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Medical Working Group
Geneva, Switzerland
24 – 28 May 2010
Chairman’s Summary
1. General
The second Medical Working Group (MWG) 2010 meeting was hosted by the INSARAG Secretariat and held at the University Hospital of Geneva on the 24th May 2010 and at the Palais des Nations in Geneva, Switzerland from the 25th – 28th May 2010.
The meeting’s List of Participants is attached (Annex A).
2. Chairman Opening Remarks

The Chairman welcomed all participants to the second MWG meeting of 2010. The meeting was officially opened by Ms. Nihan Erdogan from the INSARAG Secretariat who welcomed all participants to the meeting on behalf of the INSARAG Secretariat.

The Chairman welcomed the new members of the MWG which included:
· Mr. Matthias Leister (Germany);

Apologies were received from the following MWG participants:

· Dr Peng Bibo (China);
· Dr Erich Wranze-Bielefeld (Germany);
· Dr Thomas Eckhardt (Netherlands);
· Dr Mohan Tiru (Singapore);
· Dr. Olivier Hagon (Switzerland);

· Dr. Anthony Macintyre (USA);
The representative from Austria, Dr Ulrich Stiassny, regretted to inform the MWG that due to work commitments, he would not be able to take part in the MWG and therefore had to withdraw as a participant.


3. MWG Meeting Objectives

· INSARAG Secretariat Feedback:

· Invitation of a representative from World Health Organisation (WHO) Health Action in Crisis (HAC) to participate in the MWG;
· Recommendations on Data Collection and Publication;

· Address the medical topics raised in the Indonesia and Haiti Response Workshops during the Annual USAR Team Leaders Meeting held in Abu Dhabi, UAE in March 2010;

· Review the role of MWG participants in the IEC process;

· Develop Medical Guidance Notes to augment the INSARAG Guidelines Medical Supplement;

· Continue work on MWG TOR activities.
4. MWG Action Points
4.1 Feedback from INSARAG Secretariat

The INSARAG Secretariat informed the MWG that an invitation to the World Health Organisation (WHO) Health Action in Crisis (HAC) had been extended. The INSARAG Secretariat has however to date not received a response from WHO.
Based on the feedback from the INSARAG Secretariat, the MWG has modified its guidance note on the collection of medical data following international USAR response operations (See 03.6 DMGN Post Mission Medical Reporting).
4.2 Address the medical topics raised in the Indonesia and Haiti Response Workshops during the Annual USAR Team Leaders Meeting held in Abu Dhabi, UAE in March 2010
The MWG developed guidance documents in an effort to address the issues identified during the 2010 USAR Team Leaders Meeting. Below is a summary of the Draft Medical Guideline Notes (DMGN). For a detailed overview see Annex B.

1. Issue: Clinical Capability at Worksite: Deliverable - 01. Draft INSARAG Guidelines Medical Supplement 24.05.10.
2. Issue: Management of Deceased Bodies: Deliverable - 03.2 DMGN Recovery of Deceased;
3. Issue: Donations of a USAR teams medical consumable items prior to departure from the affected country: Deliverable - 03.3 DMGN Donations;
4. Issue: Identification of USAR Medical Personnel: Deliverable - 03.4 DMGN Identification of USAR Medical Personnel;
5. Issue: Research related to medical care in a USAR setting: Deliverable - 03.6 DMGN Post Mission Medical Reporting.
4.3 Review the Role of MWG Participants in the IEC Process

Based on lessons identified from previous IECs and the administrative burden on the INSARAG Secretariat to source medical IEC classifiers the MWG recommendation to the INSARAG Secretariat is that, as far as possible, a representative from the MWG attends all future IECs.
The benefits of adopting this strategy are as follows:

· Ensure a consistent and standardised medical evaluation during an IEC;

· Aid the MWG with its task of providing recommendations to the IEC Checklist in an effort to make the process more robust;

· Enable a member of the MWG to coach future medical IEC classifiers;

· Enable a member of the MWG to provide guidance to a medical representative of a team preparing to undergo an IEC attending the event with their medical planning and preparation;

· Promote the implementation of the outputs of the MWG;

It is definitely not the intention that only members of the MWG conduct IECs, rather that a member of the MWG accompanies the selected medical IEC classifier, if that classifier is not a member of the MWG. Non-MWG members would be most welcome to join a MWG member on the IEC Cadre.

Should this be approved, participants of the MWG will identify a first and second choice for the IECs scheduled for 2011 (and subsequent years). Following obtaining approval from their respective sponsors, their availability will be communicated to the INSARAG Secretariat who can then make a timely allocation of MWG resources.

Adopting this strategy will enable both the INSARAG Secretariat as well as the individual participants to plan well in advance. This will reduce the administrative burden on the INSARAG Secretariat while achieving the objective of a standardised medical evaluation during an IEC.

4.4 Develop Medical Guidance Notes to Augment the INSARAG Guidelines Medical Supplement
The INSARAG Secretariat directed the MWG to arrange the documents being proposed as a series of Medical Guidance Notes (MGN) to augment the INSARAG Guidelines Medical Supplement.

Accordingly, the MWG has produced a Table (See Annex C) outlining the MGN being produced along with the status update of each document. These documents are being produced in a draft format for circulation to the wider INSARAG community. Following feedback from the wider INSARAG Community, the documents will be amended as required, finalised and then made available for distribution through the INSARAG Secretariat.
5. 2010 Meeting Schedule
The third MWG meeting is proposed to be held in Kobe, Japan from the 13 - 17 September 2010. The INSARAG Secretariat is kindly requested to confirm the planned schedule (below) with the Japan International Cooperation Agency (JICA).
· 13 September 2010 – Closed MWG meeting;
· 14-16 September 2010 – MWG meeting in parallel with the INSARAG Global Meeting;

· 17 September 2010 – Closed MWG meeting.

