Gestione delle emergenze sanitarie
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L2 y Emergency Medical Teams *~
ﬁ AR Teams multidisciplinari di

professionisti sanitari che forniscono
assistenza sanitaria di base e salvavita

| r alle comunita colpite da disastri,
U | EMT \ , ‘ ! _ conflitti, epidemie e altre emergenze
fo n A AL L—X sanitarie.
A ") ~ o \} 4a\N
B \ oo K ( Una parte fondamentale della

*!M. :} - a2 al preparazione, della risposta e della

on N = resilienza dei sistemi di salute e del
: \ corpo di emergenza sanitaria globale

- (GHEC).
/ Surge capacity* nelle situazioni di
—EMT— QUALITY ASSURANCE
CAPACITY BUILDING EMERGENCY RESPONSE

* La capacita’ di mobilizzare risorse aggiuntive ed espandere i

servizi di salute STANDARD SETTING






Il mondo affronta emergenze sanitarie sempre
piu frequenti, intense e complesse

|
- 1.5 disastri al giorno previsti entro il 2030 \
« 187 eventi epidemici all'anno e in aumento Y =
« Aumento di contesti fragili (FCV), insicuri e
di zone di conflitto
* 103 milioni di sfollati -
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HEPR Systems: strengthen capacity, coordination and collaboration

Critical core capabilities for health Connected from local & national to
Strengthening health emergency preparedness & regional & global levels
emergency prevention, response

preparedness, response

and resilience
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Vision| The Global
Health Emergency Corps
is envisioned as a global
cooperation &

collaboration platform
between countries and
regions which brings
together....

JANPH]

National, regional, and global health
emergency leaders at the strategic-technical
level to operate in a coordinated manner

Interoperable rapid response (surge) teams
based within each country that are pre-
trained and equipped according to common
standards/ protocols and able to effectively
support other countries
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Readiness and resilience are closely related concepts
in health emergencies, as outlined in the updated APSED3

e Resilience encompasses the ability of individuals, communities, and health systems to
adapt, recover, and continue functioning during and after an emergency.

By integrating readiness and resilience health systems and communities can:
* be operationally ready for health emergencies
_z" respond at an early stage and more effectively to mitigate the impact
« improve their capability to withstand the emergency
* recover more rapidly
* build resilience
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For example, well-functioning logistics supply chains and distribution networks ensure
that resources reach the affected areas rapidly, allowing communities to withstand the
emergency.
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Meeting of the Biregional Technical Advisory Group on the Asia Pacific Strategy
for Emerging Diseases and Public Health Emergencies (APSED Ill)
Manila, Philippines | 27-29 June 2023




Otto elementi per conformare team di risposta rapida e specializzata
(surge capacities)

Otto elementi

Risorse umane & gestione del team,
expertise tecnica, data & sistema,
capacita’ logistica e clinica/salute
pubblica, piani di attivazione e
coordinazione, lezioni da risposte
precedenti, salute & benessere dello
staff, formazione ed esercitazioni
pratiche

Creazione di teams e
prioritizzazione delle risorse in base
ai rischi a livello locale e nazionale
tenendo in considerazione le linee
guida internazionali

Legislation

Guiding principles

TRAINING & HR & TEAM
SIMULATION EXERCISE MANAGEMENT
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ACTIVATION PLANS &
COORDINATION OPERATIONAL CAPACITY
& CAPABILITY
Individualfinstitutional level
Global/regional level

System for surge
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La strategia EMT 2030 urge Pae5| ed orgamzzazmm ad adottare un approcuo proposmvo
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a crearee rlnforzare | propr| EMTs e altri team di rlsposta raplda
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B e e seguendo quattro pa55| fondamentah

e

1. Adottare i principi e linee guida (ref
metodologia EMT ) e adattarli al
proprio contesto

2. Stabilire un sistema di surge a livello
nazionale per facilitare la rapida
mobilitazione e le richieste di
assistenza se e quando necessario

