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Our success has really been based on partnerships from the
very beginning.

Bill Gates

In this new wave of technology, you can't do it all yourself, you
have to form alliances.

Carlos Slim Helu

The political tradition of ancient thought, filtered in Italy by
Machiavelli, says one thing clearly: every prince needs allies,
and the bigger the responsibility, the more allies he needs.

Silvio Berlusconi

"Howdy partner" is an expression from the old cowboy
movies. The term partner has assumed a new degree of rel-
evance in the preparation for and responses to emergencies
and crises. It has become clear that no organization, regard-
less of its size, its connections, and/or its authority, is able
to impact emergency and disaster preparedness in isolation
from other stakeholders involved in similar efforts. This
has been highlighted in the soon-to-be published Volume
2 of the Health Disaster Management: Guidelines for
Evaluation and Research in the Utstein Style} and has been
mandated by the development of the Clusters in the reor-
ganization of the United Nations,2 by the International
Strategy for Disaster Reduction (ISDR),3 and by the
Hyogo Framework.4 The Guidelines arbitrarily categorize
the functions of a society into one of 13 Basic Societal
Functions (BSFs) recognizing that many of the BSFs
(often called sectors) are dependent and interdependent on
one another. Unfortunately, past experiences demonstrate
that many sectors do their important work in isolation
from the other sectors. This has been as true for the health
sector (medical care and public health) as sectors responsi-
ble for BSFs.

A. partner can be defined as "a player on the same side or
team as another; a person associated with another or oth-
ers as a principal or a contributor of capital in a business or
in a joint venture;"-' or "a person who shares or takes part
with another or others, esp., in a business firm with shared
risks and profits".6 A venture is an "undertaking, esp. a
business enterprise, involving risk or uncertainty; to do or
go despite the risk or uncertainty involved";8 an undertak-
ing of a risk".7 A partnership is the state of being a partner
or partners.8

Disaster and emergency health is multidisciplinary and
its performance is profoundly dependent upon most of the
other BSFs, as well as the non-governmental and inter-
governmental organizations (NGOs, IGOs) and other

stakeholders that comprise the private sector. For example,
the delivery of medical care is dependent upon transporta-
tion, energy, food, potable water, public works, security,
vendors of equipment and supplies. In times of crisis, few,
if any, medical facilities can remain self-sufficient for more
than a few days. Yet, stakeholders have attempted to work
independently. Such parochialism not only is inefficient,
but often is counter-productive. All of the coordination
between BSFs must rest within the Coordination and
Control structures of the stricken population or the popu-
lation at-risk. But, it must be recognized that Coordination
and Control structures generally do not own much of what
is needed in times of crisis. Therefore, they must interact
with a host of administrative structures associated with
each of the BSFs and stakeholders in order to obtain the
essential personnel, equipment, and supplies required to meet
the needs of the stricken population.

These processes require not only cooperation and coordina-
tion among all of the stakeholders, but also require collabora-
tion. Collaboration incorporates cooperation and coordination,
meaning that resources are shared between the stakehold-
ers. This is the essence of partnerships. Partnerships require
a high degree of trust between the partners. The develop-
ment of trust between stakeholders often is not an easy task
and requires efforts, negotiations, and trust between the
partners and often actual demonstrations of trust during
actual operations.

Every intervention employed in enhancing prepared-
ness for, response to, and recovery from a crisis must have
explicit, mutually agreed upon objectives. One risk associ-
ated with any intervention is that its objectives may not be
met. Defining these objectives is an essential element of
any intervention, and requires mutual agreement between
all of the stakeholders potentially impacted by the inter-
vention. The stakeholders have valuable concerns to bring
to the table. They must be co-opted from a stakeholder
position to a partner relationship (partnership). Then, we
share the benefits and the risks.

Of particular importance to the World Association for
Disaster and Emergency Medicine (WADEM) is the
development of partnerships with the private sector. The
WADEM can provide the partners with: (1) knowledge,
science, and expertise; (2) consultation for development of
policies and/or products; (3) focus groups of experts; (4) on-
the-ground experience; (5) standards and guidelines; and
(6) identification of implications of these developments
and/or policies on health. On the other hand, partners can
provide the WADEM with: (1) organizational expertise far
above that with which we can muster; (2) practical advice;
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(3) identification of the implications of actions in specific areas
of expertise; and (4) potential access to needed resources.

Furthermore, partnerships must be forged between other
professional organizations including, but not limited to,
those of: (1) dentists; (2) engineers; (3) health administra-
tors; (4) nurses; (5) veterinarians; (6) and representatives of
each of the sectors responsible for the BSFs. Collaborative
agreements must be initiated between the NGOs, IGOs,
governmental organizations, businesses, and the academic
community. Representatives of these stakeholders must
assume a role in the governance of the WAD EM. A mech-
anism for achieving such partnerships initially was proposed
by the late Michael Moles and will be discussed during the
15th World Congress on Disaster and Emergency
Medicine (15WCDEM) 13-16 May in Amsterdam.

It is important to understand that forging partnerships
does not result in sacrificing autonomy, but rather, serves to
enrich the experience and the effectiveness of the partners
in reaching their common goals. Forging partnerships

requires initiatives. I invite the WADEM members, gov-
erning bodies, and represented industries to take the initia-
tive to discover opportunities for facilitating important
partnerships during the 15WCDEM. Together, we can
make a greater impact than by trying to do it alone. We
must move upward from the parochialism that exists today.
Participate with the WADEM in extending its hand;
extend your hand and you may be surprised who will shake
it, and as you shake hands, remember to say, "Howdy part-
ner". Enjoy and participate in the 15WCDEM.

If we are together nothing is impossible. If we are divided, all
will fail.

Winston Churchill

/ have found no greater satisfaction than achieving success
through honest dealing and strict adherence to the view that, for
you to gain, those you deal with should gain as well.

Alan Greenspan
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