

LMHTM

Universite catholique de Louvain
Director: Profegscr M. Lechat
Refugee Health Group



Director: Ms 5. Simmonds

Rome WHO Collaborating Centre for Diiaster Preparedness and
Nursing
Director: Dr G. Bertolaso

Finland WHO Ceollaborating Centre for Emergency Preparedness and
Response in Technological Disasters
Director: Profegssor Jouko Tuomisto



ANNEXE 6

CARTE DES ZONES D’APPEL "900" ("100")
POUR LES TERRITOIRES DE LA BELGIQUE

SOURCE: Ministére de la Santé publique et de PEnvironnement
de la Belgique
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ANNEXE 7

VOLET MEDICAL ET SANITAIRE DU PLAN DE L'ORGANISATION
DES SECOURS DE LA PROVINCE DE BRABANT

SOURCE: Prof Askenasi, Hbpital Erasme, Bruxelles



PROVINCE DE BRABANT

COMITE PROVINCIAL DE COORDINATION DES

SECOURS MEDICAUX ET SANITAIRES EN CAS DE_CATASTROPHE

VOLET MEDICAL ET SANITAIRE DU PLAN DE L ORGANISATION

DES SECQURS DE A PROVINCE DE BRABANT



1.

PREAMBULE -

médical et sanitaire du plan Organisation des Secours

Le volet N . .
fait partie intégrante du plan-0.S. global de 1la

(Plan-0.5.)
pravince.

Le but du volet meédical et sanitaire du plan—-0.5. est de
sauver le plus de vies possibles et de diminuer la morbidite
chez les victimes d wne catastrophe.

La realisation de cet objectif nécessite une bonne préparation
et une exécution efficace du plan d’action décrit dans ce volet
medical et sanitaire.

Afin d augmenter 1l efficacité du plan d’action, un partage de la
responsabilité de 1"assistance meédicale et sanitaire est
propose. Les secours médicaux proprement dits tombent sous la
responsabilité des Services d Aide Medicale Urgente (5AMU), les
Inspecteurs d hygiéne provinciaux restent responsables de 1 aide
sociale et des secours sanitaires,

Pour avoir une efficacité optimale, le volet médical et
sanitaire du plan-0.5. provincial doit reposer sur
1 organisation permanente et journaliere de la médecine

d urgence, de la médecine hospitaliére, de la medecine sociale
et de la médecine préventive.

La Province doit veiller & un fonctionnement optimal de ces
diffeérents services.

L organisation générale de la chaine de secours médicaux,

décrite dans ce volet médical et sanitaire du plan—0.5.

provincial, correspond A& la solution theéorique vers lagquelle il

faut tendre.

Cette organisation opérationnelle peut varier et doit E&tre

adaptée selon la nature et 1’ étendue de la catastrophe. Mais

dans chagque désastre, une direction des secours meédicaux sur

place et un certain nombre de structures médicales, entre le

site méme de la catastrophe et les structures d accueil

hospitalieres, sont nécessaires. Elles permettront de :

a. médicaliser les premiers secours et les degagements
difficiles ;

b. catggoriser les victimes ;

c. stabiliser et de conditionner les victimes, autorisant et

_ facilitant le transport ;

d. transporter les victimes en milieu hospitalier avec ou sans
accompagnement médical.

Aprés la mise en oeuvre du plan-0.S. en situation reéelle ou
pendant des exercices de simulation, il est indispensable de
faire un bilan et une évaluation critique de ce volet médical et
canitaire suivi d'une adaptation eéventuelle du plan. Cette
adaptation doit tre dynamique et nécessite donc des exercices a

intervalles réguliers.



2. PLAN DE STRUCTURE

a. Responsables

(1) sur place : le Directeur des S:cours Medicaux (D.S.M.) de

la région sinistreée ;
(2} dans le comité de coordination :
entre :

(a) 1 inspecteur d°hygiéne provincial ;

{b) les Conseillers et les Coordinateurs des Secours
Médicaux (CCSM).

collaboration <€troite

b. Organiqramme
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c. laches

(L)
{(2)

(3
{(4)
{3)
(&)
(7)

(8)
(7)

(10)
(11)

Coordination des secours médicaux et sanitaires.
Surveillance meédicale du rammassage et du dégagement des
victimes.

