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Abstract
Objective: The prime aim of Project for Strengthening the ASEAN Regional Capacity
on Disaster Health Management (ARCH Project) is to strengthen the disaster health
management (DHM) capacity in the context of personal level, Emergency Medical
Team (EMT), and the regional collaboration. The ARCH Project was implemented with
reference to international trends of DHM and seeks to contribute to the development of
global standards.
Methods: The project established the Project Working Groups that consisted of
representatives of ASEAN Member States (AMS) to develop standard operating proce-
dures (SOP) for international EMT (I-EMT) coordination. Furthermore, it aimed to
organize training sessions along with implementation of the regional collaboration drill
(RCD) in accordance with I-EMT minimum requirements and in line with coordination
standards set by the WHO.
Results: The ARCH Project developed the SOP and common platform for I-EMT
coordination, organized training, and conducted RCDs with reference to the WHO’s
EMT initiative. Furthermore, it also contributed to the development of the EMT
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Minimum Data Set (MDS), an international standard DHM tool
that underwent testing at the RCDs before the WHO endorse-
ment and its utilization in actual disaster response.
Conclusion: In the process of strengthening ASEAN regional
capacity in DHM, the project is constantly capturing international
trends and also making significant contributions in the develop-
ment of global systems and tools.

Yanasan A, Pongpamon N, Pattanarattanamole R,
Rojsaengroeng R, Natsukawa T, Katsube T, Kubo T,
Toyokuni Y, Ikeda S. ARCH Project and the Global
Initiatives of Disaster Health Management. Prehosp Disaster
Med. 2022;37(Suppl. 1):s11–s15.

I. How the ARCH Project has Incorporated the WHO EMT
Standards of Capabilities and Coordination
A. Overall
The Project for Strengthening the ASEAN Regional Capacity on
Disaster Health Management (ARCH Project) aims to improve
disaster health management (DHM) capacity in the context of
personal level, EmergencyMedical Team (EMT), and the regional
collaboration.1,2 Two project working groups (PWGs) were set up
to facilitate ASEAN Member States (AMS) representatives to
discuss the ARCH activities and outputs. Terms of Reference
(TOR) for each PWG are as follows.

The role of PWG1: The objective of PWG1 was to design and
plan the regional collaboration drills (RCDs) (eg, develop scenarios
and activities, evaluation procedures, and materials) and develop a
draft regional standard operating procedure (SOP) along with the
outline of the minimum requirements for DHM. Furthermore,
organizing the pilot testing in order to evaluate and improve the
draft regional SOP and ascertain the minimum requirements
through RCDs. The role of PWG1 is to prepare a database of
EMTs of AMS and develop a draft framework of health needs
assessment (HNA) in emergency situations.

The role of PWG2: The objective of PWG2 is to design and
develop a training curriculum (eg, objective, theme, methodology,
trainers, etc.) and materials along with providing necessary support
for conducting training.

The RCD was designed to examine the current situation of
ASEAN international and national EMT capacity on DHM
and test the proposed SOP and other regional collaboration tools
developed by PWG1.

ARCH aims to develop rules and procedures for effective and
swift deployment of I-EMTs in ASEAN. Therefore, the
PWG1 decided to develop SOP for coordination of EMTs
in ASEAN. However, the latter needed to be consistent with
WHOclassification andminimum standards for I-EMTs, in order
to be implemented in sudden onset disasters, rather than devel-
oping unique operating procedure.

In addition, the SOP for coordination of EMTs inASEANwas
developed based on the domestic protocols of each AMS
procedure, and it shall be integrated into the ASEAN SOP on
humanitarian assistance in disaster situation known as the SOP
for Regional Standby Arrangements and Coordination of Joint
Disaster Relief and Emergency Response Operations (SASOP).

The first phase of the ARCH Project (July 2016 - June 2019)
achieved development of the SOP to coordinate EMTs inASEAN
with standard report forms, which served as a common platform of

effective and swift deployment of AMS I-EMTwhen a large-scale
disaster occurs in the ASEAN region. Furthermore, it intended to
clarify regarding the minimum requirements and qualifications for
themembers of EMTs. These twomain outcomes were the corner-
stone for further development of personal, team, and collaboration
capacity of AMS I-EMTs by creating the standard training
curriculum on DHM in the ARCH Project extension phase
(July 2019 - December 2021).

