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medical command vehicle, and linked via an internal net-
work to laptops inside the FMP as well as other command-
ing vehicles (fire brigade, police,...)- Using pull-down
menus (WHO diagnosis, HAZMAT events, carriers list,
conditioning list,...), requirements for keyboarding are min-
imal. A few mouse clicks generate a patient's file, position it
in the FMP healthcare chain, and initialize automatic tim-
ing and data fields that then appear at each stage, as soon as
required data of the previous entries are captured. Detailed
reports can be printed anytime or transmitted by modem to
the regulation centre.

The FMP program has been tested prospectively during
the five last small scale (<50 casualties) disaster simula-
tions. In each case, three new users received a 1-hour, field
training on the computer before the drill started. All exer-
cises were conducted with FMP specific requirements:
short staff, multiplicity of tasks, priority to healthcare.
Results: Except for an incidental generator breakdown
that led to use of a failure procedure, the FMP program has
been able to deal with small-scale disaster just-in-time
necessities, and to provide complete follow-up of any
patient from admission to final destination, along with
instantaneous reports.
Conclusions: Using an application of a commonly used
software package, might be a valuable alternative for any-
one with a low credit limit who intends to computerize an
FMP.
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The incident command system (ICS) has been adopted by
many agencies in the uniformed services and business sec-
tors in the United States of America (USA). This system
has been adapted for use in the hospital sector and com-
monly is referred to as the Hospital Emergency Incident
Command system (HEICS). Until now, public health has
not adopted a uniform system for disaster management.

As the threat of terrorism continues to escalate, public
health increasingly will be called upon to be a partner in
disaster response. Utilization of a disaster response model
that interfaces well with other responding agencies will
serve to improve interagency communication and facilitate
the overall disaster response. A public health model of ICS
will assist in this endeavor.

This paper presents work (done at the Columbia
University Mailman School of Public Health, Center for
Public Health Preparedness) on adapting the ICS and
HEICS emergency management systems to public health
disaster planning and response. Utilizing the existing ICS
and HEICS framework and nomenclature, a model for
public health ICS (PHICS) will be presented.
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Frontline — Perspectives from a Disaster Medical
Team Member
Dr. Keith Edwards, MBBS, FACEM

Every disaster is different and affords us the opportunity to
learn and hopefully, to improve performance. New South
Wales (NSW) Health has deployed disaster medical teams
to numerous disasters over the years, and the involvement
of health in disasters is increasing. The scope of the disas-
ters in which disaster medical teams are deployed also is
increasing. Feedback from personnel involved in disasters
always is important for refining future disaster responses.

This presentation outlines some disasters that the
author has been involved with as a disaster medical team
member. These include the Hawkesbury train smash in
1989, the Thredbo landslide in 1997, and the NSW 2001
Christmas Bushfires. They are used to discuss various
aspects of response management, the role of disaster teams
in various settings, and the implications for managers in
the health system. The discussion then centres on the sim-
ilarities and the differences between each disaster response,
specifically from an 'on the ground perspective'.

The primary role of communication—both vertical and
horizontal— is discussed highlighting some of the prob-
lems and lessons learnt. The issue of practicalities of
mounting a disaster medical team at short notice and for a
prolonged deployment also is discussed. Lastly, the psycho-
logical effects that a disaster response not only has on team
members, but more importantly, on those health employees
not directly involved is discussed.
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In China, earthquakes are a frequent occurrence, compris-
ing about 30% of all earthquakes worldwide. Over the last
century, there were more than 600 earthquakes in China;
nearly 100 of those were a magnitude of 7.0 or above. With
its large population and relatively poor quality of building
construction, China experiences high death and disability
rates due to earthquakes. We must pay more attention to
such a serious situation; therefore, earthquake rescue
should be an important medical undertaking.

This presentation covers earthquake classification and
severity, preparedness of medical teams, data collection and
reporting, rescue and treatment of injured survivors, phys-
ical and psychological trauma, and prevention of disease
outbreaks following an earthquake.
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Medical Rescue for Victims of Earthquakes
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Lying between two great earthquake zones, China is a
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