3. Rafforzare le competenze tecniche e
operative del personale sanitario

4. Documentare per aumentare accesso

| recenti disastri, epidemie e conflitti hanno ey s?\ e T a strategie basate sull'evidenza e
dimostrato I'importanza vitale di passare da rlsposte : : condivisione di protocolli.

reattive a un approccio proattivo, utilizzando una :
pianificazione avanzata delle capacita’ d’intervento
(surge capacity) con un focus nazionale e regiona}e:-%




EMT 2030 Strategy

A world in which every country has the capacity to respond rapidly, effectively and flexibly to national emergencies, leveraging
regional and subregional capacities to support vulnerable communities and the people most in need

Populations affected by health emergencies have access to quality, life-saving and essential health services through effective, scalable,
interoperable, and rapidly deployable EMTs and other emergency capacities fully integrated into resilient, national health systems

Strengthen Effective
Partnerships, Leadership
and Operational
Governance

Community and people-
centred approach

N

Strategic Objective 0 2

Provide Comprehensive,
Accessible and Quality
Health Services

Strategic Objective 0 3

Implement and Scale-up
Strategies for
Standardization and Quality
Assurance

Strategic Objective 04

Strengthen Information
Systems, Evidence and
Research

Context- and needs-based

s

Values gr

response

Strengthening surge
capacity

Interoperability

Regionalization
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High-quality, interoperable and coordinated surge capacities at regional and global
level to augment local and national response as and when required

National emergency response

Local/national

Dedicated and coherent
mechanism for actication,
deployment and coordination

Regional and multi-

/

 International

rapid response/
surge capacities

-
National adaptation and implementation of

minimum standards, guidance, benchmarks
and requirements

- J

s

Quality assurance processes based on

nationally adapted requirements

N

country approach

A

Training hubs, mentorship, twinning,
knowledge sharing

> and neighboring
surge /

-

Development of internationally recognized .
minimum standards, guidance, benchmarks
and requirements

Quality assurance processes based on
minimum standards for int’| deployment
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Health care needs
Hospital resources

(neediuse) ‘\
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Health care needs during armed conflict and
in complex emergencies

1 Direct SID caused trauma

2. Trauma complications

3. Indirect caused Infectious diseases
4

Accumulated elective care needs
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\‘ Emergency
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Armed conflict events (varying types and severity)
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CLASSIFICATION AND
MINIMUM STANDARDS FOR
EMERGENCY MEDICAL TEAMS
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+ 34 Strutture Campali [
(EMTs nazionali e "
internazionali)

» 176 Unita’ di primo N\ ¥
soccorso (e
avanzato)

« 130 Dormitori 1 52.248 pazienti trasferiti

» .
in alter province.

590.468 pazienti
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'I"‘;* Tuarkiye: Earthquake M7.8, February 2023
{:ﬁ"?; ,) EMT Minimum Data Set (MDS) Daily Reporting
EES

Findings from the on-site snapshot analysis*
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Prevalence of consultations which were directly/indirectly
related to the emergency event (earthquake).

Date directly related to event
2023-02-13
2023-02-14
2023-02-15
2023-02-16
2023-02-17

indirectly related to event

Prevalence of consultations directly related to the event is decreasing.
Prevalence of consultations indirectly related to the event is increasing.

M Directly
M Indirectly

m Not related

emergency event.

EMTCC Adana

Patient visit with injury or illness directly caused by an

Patient visit caused or worsened by situational change after
an emergency event. e.g.) Environmental exposure

Patient visit not caused by the event. e.g.) NCD

* Data could be marginally change after further data cleaning

Sex 6% At

m Male

B Female non-preg.