B. Incorporation into ARCH Training Programs/Drill
The ARCH Project since its origin has aimed to ensure that the
WHO EMT Standards are respected and actually practiced in
the realm of emergency medicine in the ASEAN region. The
ARCH Project has conducted a couple of types of training, in
which the training participants could learn and deepen the knowl-
edge, including WHO EMT standard, and utilize them in actual
disaster situations. The ARCH training includes ASEAN regional
training courses, Study visits in Japan, and RCDs. Especially,
RCD is an iconic event among all the ARCH activities and has
been serving as a platform for all the practitioners from the region
to come face to face and apply their learning into practice.

1. Objectives of RCD—The RCD has two primary objectives.
The first is to practice and improve proficiency of all the AMS
and their teams about the EMT international standard and
ASEAN regional procedures. In the same manner, the RCD also
serves as a testing ground in order to verify the feasibility of the
methodologies. The second is to improve readiness of a host
country with regard to their existing national response plan.
Hosting the RCD benefits the country not only by checking
whether their systems are sound but also by ensuring that all the
relevant stakeholders, including national line ministries, national
Red Cross or Red Crescent society, local NGOs, and all the practi-
tioners, provide a formalized process to review their system in
compliance with the WHO EMT and ASEAN standards, and
revise them if necessary. The first objective is mainly focused on
capacity development of international/regional responders whereas
the latter is targeted for the host country.

In the early period of the first phase of the ARCH Project,
emphasis was placed on the initial objective such as formatting
the procedures and developing the templates. Hence, there was
a great necessity to verify the procedures and templates in the field
simulation exercise of the RCD. As the phase entered into the
extension phase of the ARCH Project, the second objective
pertaining to the benefits of RCD on host countries was more
highlighted and needed steps were undertaken. More attention
was paid to the strengthening of the coordination capacity of the
host country for receiving I-EMTs based on the developed
ASEAN procedures and templates.

2. Outline of the RCD—Since the beginning of the ARCH
Project, RCD has been conducted four times to date in
Thailand, Vietnam, Philippines, and Indonesia in 2016, 2017,
2018, and 2019, respectively. As the project grew, matured, and
the number of the events accumulated, the event framework has
been standardized. Currently, the framework is explained as
follows:

a. Host Country and Venue—An upcoming host country of the
RCD for a following year is decided with consent of all the
AMS one year prior to the actual event. A country intending to
host the event needs to submit a letter of Expression of Interest,
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and this will be subjected to a consensus making process with
AMS. If decided, this is normally announced at the venue of
the RCD.

Accordingly, the host country will decide the place where to
hold the event in the country. This is decided mainly at the discre-
tion of the host country with advice from the Mentor Group of
RCD. This group is responsible for supporting the host country
to efficiently and effectively design the event to be appropriate
for pursuing the RCD objectives. At this stage, the Mentor
Group will assess the host country’s plan from a perspective of
participants’ access to the venue and functionality of the venue.

b. Components of the RCD and Duration of the Event—The
components of the RCD are predetermined based on the experi-
ence of past RCDs. The event is normally divided into two major
segments. These are workshops and desk-top types of indoor activ-
ities. The rest are field simulation exercises where all the partici-
pants go outdoors and simulate a deployment cycle from arrival
in the host country to returning to the home country. The work-
shops and desk-top learning usually include understanding the
methodologies, actual practice of filling in standard templates,
understanding the national response plan of the host country,
knowledge exchange sessions regarding capacity, and so on.

The following is likely to be listed as the component:

Indoors: The activities include experience sharing regarding
capacity development and understanding the EMT
coordination methodology. Moreover, also included practice
work with EMT templates and presentation about Disaster
Response Mechanism in the host country.