Triage, stabilisation et mise en condition des victimes.

Régulation et évacuation des victimes

Dépot mortuaire.

Approvisionnement médical et sanitaire.

Installation des centres et/ou zones d hébergement pour
la population indemne.

Evacuation d hopitaux et d’ autres établissements

sanitaires.

Assistance sanitaire (mesures d hygieéne spécifiques et

non speécifiques).

Assistance psychologique et sociale

Installation d’'un centre d’accueil et d’ information.

d. Moyens

(1)

(2)

(3)

(4)

(5)

Movens en personnel

(a) médicalisés : SMUR, Médecins généralistes, Médecins
Militaires.
{b) non médicalisés :
- corps structureés : Croix—Rouge, Service d’ Incendie,
Protection Civile, Gendarmerie,
Forces Armées, ...
- Volontaires : autres organismes, secouristes, ...
Moyens en_ matériel

(a) moyens médicaux collectifs
{b) moyens sanitaires
(c) moyens non sanitaires

Moyens en évacuation

(a) par la route
{b) par 1l air

Moyens en communication

Moyens en hospitalisation




e.

Circonstances du décienchement

Il est nécessaire de faire une cartographie des risques de la

province. On distingue :

(1) des_catastrophes naturelles :

- inondations

- tempftes - cyclones

- tremblements de terre

- glissements et effondrements de terrains
- incendies provqqués par la foudre.

(2) des catagstrophes technologiques :

- chimigues
- radiocactives
— biologiques

(3) des catastrophes accide s 3
- incendies
- explosions
- transport : catastrophes aériennes

catastrophes ferroviaires {(trains,

métro,..)
catastrophes routiéres
catastrophes fluviales

- b3timents et ouvrages d-art (pont, tunnel, ...)

{4) des catastrophes de societe :

— attentats
- manifestations de foule (meeting aérien,
automobiles, manifestations sportives,

foraines, ...)

{5) la_querre.

Articulatiogon provinci .

La province est divisée en trois secteurs :
{1) le Brabant Flamand

{2) le Brabant Wallon

{3) 1 'Agglomératicon de Bruxelles

Une aide réciproque sera prévue.

courses
attractions



Q.

Plan de structure de base.

SECOURS SPONTANES

RECONNAISSANLE
RAMASSAGE
S0OINS SURVIE

BRANCARDAGE

TRI
STABILISATION
SOINS
CONDITIONNEMENT
REGULATION
EVACUATION

ACCUEIL HOSPITALIER

fh. Plan de structure elargi.

SECOURS SPONTANES

RECONNAISSANCE
RAMASSABE
SOINS SURVIE

BRANCARDAGE

TR1 PRIMAIRE
STABIL ISATION
SOINS
CONDITIONNEMENT

EVACUATION PRIMAIRE
TRI SECONDAIRE
STABILISATION

SOINS

CONDITIONNEMENT
REGULATION
EVACUATION SECONDAIRE

ACCUEIL HOSPITALIER

ZONE DE DANGER

IONE DES SERVICES
DE SECOURS

NORIA DE RELEVAGE

POSTE

MEDICAL

AVANCE

GRANDE NORIA

HOPITAUX

ZONE DE DANGER

ZONE DES SERVICES
DE SECOURS

NORIA DE RELEVAGE

POSTE

MEDICAL

AVANCE

PETITE NORIA

CENTRE

MEDICAL

EVACUATION

GRANDE NORIA

HOPITAUX



3. PLAN D ACTION.

A

b.

Mise en ogeuvre préventive

Des moyens médicaux et sanitaires seront mis en place
préventivement lors de manifestations de foule dont 1’accord
préalable pour 1 organisation ne sera donneé par les autorites
que si un plan de secours médicaux et sanitaires a ete
elaboré.

La quantité des moyens dépendra de la nature et de 1 ampleur
de la manifestation.