6. Any Other Business

· The Chairman expressed his appreciation to the University Hospital of Geneva for generously assisting in accommodating the first day of the MWG meeting on the 24 May 2010.

· The benefits of holding a meeting at the Palais des Nations were evident in that it provided a good opportunity for participation by both Winston Chang and Nihan Erdogan. Their involvement in the meeting was invaluable as it provided the MWG with clear guidance and direction. The future scheduling of a MWG immediately prior to the INSARAG Steering Group meeting is a practice that should be endorsed.
7. Meeting Closure
The MWG Chairman thanked all participants and their sponsors for their valuable contributions during the meeting.

The meeting was officially closed by the Chairman.


Annex A
MWG Participants
MWG Participants

	Name
	Country
	Sponsor

	Mr. George Smith
	Australia
	AusAID; Ambulance Service of NSW

	Mr. Matthias Leister
	Germany
	THW

	Dr. Demetri Pyrros
	Greece
	EKAB; World Association for Disaster & Emergency Medicine (WADEM)

	Dr. Kobi Peleg
	Israel
	MFA.

	Dr. Shigeki Asahi
	Japan
	JICA ; MoFA

	Dr. Efraim Kramer
	South Africa
	Rescue South Africa; University of the Witwatersrand

	Dr Riadh Chalgham
	United Arab Emirates
	Abu Dhabi Police

	Lt. Adel Alyammahi
	
	

	Dr. Iain McNeil
	United Kingdom
	UK International Search and Rescue Team

	Dr. Judith Highgate
	
	SARAID

	Mr. Trevor Glass
	MWG Chairman
	AusAID

	Mr. Winston Chang
	INSARAG Secretariat
	FCSS

	Ms. Nihan Erdogan
	INSARAG Secretariat
	FCSS



Annex B
Summary of Discussion Points of Indonesia and Haiti Response Review
	Topic
	Outcome
	Action
	Deliverable

	1. Clinical Capability at Worksite.

	The Clinical competencies described in INSARAG Guidelines Medical Supplement must be available at the BoO while simultaneously being continuously available at the worksite/s depending of the team classification.
	MWG to amend wording in Guidelines medical supplement to make this requirement more clearly understood.
	01. Draft INSARAG Guidelines Medical Supplement 24.05.10

	2. Management of Deceased Bodies.
	USAR teams that responded to Indonesia (2009) and Haiti were tasked to recover the deceased. It is likely to occur in future and therefore teams need to be educated and prepared to perform this task safely and effectively.
	MWG to develop guideline on management of deceased. This is a requirement of the TOR.
	03.2 DMGN Recovery of Deceased

	3. Donations of a USAR teams medical consumable items prior to departure from the affected country.
	Donations of medical consumables / equipment must be done in a responsible manner.
	MWG to develop a guideline on how best to handover donated medical items responsibly.
	03.3 DMGN Donations


	4. Identification of USAR medical personnel
	Due to the ethical, reputational (both team and country) and security issues raised by a USAR team medic not rendering assistance to the wider affected community, it is proposed that USAR medical personnel are clearly identifiable within the team and between teams but not to the wider community.
	MWG to propose USAR medical identification system (e.g., green helmet) to INSARAG Steering Committee for consideration.
	03.4 DMGN Identification of USAR Medical Personnel

	5. Research related to medical care in a USAR setting.

	A system should be established that allows for the collection and publication of data in a manner that does not enable any individual/s to benefit personally.
	MWG to propose a system of data collection and publication for consideration by the INSARAG Secretariat. Although this will be developed from a medical perspective, the principle is equally applicable across all disciplines of USAR.
	03.6 DMGN Post Mission Medical Reporting



Annex C
Medical Working Group Outputs
	No:
	Description
	Status

	1.
	INSARAG Guidelines Medical Supplement
	Completed

	2.
	Recommendations to IEC Checklist 2010
	Completed

	3.
	Medical Guidance Notes
	

	3.1
	Draft Medical Guidance Note on the Provision of Medical Care in an Austere Environment, specifically Confined Space.
	Completed

	3.2
	Draft Medical Guidance Note on the Recovery of Deceased during USAR Operations.
	Completed

	3.3
	Draft Medical Guidance Note for the Donation of Medical Supplies and Equipment Prior to Demobilisation.
	Completed

	3.4
	Draft Medical Guidance Note on the Identification of USAR Medical Personnel.
	Completed

	3.5
	INSARAG Medical Handover Form
	Completed

	3.6
	Draft Medical Guidance Note on Post Mission Medical Reporting.
	Completed

	3.7
	Draft Medical Guidance Note on the Minimum Competency Framework for USAR Medical Personnel.
	Work in Progress (IM)

	3.8
	Draft Medical Guidance Note on Crush Syndrome.
	Work in Progress (EK)

	3.9
	Draft Medical Guidance Note on Amputations.
	Work in Progress (KP)

	3.10
	Draft Medical Guidance Note on the Impact of Local Prevailing Health Conditions on USAR Operations.
	Work in Progress (DP)

	3.11
	Draft Medical Guidance Note on USAR Medical Interaction with OSOCC.
	Work in Progress (TG)

	4.
	Develop a Guidance Training Package for Local Responders
	Work in Progress