Outdoors: The activities consist of arrival at entry point with
customs, immigration, and quarantine process and licensure
process with the host government. Coordination meeting
with the Health Emergency Operation Center (HEOC) will
be held and the Emergency Medical Teams Coordination
Cell (EMTCC) will be organized. Daily reporting of team
activities by the WHO EMT Minimum Data Set (MDS)
and Health Needs Assessment is conducted. Medical referral
process, Quality Assurance Visit, and demobilization process
are carried out.

The above-mentioned components were organized with some
other agenda items such as opening/closing remarks, keynote
speech, introduction of participants, evaluation of the event, and
so on. These events were part of a four-day package. The first
two days are mainly spent for indoor activities, and the third day
is full of field exercises, followed by the last day of wrap up of
the whole event.

c. Organizers and Participants—In the preparation and execution
process of the RCD, the host leadership is well-respected.
However, since the host is not always aware about the preparation
leading up to the completion of the event, therefore, it is thementor
group that organizes and supports the process. The mentor group
was composed of experts from Thailand, Japan, and host countries
in the past. Each country spares a couple of experts and supports
the host.

The participants are from the AMS. Each country sends
around five members to the event. Expected profile of these partic-
ipants shall be: (a) familiar with the WHO EMT standards
and ASEAN methodologies, (b) holding a position in charge
of disaster medical response to be able to give feedback on the

learning outcome, and (c) also well-exposed to earlier ARCH-
related events.

The participants from the host country are equally important,
as the RCD is the best opportunity for those who normally
serve in administration of emergency medicine in the host
country to expose themselves to international and regional,
well-acknowledged methodologies. Also, these are the right people
to disseminate the methodologies in the domestic environment.
The expected participants are from relevant ministries, Red
Cross or Red Crescent Society, local NGOs,WHO office, univer-
sities, and so on.

d. Preparation Process—There is a preparation manual titled
“Guidebook for Preparation of the ARCHRegional Collaboration
Drill.” It has been produced by the ARCH Project in order to
standardize the preparation process and to ensure the quality of
the event. The length of preparation requires at least 10 months,
prior to the event. In the meantime, a series of meetings and actual
venue visits are conducted by the host and supported by the
mentor group.

3. Incorporation of the WHO EMT Standards into the RCD—In
the undercurrent of the RCD preparation and execution process,
there is always an adherence to incorporation of WHO EMT
Standards. As mentioned above, there are several engineering chal-
lenges to ensure that the essence should be well-planned and in the
design of each RCD.

Firstly, the leading countries of the ARCHProject are Thailand
and Japan. Both of them have EMT classified by theWHO, which
means that the overall direction of theARCHProject including the
RCD is based on a thorough understanding of the WHO EMT
Standards. Secondly, leading persons of each RCD host country
have undergone EMTCC training where the EMT coordination
methodology is taught and practiced.3 The ARCH Project
conducted an EMTCC course in the framework of ASEAN
regional training and it was collaborated with WHO.4 In the
course, each AMS nominated two participants to be trained.
This implies that each country has at least a couple of key resources
who have a certain degree of understanding in EMTmethodology.
Thirdly, the mentor group for supporting the host country to
prepare the event is an expert group onWHOEMTmethodology.
Most of the members in the mentor group are EMTCC trained or
have similar experience. So, the event naturally aligns with the
methodology.

Also, the RCD program is designed to apply the developed
procedures and templates. The first two days of the RCD are
normally spared for desk-top type workshops and practice of the
established procedures with existing templates, such as the
Team Registration Form, the EMT MDS Daily Reporting
Form, and the Team Exit Report. The event normally proceeds
to the field simulation, that is based on the WHO EMT method-
ology, such as using the reporting forms, coordination meeting
protocols, and so on. WHO personnel are always welcome to
observe and advise.

Moreover, the ARCH Project is always supported by
ASEAN Secretariat as well as ASEAN Coordinating Centre for
Humanitarian Assistance on disaster management, also known
as AHA Centre.5 These serve as a custodian of the ASEAN
Agreement on Disaster Management and Emergency Response
(AADMER) and an advisor for regional context unique to
ASEAN as well as the ASEAN Health Development
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Agenda.6,7 These key organizations have been working with the
ARCHProject closely and have guided to create synergy with other
relevant projects in the field. Since they have a well-established
network with all the countries in the region, this results in dissemi-
nating the methodology and penetrating the understanding to all
the relevant layers of emergency medicine in the region.

