
s22 Abstracts-IPRED 2010

focuses on topology issues to enforce emergency informa-
tion sharing networks and to make relations between per-
tinent national and international agencies sustainable.
Methods: An agent-based simulation model with compet-
itive and collaborative agents was applied to perform a sim-
ple, quantitative analysis of interagency and international
cooperation networks with diverse topologies. An essential
distinction of the information network topologies of the
entities was detailed. The fact that all the agents of an enti-
ty are not only in collaboration, but in competition as
well—vertically (for agents of adjacent levels) and horizon-
tally (for agents of the same level) was implied. It was
assumed that interagency and international interaction is
horizontal only. To collate diverse topologies, the parame-
ters characterizing the network efficiency and robustness
such as flows, capacities, centrality, and relative size of the
largest cluster were used.
Results: The optimal topology for interagency and interna-
tional interaction prefers top-rank links for "tree"(hierarchi-
cal) networks and corresponds with middle-rank horizontal
links in other cases.
Conclusions: It is of great value to support top-level con-
tacts and ties of middle rank agents of national and interna-
tional agencies for effective counteracting to global threats.
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Civil Defense Directives to Hospitals in Israel
Maj. Aviv Ohana, RN, MHA; Col. Ariel Bar, MD, MHA
Home Front Command, Medical Department, Israel

The directives for civil protection (Civil Defense) provided
by the Home Front Command to hospitals in emergencies
are vital to their uninterrupted function. These directives
have to ensure the protection of the hospitalized patients
and the hospital's staff as well as the continued functioning
of the medical system.

Hospitals are complex organizations with needs and
requirements not observed in other institutions. For exam-
ple, patients are bedridden—they are dependent on fixed
medical equipment and medical procedures, such as
surgery or hemodialysis, that are being performed and can-
not be discontinued during an alarm. Therefore, without
pre-planned steps and preparedness, civil protection mea-
sures cannot be implemented immediately after the sound-
ing of an alarm, except for mobile patients and visitors.
These preparations include the transfer of medical wards to
at least partially protected areas, the reduction of beds, and
the evacuation of unprotected buildings and the upper
floors of the hospital.

During national states of emergency in a total war, hos-
pitals will have to function continuously, at full capacity,
treating civilian and military casualties. Despite this, the
experience in recent armed conflicts, such as the 2nd

Lebanon War and Operation Cast Lead, hospitals were not
utilized to their capacity. During these conflicts, a number
of hospitals were under missile bombardment, while only
few numbers of casualties were admitted from the front
line and the rear zones of the country.

In Operation Cast Lead, an internal re-organization in
hospitals near the front line provided improved defense,
but decreased the number of hospital beds in the Soroka
Medical Center by 80% and by 30% in the Barzilai
Hospital. New protection policies of hospitals during
emergencies are defined by the optimal utilization of the
hospitals' capacities, including maximum protection of
patients and staff.

The principles of such policies include the vacation of
beds, internal reorganization, and transfer of essential hos-
pital wards to protected areas in order to ensure continued
work and functioning. Such a re-organization was carried
out during the 2nd Lebanon War and Operation Cast Lead
in hospitals. The new instructions for the protection of hos-
pitals provide uniform directives, confirming with the states
of preparedness within three defined levels: (1) Level A—
hospitals are not in a threatened area and continue to func-
tion in a regular emergency mode; (2) Level B—hospitals
are located in a threatened area, but the number of casual-
ties is low, reorganization will provide improved security to
patients and staff; and (3) Level C—hospitals are under
direct threat and the number of casualties is high. Changes
are limited, and influenced mainly by hospitalization needs.
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A Unique Tertiary Medicine Model for Israeli Defense
Forces Soldiers
Dorit Tekes-Manova; Avi Abargel; Jacob Habib
Medical Services and Supply Center, Israeli Defense Forces, Israel

Introduction: In Israel, there are no military hospitals.
Therefore, tertiary care for ill or wounded soldiers is
administrated exclusively by civilian hospitals. Nevertheless,
the Israeli Defense Forces (IDF) remains responsible for the
health and welfare of hospitalized soldiers, and the Medical
Corps is informed and involved in their management.

In order to assure this coordination between the civilian
centers and the Medical Corps, there are special army med-
ical units are located within civilian hospitals. These units,
which originally were established as registration units for
hospitalized soldiers, are called "Yakar units" (meaning pre-
cious in Hebrew). The "Yakar units" have evolved, and cur-
rently provide various medical, military, and welfare services
for hospitalized soldiers and their families.
Methods: The various roles of the army medical units in
the Israeli 24 civilian medical centers were evaluated,
including: (1) registering and controlling hospitalized and
outpatient personnel; (2) facilitating coordination between
the hospital and the army in every necessary aspect; (3) help-
ing hospitalized soldiers connect with their families; (4) pro-
viding medical follow-up for hospitalized soldiers and
managing their cases after discharge; (5) initiating medical
counseling and conveying specialists when needed; (6) trans-
ferring soldiers from one hospital to another according to
medical specialties or due to social reasons (convenience or
request of the soldier and his family); (7) overseeing the
welfare of the patients (bedside television, daily newspaper,
transportation, etc.); (8) caring for and financing the needs
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