H Female pregnant

Relation to Event 11%

W Directly
B Indirectly
m Not

Health Events

H Trauma
m Infectious disease
m Additional
Emrg.
m Other key diseases 4% = 6%
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Considerazioni

 Ritardi nel processo
 (Qualita’ della documentazione | —

- Triage/prioritizzazione
. | o

» Comunicazione civile-militare %‘ ‘  Complicazioni dovute odizioni preesistenti

-

« MEDEVAC (trasferimento a2
diretto) ‘
* Ricerca

* Intelligenza medica
« Communicazione tra ospedali
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Highly infectious
disease outbreak

teams

© ALIMA

L

Recommendations established for three different
scenarios: acute watery diarrhea, respiratory
infections with epidemic potential, viral
hemorrhagic fever with human-to-human

transmigsion. . types of teams needs as surge in outbreaks




® .
Laboratory 'I' Infection Prevention i Case Managementw Social Mobilization'l‘ Risk Communication

and Control
|i| W

— — Indagine
. 2 & o s & = epidemiologicae di
'll' * ' w w i sorveglianza

Roles: i Epidemiology

Structures:

)
Example 1'
I

“We need staff “There’s a suspected “Rumors in the community are
for a mobile lab!” outbreak in a health facility. making contact tracing
difficult.”
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EMT

Health Seeking Behaviours, un modello multifattoriale

Aspetti socio-culturali
Significatosociale della
malattia, visibilita’,
nosologia

Ostacoli
infrastrutturali

[accesso

Assistenza
Sanitaria

Relazione
Medico/Paziente

Rumori, voci e consigli

Conseguenze

sociali e materiali/
stigma

Disuguaglianze
sanitarie
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Detect

‘::> Investigate :> Test |:> Isolate |:> Care

Community based
surveillance/contact
tracing/border
screening

Rapid treatment
= and isolation of
Testing according to patients

National Protocol

Quarantine at home or
community facility;
ongoing testing

Care at home or
in the community

(+) Test result

Assessment,
treatment &
referral

e ==

Advice and isolation

IPC support to facilities

Risk communication and community engagement, psychosocial support

Primary care
Community-based surveillance

Community-based care

ICT tools to support detection, testing and care
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Coordinazione

------

: Event ‘
‘Management |

Hospitals
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EMT Surge °
Capacities
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Private
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Surge Systems

Threat-specific preparedness and response

Building blocks for health
system preparedness,
response and resilience

] Specialized Care
for health emergencies

Teams

All-hazards surge preparedness and response
Additional applicable contexts

. * Mass casualty management
Health Emergencies - Mass gathering
* Qutbreak response
Surge preparedness and response Mass Casualty Mass Gathering .« Conflict
facilitated by strengthened routine Mi .
. . igration/Refugee
care systems Management Medicine & &

Routine Care Systems

Routine care systems also
strengthened by surge
preparedness (workforce training,
systems etc.)

v

Primary Care Emergency Critical Care Operative

Care Care
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Type 1 Type 1 Type 2 Type 3 s lized
situlizadicare
Mobile = Fixed —P  Inpatient surgical P Inpatient referral p“m;'r;(‘ i
~~~~~~ gency care care ek

MOBILITY COMPLEXITY OF CARE
AGILITY CAPABILITIES, SERVICES

TIER 1 TIER 2 TIER 3
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CLASSIFICATION AND
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MINIMUM STANDARDS FOR
EMERGENCY MEDICAL TEAMS

Tier 1: Strengthen facilities Tier 2: Strengthen the network  Tier 3: Expansion to alternative sites
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Multi-country Training Hubs

WHO EMT Training Centres launched in 3 of 6 WHO regions as of May 2023

Ethiopia, Indonesia, Tirkiye ° Rafforzare |e com petenze
tecniche e operative del

Ttirki itari
urkiye personale sanitario

* Migliorare la tempestivita e

Ethiopia la qualita dei servizi forniti
A da tutte le capacita di
N |
Nowhi s, risposta rapida.

Indonesia e Sviluppo di capacita,
compresii corsi basati sulla
simulazione

- Trz‘aining centers
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Interventi umanizzati Migliori risultati per i pazienti

Sicurezza e benessere dello
staff

Riduzione dei costi



Find out

more
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extranet.who.int
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HTTP://EXTRANET.WHOEMTEAMS@WHO.INT
HTTP://EXTRANET.WHOEMTEAMS@WHO.INT
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