II. How the ARCH Project has Contributed to Global
Initiatives
Information management is a vital issue during disaster response.
However, since EMTs are dispatched from various organizations,
unified command or coordination remains as the universal chal-
lenge. The slogan “One ASEAN, One Response” clearly expresses
the strong intention of AMS to overcome this issue.8

Internationally, the WHO is proposing standard forms to address
this challenge.9 In 2016, the WHO set up a working group to
develop standard EMT daily report form. The daily report form
was endorsed by the WHO EMT Strategic Advisory Group
(SAG) in February 2017 as the EMT MDS Daily Report.10,11

Importantly, the ARCH Project has been testing this EMT
MDS form since the start-up RCD in 2016, before the aforemen-
tioned endorsement. At that RCD, all participating states agreed to
utilize the form regionally. This positive evaluation was informed
to the SAG of the WHO and thereby contributed to the
international endorsement process. The ARCH Project aims to
establish regional standards and mechanisms, but it also provides
valuable opportunities to test and verify usefulness of global
standards which are still under development.

The ARCH Project is also influencing actual operations
of I-EMTs. The ARCH Project held the EMTCC Training
Course with the WHO in 2019. One faculty and two participants
trained at this course were dispatched to the EMTCC during
Cyclone Idai response, Mozambique in 2019, and supported
the EMT coordination by the Ministry of Health of
Mozambique.12 The supporting members activated the EMT
MDS daily report system, which enabled visualization of clinical
activities of all deployed EMTs and realized the data-based unified
coordination of various EMTs as if they were a single entity and
making one response.

Another important outcome of the ARCHProject is to enhance
the academic network on DHM in ASEAN. The International
Conference on the Implementation of the Health Aspect of the
Sendai Framework for Disaster Risk Reduction 2015-2030
(Sendai Framework), held on 10-11 March 2016 in Bangkok,
Thailand, adopted the “Bangkok Principles” which articulates
measures that could assist countries in implementing the health

aspects of the Sendai Framework for Disaster Risk
Reduction.13,14 The successive project of ARCH (ARCH2)
will support the implementation of the Plan of Action to implement
the ASEAN Leaders’Declaration on Disaster Health Management
that was designed based on the “Bangkok Principles,”ARCH2 could
directly contribute to realize the “BangkokPrinciples” in theASEAN
region.15,16

It is critical to enhance academic activities in DHM in ASEAN
according to the regional context of multiple hazards, vulnerabil-
ities, and coping capacities. With response to the Sendai
Framework, WHO has developed Health Emergency and
Disaster Risk Management (Health EDRM) Framework and
established the “WHO Thematic Platform for Health EDRM
Research Network” (Health EDRM RN) to promote and
strengthen research and knowledge synthesis, which contributes
to the implementation of those frameworks.17,18 Therefore,
enhancement of academic network in ASEAN should have close
collaboration with the WHO Health EDRM RN.

III. Conclusion
The ARCH Project has organized trainings in DHM in line
with the WHO EMT Initiative, and has developed the SOP for
I-EMT coordination according to the WHO standards, which
is in the process of integration into the SASOP, and has organized
the RCDs as opportunities to test the SOP and its regional tools. In
order to enhance the coordination of EMTs, the ARCH Project
co-hosted the EMTCC training course with the WHO, and
has contributed to the development of the EMT MDS via testing
at the RCDs before the WHO’s endorsement, the later became
the global DHM tool utilized in actual disaster response. In the
process of strengthening ASEAN regional coordination and
collaboration mechanisms in DHM, the project is constantly
capturing international trends surrounding DHM, as well as
seeking to make contributions to the development of global
systems and tools. Academic enhancement in ASEAN will have
a significant impact and contribution in the global research
network on DHM.
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