Alerte

(l) Phases d alerte

{a) pré~alerte : seulement le Directeur des Secours
Médicaux (DSM) sera averti.
(b) alerte : mise en route du volet médical et sanitaire
du plan-0.S.

(2) Modes d alerte

Le volet médical du plan-0.5. peut @&tre déclencheé
uniquement par le Centre 100.
{a) sur présomption de gravite

(i) Lorsque plus de 5 blessés graves sont a
déplorer ou a craindre ;

{ii) lorsque le nombre total constaté ou supposé des
victimes, quelle que soit la gravite de leur
etat, dépasse 10 cas ;

(iii) lorsqu’un nombre considérable de personnes est
menacé par 1l évolution d un événement méme sSi
celui-ci n'a pas fait de victimes et que le
déplacement des secours médicaux et sanitaires
d'une certaine ampleur est nécessaire pour
tirer ces personnes de leur situation critique.

{b) aprés bilan sur place par une des disciplines de
secours :
— médical (SMUR, ambulanciers ...)
- service d incendie
— service de 1l ordre (gendarmerie, police)

(3) Plan d alerte

Liste des personnes, des hopitaux et des organismes qui
doivent @tre avertis.

(4) Arret

Le directeur technique du plan-0.5. ou le DSM deécidera
de 1 arrét des secours.



c. Engagement des secours

(1)

(2)

secours normaux, — renforts normaux — renforts
particuliers : montée en puissance progressive.

nature des moyens en fonction du lieu et du type de la
catastrophe et de 1 importance des conséquences humaines.

Reconnaissance_ et mise en place des secours

(1)

(2)

Reconnalssance

(a}) Evaluation des consé#quences sur la population :
nombre des victimes, nature principale des lésions
observées, situation des victimes, situation des
populations rescapées ;

(b) répertoire des moyens et des structures pouvant
intervenir dans la chaine de secours meédicaux ;

(c) la reconnaissance est faite par le premier médecin

sur place.

Mise en place des_secours

{a) organisation de la chaine de secours médicaux j;

{b) sectorisation si nécessaire ;
(e) coordination : le PC médical se trouvera dans la

zone de secours prés de la zone de danger, dans ou
juste & c5té du PC opérationnel général.

Ramassage et degagement des victimes

(1)

localisation ;

(2) brancardage de relevage j;

{3) dégagement ;

{(4) gestes de premiers secours j

(5) moyens ;

(&) identification (balisage, ...)

Tri, stabilisation et mise en condition des victimes
(1) implantation ;

(2) organisation : Ul - U2 — U3 - Morts ;
(3) fonctionnement ;

(4) moyens ;

(S) identification.

Régulation et évacuation des victimes

(1)
(2)
(3)
(4)
(5)
(6)

implantation ;
organisation ;
fonctionnement ;
moyens ;
identification ;
transport.

Accueil Hospitaljier

Assistance psycholgpgigue et sociale

Assistance sanitajre




4. LIAISONS ET TRANSMISSIONS.

a. Fonctionnement

Gouverneur
Radio Freq Commune Inter Secours
(RFCIS)
teléphone fixe
mobile
y
DTS -t g DMS = —i= DFO
RFCIS A T, RFCIS
SSCR
HMed inter hosp inter hosp
SAR - — Evac
i h Nat 2
n o
t s Ambulances
e P
r
v
Med
Tri
i h
n o
t s
e =)
r
ted
Reqgul
Nat 2
Hopitaux

b. Moyens

- Tous les moyens qui sont jugés nécessaires 3
(1) courriers ;
(2) mégaphones ;
{3) postes radios : mobiles — fixes ;
{3) téléphones : mobiles — fixes ;
{5) telex — fax.



ANNEXES

a. Fiches de consignes
en étude

b. Leogistique

(l) personnel

en étude

{(2) matériel
en étude

(3) moyens d’'évacuation
en etude

(4) moyens _de compunications

en etude

(5) haepitaux

en etude



ANNEXE 8

LE CENTRE DE RECHERCHE SUR
LEPIDEMIOLOGIE DES DESASTRES

SOURCE: Prof. M. Lechat, Univ. de Louvain, Bruxelles
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